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PRACTICAL  MEDICINE, 

&c,  &c. 


Amr.  1.— ON  FEVER.— By  James  Copland,  M.D.,  F.R.S.,  &c,  &c, 

[\  very  interesting  question  arises  in  the  study  of  fever,  as  to  the  maimer 
n  which  the  blood  and  the  various  organs  become  affected.  Is  the  morbific 
cfiatnce  conveyed  to  the  secreting  and  other  organs  by  means  of  the  blood 
on  ©•!  *.be  organic  nervous  system,  or  by  mere  continuity  and  contiguity  of 
scrlace  and  structure?  And  is  the  blood  itself  affected  by  the  direct  contact 
of  2.  pccson,  or  by  nervous  influence,  or  by  failure  of  the  excreting  processes  ? 
Dr.  Copland  shall  answer.    He  observes, — J 

I:  vould  be  interesting  to  trace  the  manner  in  which  the  different  systems 
of  tie  frame  become  affected  during  the  progress  of  various  fevers.  There 
■  a  certain  class,  for  instance,  that  has  been  called  periodic  fevers ;  others, 
typnoid  fevers  ;  and  others,  pestilential  or  malignant  fevers.  Fevers  have 
been  variously  classed ;  indeed  tbey  admit  of  a  variety  of  classifications. 
With  respect  to  periodic  fevers,  or  those  that  arise  from  malaria,  it  may  be 
rem&rted,  that  the  morbid  influence  producing  them  seems  to  implicate  es- 
peciaJIy  the  organic  nervous  system.  There  are  various  reasons  forbeliey- 
izg  r^a:  this  system  is  primarily  affected,  and  that  the  fluids  and  abdominal 
viscera  become  more  or  less  disordered  secondarily.  These  reasons  appear 
to  be,  first,  the  long  period  of  incubation  in  many  of  the  periodic  fever*,' 
Intermittent  fever  may  not  appear  until  many  weeks  after  the  individual  has 
seen  exposed  to  malaria,  and  then  the  paroxysms  occur  at  intervals.  We 
kficrar  that  morbid  impressions,  or  irritations,  or  other  morbid  conditions 
sfecting  nervous  parts,  usually  assume  a  periodic  character.  If  it  were 
&e  blood  which  is  affected  in  these  cases,  we  might  infer  that  that  state 
of  tne  blood  which  existed  during  the  paroxysm  would  most  likely  continue 
wiihoct  intermission  until  removed  :  and  that,  instead  of  an  interval,  when 
comparatively  little  disorder  is  felt,  the  disease  would  be  continued  :  for  we 
observe  that,  in  proportion  as  the  blood  becomes  affected  in  fever,  so  does  the 
disease  assume  a  more  and  more  continued  type.  There  are  various  fa- 
wns prominently  affecting  particular  organs,  and  which  give  fevers  vari- 
ety of  character :  thus  we  have  gastric  fever.bilious  fever,  and  so  on. 

If  we  proceed  to  the  consideration  of  the  worst  forms  of  fever,  for  instance, 
tTphus,  or  pestilential  fever,  not  only  is  the  nervous  system  affected — the 
organic  nervous  system  being  probably  the  first  to  be  impressed  with  the 
sa&se  of  the  disease — but  also  the  blood  itself  soon  becomes  more  or  lets 
t^soTviered — becomes  physically  changed.   , 

Sew  the  question  is,  whether  this  change  produced  so  early  in  the  blood 
.■a  lyphoid  and  pestilential  fevers,  arises  primarily  from  the  absorption  of  the 
cause  into  the  blood,  or  whether  it  arises  from  the  morbid  impression  made  on 
lie  orzanic  nervous  system,  owing  to  which  impression  the  excreting  or  depu- 
rate^ function s,  which  are  under  the  influence  of  this  system,  are  impaired 
v arrested,  and  the  circulating  vessels  and  fluids  become  affected,  and  ulti- 
mately changed  ?  I  may  point  out  to  yon  how  copiously  the  vascular  system 
j  supplied  by  the  organic  organglial  system;  and  hence  we  may  expect,  & 
snon,  that  causes  affecting  this  system  will,  to  a  co-ordinate  extent,  affect 
±e  vascular  system  and  the  fluids  in  the  vessels.  We  find  that,  In  the 
XVII.— 2 
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progress  of  fevers,  the  blood  becomes  changed  ;  and  the  change  may  arise 
partly  from  the  impression  made  by  the  emanations  causing  the  fever,  upon 
the  organic  nervous  system,  and  partly  from  the  absorption  of  the  emana- 
tion— of  the  morbid  poison — into  the  circulating  mass.  I  believe  that  the 
morbid  effluvium,  being  received  into  the  lungs  with  the  air,  injuriously  af- 
fects the  organic  nervous  system  supplying  these  organs  :  hence  the  blood 
in  the  lungs  is  not  sufficiently  changed.  Possibly  partial  absorption  of  this 
effluvium  may  take  place  into  the  blood  itself;  but  if  it  does  not,  there  is  a 
still  stronger  reason  to  infer  that  the  morbid  impression  extends  throughout 
the  organic  nervous  system,  impairing  the  influence  of  it  upon  the  vascular 
system,  and  in  the  secreting  and  excreting  viscera.  The  organic  nervous 
SftHpjrteiag  depressedj.it  naturally  follows  that  the  organs  supplied  by  this 
system  wilTbe  impaired  in  function ;  and  hence  we  find  that,  in  the  first 
days,  or  within  the  first  twenty- four  hours  of  fever,  the  functions  of  the  ex- 
creting organs  are  very  remarkably  diminished,  or  even  suppressed ;  and  the 
consequence  is,  that  the  blood,  which  may  have  been  hitherto  unaffected, 
becomes. changed;  or,  if  it  have  been  already  affected  by  the  cause  of  the 
disease,  or  by  the  impression  on  the  ganglial  system,  becomes  still  further 
changed.  Thus  the  one  change  reacts  on  the  other,  and  promotes  it,  until 
at  last  the  changes  in  the  organic  or  vital  nervous  influence,  and  in  the  vas- 
cular system  and  circulating  fluids,  become  so  great,  that  the  blood  is  not 
only  altered  sensibly  as  it  respects  both  its  physical  characters  and  its 
chemical  qualities,  but  the  tissues  and  organs  themselves  become  more 
and  more  disorganized,  or  evince  a  remarkable  loss  of  their  natural  vital 
cohesion,  especially  in  distempers  of  a  malignant  character. 

Med.  Gar.,  Nov.  12, 1847, p.  840. 


&-U6K  OF  CAMPHOR  IN  FEVER.— By  Sir  Jakes  Murray. 

At  a  meeting  of  the  Medical  Society  of  London,  Sir  James  Murray,  after 
a^jing,  to  the  disadvantages  attending  the  exhibition  of  camphor  in  the 
fijguaj  form,  exhibited  to  the  Society  a  solution  of  camphor  in  his  fluid  magr 
neaja.  In.  this  preparation  it  is  administered  more  easily ;  it  is  almost  taste* 
Jess,, the  flavor  of  the  magnesia  being  also  masked  bv  it.  One  ounce  coo* 
taXnj  three  grains  of  camphor ;  it  does  not  turn  white  when  mixed  witk 
w*t£r,  not;  does  it  separate  in  the  stomach ;  in  fact,  the  camphor  will 
got  separate  unless  the  liquid  is  either  boiled  or  frozen;  an  ounce  of  it  forms 
a  very  convenient  and  efficacious  dose  as  a  stimulant ;  if  frequently  repeat* 
ed.  and  in  larger  doses,  it  acts  as  a  sedative.  Sir  James  mentioned  that  the 
sojution  could  easily  have  been  increased  in  strength.  He  had  found  this 
proportion  of  soluble  camphor  of  great  use  in  the  fever  now  so  generally 
prevailing,  which  was  characterized  by  great  prostration,  mental  confusion, 
oppression,  and  despondency,  owing  to  previous  debility  from  bail  food,  imp 
pure. air,. and  privations,  the  blood  being  thin  and  dark-colored  from  imper-9 
Mpt  arterial  izat  ion.  Diarrhoea  is  a  very  general  symptom,  attended  with  set 
vere  pain  over  the  stomach  and  colon  on  the  slightest  pressure;  even  when 
subacute  inflammation  existed  in  the  alimentary  cavities,  and  where  wine 
and  ordinary  stimulants' would  be  hurtful,  Sir.  James  has  found  this  fluid 
camphor  admirably  adapted  to  support  the  general  strength.  He  had  found 
it  very  useful  in  some  cases,  where,  on  account  of  delirium  and  cerebral  ex- 
citement, leeches  and  local  depletion  were  at  the  same  time  necessary* 
Under  its  use  the  tongue  became  moist,  the  skin  softened,  the  pulse  was  De- 
duced in,  frequency,  and  it  seldom  failed  to  relieve  that  oppressed  breathing 
which  is  sp  often  the  result  of  debility.  This  preparation  also  enables  up  to 
distinguish  between  delirium  from  exhaustion,  and  delirium  from  an  in- 
flammatory state  of  the  brain.  In  the  former  it  continues  to  exhibit  an  im- 
provement which  cannot  be  mistaken,  and  in  the  latter,  it  sustains  the  vital 
jjflwersj  untij  suitable  depleting  means  can  be.  carried  out.    Again*  whew 
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weakness  is  caused  by  diarrhoea,  the  moderate  proportion  of  fluid  magnesia* 
which  forms  part  of  this  liquid  camphor,  prevents  acids  and  crudities  in  the 
alimentary  passages,  and  forms  a  very  valuable  vehicle  in  which  to  admin- 
ister opiates  and  other  remedies.  The  low  degree  of  vitality  prevalent  in 
these  fevers  greatly  augmented  the  disposition  to  gangrenous  sores  and 
sloughing  ulcers — in  these  cases  the  aqueous  solution  of  camphor  presenter 
many  advantages  over  its  spirituous  applications;  the  watery  solution,  not 
being  volatile,  remains  fixed  and  durable  where  applied  in  poultices,  lotions,., 
or  embrocations:  whereas,  when  a  tincture  is  used,  the  spirit  flies  off  by 
evaporation,  leaving  the  camphor  in  the  state  of  an  irritating  frost-work  on 
the  skin.  It  also  forms  an  excellent  colly rium  in  scrofulous  affections  of 
the  eyelids,  and  a  soothing  application  to  painful  swellings,  sprains,  or 
bruises ;  for  removing  the  factor  of  bed  sores  and  ulcerated  surfaces,  it  is> 
particularly  well  adapted. 

Professor  Hart,  of  Dublin,  assured  Sir  James  that  it  was  one  of  the  most, 
effectual  medicines  for  the  prevention  of  cramps  and  collapse,  and  that  cam* 
phor  was  always  a  most  useful  stimulus  in  the  extensive  cholera  hospital 
under  his  charge.  It  does  not,  like  other  stimulant*,  augment  the  danger 
of  congestion.  Fluid  camphor  is  a  very  valuable  agent  in  abating  nervous 
or  spasmodic  constriction  during  fits  of  asthma,  where  there  is  not  any  or* 
ganic  alteration.  The  liquid  magnesia  combined  with  this  fluid,  tends  to 
preserve  a  more  healthy  condition  of  the  alimentary  organs,  a  precaution  al- 
ways to  be  observed  in  the  treatment  of  asthmatic  ailments.  From  the 
known  properties  of  camphor  in  destroying  white-blooded  animals,  Sir 
James  Murray  was  induced  to  administer  the  fluid  camphor  both  by  the> 
stomach  and  by  enema,  for  the  destruction  of  intestinal  worms,  with  consid- 
erable success,  the  worms  being  expelled  dead. 

Dr.  Copland  said  that  he  had  given  camphor  in  every  dose;  When  h* 
was  in  Germany,  soon  after  the  peace,  low  fever  was  very  prevalent,  anil 
camphor  was  the  remedy  usually  adopted,  three  grains  being  administered1 
every  four  or  five  hours.  One  ounce  of  this  solution,  containing  three  wains, 
would  generally  prove  a  sufficient  dose,  frequently  repeated ;  but  in  low  fe- 
ver it  is  sometimes  necessary  to  give  fifteen-grain  doses  three  or  four  times 
a  day,  combining  it  with  calomel  and  opium.  This  preparation  seems  an 
excellent  one ;  for,  when  given  in  a  solid  form,  it  irritates  the  stomach,  and 
in  the  ordinary  solutions  the  camphor  soon  separates,  and  spirituous  tinc- 
tures cause  unpleasant  eructations.  There  is  nothing  empirical  about  it.  as 
the  mode  of  preparation  is  known  by  the  profession.  In  asthma  he  nasi 
found  camphor  a  most  effective  remedy  dissolved  in  spirit  of  anniseed.  la 
these  cases  the  fluid  camphor  will  most  likely  prove  very  useful.  In  his 
Dictionary  he  has  recommended  camphor  in  very  many  diseases. 

Dr.  Copland  had  given  camphor  in  fifteen-grain  doses,  and  up  to  forty 
grains  in  twenty- four  hours.  In  small  doses  it  is  a  cooling,  refrigerant 
medicine ;  in  three  grain  doses  it  is  restorative  and  soothing,  and  slightly 
soporific;  above  five  grains  it  is  stimulant;' in  large  doaes  it  produces  deli- 
rium and  cerebral  excitement — hence  its  benefit  in  coma  and  the  last  stage 
of  fever.  Crude  camphor  will  produce  ulceration  when  in  contact  with- a 
mucous  surface.  When  mixed  with  mucilage,  &c,  it  is  quickly  absorbed, 
and  passes  off  by  the  lungs  and  skin ;  very  little  by  the  kidneys.  When  in- 
jected into  the  bowels,  it  produces  its  effect  very  rapidly.  When  the  puer- 
peral fever  was  so  fatal  twenty  years  ago  in  the  lying-in  hospital,  camphor 
was  tried  in  large  doses,  from  ten  to  fifteen  grains,  repeated  every  five  or 
six  hours,  and  only  three  deaths  afterwards  took  place.  Opium  was  com- 
bined with  it,  and  turpentine  injections  occasionally  administered.  Cam- 
phor is  a  capital  remedy  in  worms,  particularly  when  they  are  thread-worms* 
He  ha*  often  been  in  the  habit  of  giving  camphor  with  carbonate  of  magne- 
sia, rubbed  up  with  or  without  mucilage.  But  in  this  state  of  permanent 
solution,  the  remedy  can  display  its  efficacy  at  once ;  it  is  therefore  an  im- 
portant improvement.  Jtancrf;  Jvbw.  20,  WWi  jfcMi* 
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a— APPLICATION  OF  CHLOROFORM  IN  TYPHUS  FEVER.— Br  Ds.  A.  Fai*. 
bkotbi'b. 

[The  following  case  occurred  in  the  Bristol  General  Hospital.] 
The  patient,  a  female  about  18  years  of  age,  exhibited  all  the  symptoms  of 
a  bad  case  of  typhus  fever.    The  usual  remedies  were  tried  for  a  fortnight 
without  any  beneficial  effect.    The  unfavorable  symptoms  continuing,  the 

Satient  being  delirious,  and  the  system  worn  out  for  want  of  sleep— in  fact 
er  life  was  despaired  of— it  occurred  to  me  that  chloroform,  being  used  in 
operations  to  produce  a  sedative  effect,  if  the  patient  could  be  kept  in  the 
same  state  continuously,  it  would  reduce  the  too  rapid  circulation  of  the 
-blood  through  the  lungs,  relieve  the  difficulty  of  breathing,  and  thus  become 
efficacious  in  subduing  the  excited  state  of  the  brain  and  system  in  such 
cases,  or  in  others  of  inflammatory  nature.  I  accordingly  tried  the  experi- 
ment, commencing  with  ten  minims  administered  in  a  cup-shaped  sponge, 
inclosing  the  mouth  and  nostrils,  but  occasionally  admitting  atmospheric  air. 
About  ten  minutes  were  occupied  in  the  inhalation.  The  soporific  state  was 
induced  in  a  few  seconds,  and  continued  for  about  half  an  hour.  In  about 
four  hours,  the  chloroform  was  again  administered,  the  quantity  being  some- 
what increased,  and  the  inhalation  was  now  continued  for  half  an  hour. 
The  patient  slept  from  this  time  (12)  till  4.  She  took  a  little  porter  and 
again  slept  till  8  o'clock.  The  application  was  then  repeated,  and  has  been 
continued  for  several  days ;  the  quantity  of  chloroform  being  gradually  in- 
creased to  twenty-five  minims,  and  the  time  of  inhalation  to  forty  minutes, 
guided  in  these  particulars  by  the  state  of  the  pulse. 

No  other  medical  treatment  has  been  adopted ;  the  only  other  means  used 
being  the  sponging  of  the  body  with  tepid  water,  and  applying  cold  pads  to- 
the  head.  The  system  was  supported  by  beef-tea,  porter,  wine,  &c,  and  to 
allay  thirst,  toast  and  water.  The  patient  is  now  recovering ;  the  pulse  is 
reduced  from  130  to  between  70  and  80;  the  tongue  is  clean  and  moist;  the 
skin  cool;  diarrhoea  has  ceased;  the  appetite  is  returned,  and  the  counte- 
nance is  regaining  its  natural  aspect,  j  Med  Gaz.t  Jan.  21, 1843,  p.  102. 


4.— CONTAGION  OF  YELLOW  FEVER 

[A  writer  in  the  British  and  Foreign  Medico-Chirurgical  Review,  arrive* 
at  the  following  conclusions  from  an  examination  of  the  evidence  hitherto 
offered  on  this  subject.] 

1.  That  yellow  fever  is  decidedly  contagious  on  some  occasions. 

2.  That  the  proofs  of  the  universality  of  this  property  are  defective.  Im- 
portation can  seldom  be  proved ;  inoculation  is  impossible,  and  the  disease 
requires  a  peculiar  susceptibility  of  constitution  in  order  to  act. 

3.  That  it  is  not  safe  to  generalize  from  the  first  observation,  and  to  con- 
clude that  yellow  fever  is  at  all  times  contagious  because  it  is  undoubtedly 
bo  sometimes,  for  these  reasons : 

a.  Because  there  are  fevers  undistinguishable  by  symptoms  from  conta- 
gious yellow  fever,  which  certainly  are  not  contagious. 

b.  Because  we  are  not  sure  how  far  contagion  may  not  be  an  accidental 
property  impressed  on  a  poison  by  contingent  circumstances,  or  may  be  only 
the  development  of  a  property  of  self-reproduction  always  possessed  by  the 
morbid  poison,  but  generally  in  so  slight  a  degree  as  to  be  inappreciable.  If 
the  former  opinion  be  correct,  yellow  fever  is  both  contagious  and  non-con- 
tagious ;  if  the  latter,  it  is  also  in  the  majority  of  cases  non-contagious,  in 
He  conventional  meaning  of  the  term. 

4.  That  contagion  is  only  a  property  accidentally  impressed  on  the  yellow- 
fever  poison  appears  probable. 

s,  Because.in  no  other  way  can  we  explain  the  extraordinary  discrepancies 
and  opposing  statements  of  men,  whose  honesty  of  purpose  is  undoubted. 
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b.  Because  it  is  almost  a  necessary  assumption,  ia  order  to  explain  certain 
facts  in  the  history  of  yellow  fever. 

c.  Because  it  is  in  accordance  with  analogous  phenomena  manifested  by 
other  morbid  poisons. 

d.  Because  there  is  really  some  direct  proof  of  it  in  the  apparent  develop- 
ment of  fever  on  board  ships  with  clean  holds,  and  removed  from  the  influence 
of  the  land. 

5.  That  if  this  conversion  of  a'non-contagious  into  a  contagious  poison 
be  denied,  there  is  no  alternative  but  to  admit  the  existence  of  a  specific 
contagious  yellow  fever. 

6.  That  the  doctrine  of  a  specific  contagious  yellow  fever  is  alone  sup- 
ported by  the  fact  that  it  destroys  the  necessity  of  admitting  the  converti- 
bility of  poisons,  a  circumstance  considered  by  many  observers  as  in  the 
highest  degree  unlikely  and  unphilosphical. 

British  and  Foreign  Med.  CAtr.  Rev.,  April  1848,  p.  388. 


5.— SCROFULA.— By  Dr.  Kino. 
[The  following  propositions  laid  down  by  Dr.  King  are  illustrated  and 
supported  by  numerous  facts.] 

Prop.  1 .  The  grand  source  of  scrofula  is  the  direct  hereditary  principle. 

2.  Scrofula  is  also  hereditary  in  the  collateral  branches  when  it  is  latent  in 
the  direct  ones. 

3.  When  second  marriages  take  place,  if  both  parents  are  healthy, 
the  children  will  be  unhealthy;  if  either  parent  be  scrofulous,  the  children 
will  be  scrofulous. 

4.  Persons  who  have  been  scrofulous  in  youth  may  appear  to  have  been 
cured,  and  to  have  got  into  good  health,  but  the  constitutional  taint  re- 
mains, and  the  children  will  be  scrofulous. 

5.  Phthisis  is  a  form  of  the  scrofulous  constitution,  and  its  most  fatal 
form.  It  is  the  great  sledge-hammer.  Sydenham  had  advanced  so  far  in 
pathology  as  to  call  phthisis  "  scrofula  in  the  lungs."  Portal  was  of  opinion 
thai  rnngftnital  phthisis,  "  phthisie  d'origine,"  was  scrofulous.  Bayle  and 
Laennec  say  the  same,  but  less  decidedly,  -which  to  our  eyes  appears 
strange.  An  eminent  writer  of  the  present  day  may  be  quoted  as  a  proof 
that  medical  men  have  not  at  present  very  clear  ideas  upon  this  subject. 
He  says  scrofula  is  a  form  of  cachexia— i.e.  cachexia  is  the  cause  of  whioh 
scrofula  is  the  effect.  It  would  be  more  correct  to  say,  scrofula  or  the  scro- 
fulous constitution,  is  the  cause  of  which  cachexia  is  the  effect.  Cachexia  is 
a  form  of  scrofula.  Cachexia  has  manycauses,  of  which  a  very  important  one 
is  scrofula. 

6.  Scrofula  and  phthisis  coexist  in  the  same  family.  More  than  half  the 
scrofulous  patients  have  parents  or  ancestors  who  died  of  phthisis.  Of  84 
cases  in  the  hospital  of  St.  Louis,  at  Paris,  more  than  balf  had  consumptive 
parents.  All  the  patients  in  the  hospital  at  St.  Louis  who  died  of  the  vari- 
ous forms  of  scrofula,  had  tubercles  in  the  lungs.  They  sometimes  die  of 
other  forms  of  scrofula,  but  the  most  common  cause  is  phthisis,  or  tuber- 
cles in  the  lungs.  They  often  recover  from  the  other  forms  of  scrofula,  and 
then  die  of  phthisis ;  and  for  this  reason  the  most  experienced  medical  men 
are  very  cautious  in  their  mode  of  curing  local  scrofulous  affections,  for 
fear  of  metastasis  to  the  lungs.  They  always  endeavor  to  do  it  upon  an 
alterative — ».«.,  a  constitutional  principle;  so  that  the  cure  may  be  the  effect 
of  an  improved  constitution,  and  the  improved  constitution  the  effect  of  the 
treatment. 

7.  Persons  who  are  scrofulous  in  youth  sometimes  become  strong  after  pu- 
berty 3  but  the  taint  remains,  and  the  children  are  scrofulous.  The  parents 
Iry'to  conceal  the  scrofula  of  their  youth,  which  makes  it  difficult  ior  the 
physician  to  trace  the  constitution  of  the  child. 

^  8.  Parents  who  do  not  appear  to  be  scrofulous  themselves,  but  whose; 
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brothers  or  sisters  are  so,  have  scrofulous  children.  The  family  taint  teems 
to  toss  through  them  to  the  children. 

We  shall  now  endeavor  to  point  out  certain  causes  which  seem  to  origi- 
nate scrofula,  or  the  scrofulous  constitution,  or  poison,  independent  of  he- 
reditary taint. 

Cause  1. — The  first  cause  is  syphilis;  which,  in  many  cases,  is  obvious; 
and  in  others,  when  the  parents  conceal  it.  it  can  only  be  inferred.  If  a  pa- 
rent has  had  both  syphilis  and  scrofula,  the  poison  is  doubled.  The  erup- 
tions, ophthalmia,  ulcerations,  and  caries,  of  the  two  diseases,  are  often 
Tery  similar;  but,  as  syphilis  is  cured  by  mercury,  and  scrofula  not,  the  re- 
sult of  treatment  is  a  sure  test  of  the  nature  of  the  disease.  Syphilis  is 
accidental,  contagious,  and  curable.     Scrofula  is  constitutional,  not  conta- 

Oand  incurable,  or,  at  least,  difficult  of  cure.  Scrofula  always  existed, 
lis  did  not  exist  in  Europe  till  about  a.d.  1500.  The  disease  derived 
from  syphilitic  parents  is  not  primary  but  secondary  syphilis,  syphilitic  ca- 
chexia, or  scrofula.  Spain  has  been  overrun  by  this  disease  subsequent  to 
the  introduction  of  syphilis.  The  antiphlogistic  treatment  of  syphilis,  in- 
stead of  the  mercurial,  is  a  cause  of  scrofula,  because  the  cure  has  not  been 
radical. 

Cause  2. — The  second  originating  cause  of  scrofula  is  the  excessive  abuse 
and  indulgence  of  the  sexual  instinct.  One  instance  will  illustrate  the  prin- 
ciple:— All  the  children  of  a  family  had  scrofulous  affections:  haemoptysis, 
ophthalmia,  pulmonary  tubercles,  worms.  One  little  girl  had  abscess  in  the 
left  sub-maxillary  region,  was  of  pallid  complexion,  with  large  mouth  and 
decayed  teeth.  The  chief  cause  appeared  to  be  the  early  sexual  dissipation 
of  the  father.  Gases  like  this,  as  well  as  those  which  are  of  syphilitic  ori- 
gin, illustrate  the  remarkable  and  forcible  expression  of  Job,  (c.  20,  v.  11)  "his 
wanes  are  full  of  the  sin  of  his  youth."  This  is  one  of  the  many  ways  in  which 
wealth  may  prove  a  curse.  Wealth  is  power,  and  the  first  tendency  of 
•power  is  to  abuse  itself,  in  all  the  modifications  of  which  that  power  ia  sus- 
ceptible. 

Cmuse  3. — A  third  originating  cause  of  scrofula  is  premature  indulgence  of 
the  sexual  instinct,  and  premature  marriage.  If  the  offspring  are  to  be 
Wealthy,  strong,- and  vigorous,  no  man  ought  to  marry  before  the  age  of  25. 
'tfhe  secretion  of  the  seminal  fluid,  like  all  other  parts,  is  and  must  be  sub- 
ject to  laws  which  decide  its  health  and  vigor.  The  secretion  should  not  be 
*oo  rapid  or  frequent,  and  it  should  also  be  spontaneous,  i.e.  the  natural  ef- 
fect of  a  healthy  organism,  and  not  of  a  mere  mental  action  or  effort  or 
imagination. 

'Cause  4. — A  fourth  originating  cause  of  scrofula  is  marriage  too  late  in 
life.  The  debility  produced  by  early  sensuality  may  be  in  some  measure 
remedied  by  moderation,  restraint,  and  time,  by  change  of  mind,  thought, 
imagination,  desire,  and  intellectual  occupation.  But  the  debility  produced 
by  old  age  can  never  be  remedied.  The  generative  faculty  is  said  to  begin 
to  decline  about  the  age  of  45,  which  may  be  called  its  culminating  point. 
It  then  begins  to  decay  slowly  at  first,  and  more  rapidly  afterwards.  Those 
who  marry  late  in  life  may  have  one  or  two  children  strong,  but  every  child 
is  weaker  than  the  preceding  ones,  and  the  youngest  are  the  weakest. 
The  old  man's  child  is  become  a  proverb  for  visible  debility  stamped  upon 
jta  physiognomy.  Many  of  them  die  at  birth.  Some  are  precocious  in 
childhood,  and  then  suddenly  fade,  and  become  effete  and  stunted,  like  the 
withering  and  dropping  off  of  fresh  fruit  in  autumn  ; — they  are  born  out  of 
season.  The  period  of  weak  fecundity  in  woman  commences  about  forty. 
After  this  time  pregnancy  is  often  a  ci elusion,  or  there  is  imperfect  concep- 
tion and  miscarriage,  or  the  child  perishes  at  birth,  or,  if  reared  it  is  delicate 
and  scrofulous. 

Cause  5. — A  fifth  originating  cause  of  scrofula  is  disproportionate  age  and 
nnequal  vigour.    Wheu  the  father  is  younger  than  the  mother,  it  may  be  a 
>  of  scrofula. 
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Cause  6.— A  sixth  originating  cause  of  scrofula  is  paralysis,  epil 
lunacy,  and  other  diseases  of  the  brain.    Med.  Gar.,  Nov.  5  4-  W,  1M7,  p.  108, 


«,— SCURW.— By  Dr.  A.  B.  Gaehod,  Assistant  Physician  to  University  College  Htt* 
pKal,  Loodoo. 

[It  seems  to  have  been  fully  proved  that  whatever  circumstances  may  ftfc- 
fluence  the  production  of  scurvy,  its  immediate  cause  is  to  be  sought  for  m 
the  nature  of  the  food ;  in  the  absence  or  deficiency  of  one  or  other  of  its 
Organic  or  inorganic  constituents.  Dr.  Garrod  points  out  many  objections  to 
the  opipion  that  a  deficiency  of  any  of  the  organic  constituents  of  the  fbtofcl 
Produces  scurvy ;  and  states  that  from  minute  researches  into  the  composi- 
tion of  scorbutic  or  antiscorbutic  articles  of  diet,  and  into  the  state  or  the 
blood  in  scorbutic  patients,  he  has  been  led  to  the  following  conclusions  :-^J 

1st,  That  in  all  scorbutic  diets,  Potash  exists  in  much  smaller  quantities 
than  in  those  which  are  capable  of  maintaining  health.  2d,  That  all  sub- 
stances proved  to  act  as  anti-scorbutics  contain  a  large  amount  of  Potash. 
3d,  That  in  scurvy  the  blood  is  deficient  in  Potash,  and  the  amount  of  thai 
substance  thrown  out  by  the  kidneys  less  than  that  which  occurs  in  health. 
4th,  That  scorbutic  patients  will  recover  when  Potash  is  added  to  their  food, 
the  other  constituents  remaining  as  before,  both  in  quantity  and  quality,  and 
without  the  use  of  succulent  vegetables  or  milk.  5tii,  That  the  theory  which 
ascribes  the  cause  of  scurvy  to  a  deficiency  qf  Potash  in  the  food,  is  also- 
capable  of  rationally  explaining  many  symptoms  of  that  disease. 

[The  first  proposition  is  proved  by  an  examination  of  the  dietary  of  the 
Credtton  Union,  (see  Prov.  Med.  and  Surg.  Jour.,  June,  1847).    After  riving 
a  statement  of  the  amount  of  potash  contained  in  various  articles  of  food. 
Dr.  Garrod  says.] 
fe  If  we  estimate  the  amount  of  potash  taken  by  the  inmates  of  this  work- 

honse,  wo  tohall  find  tho  mou'a  food  to  oontain  about  186  grains,  and  the 
womcu's  about  181  grains.  This  amount  would  be  much  influenced  by  the 
mode  in  which  the  potatoes  were  cooked ;  if  not  too  much  boiled,  and  with 
the  skins  on,  they  would  contain  a  much  larger  amount  of  potash  than  if 
boiled  without  their  skins,  and  much  done.  Under  this  diet  the  inmate* 
remained  healthy ;  but,  owing  to  the  scarcity  of  potatoes,  boiled  rice  bk 
equal  weights  was  substituted,  and  in  a  few  months  the  inmates  became 
scorbutic.  When  the  change  was  made,  the  weekly  amount  of  potash  taken 
by  the  men  was  about  51  grains,  and  by  the  women  46  grains,  or  a  reduce 
tion  of  more  than  two -thirds  took  place.  Rice  and  potatoes  do  not  differ 
much  in  their  composition,  except  in  the  salt  of  potash  contained  by  the  latter. 
Both  contain  starch  and  vegetable  albumen.  In  the  weekly  diet  list  for  the 
military  prisoners  at  the  Milbank  Penitentiary,  when  they  were  subject  te 
scurvy  (see  Dr.  Baly's  paper  in  London  Medical  Gazette,  Vol.  I.  184 1-2 J  we 
find  the  amount  of  potash  taken  by  each  prisoner  during  the  first  three 
months  of  imprisonment  to  be  about  44  grains;  during  the  second  three 
months,  about  50  grains :  after  six  months,  about  68  grains.  At  present, 
when  potatoes  are  added,  the  weekly  amount  of  potash  is  from  210  to  290 
grains,  and  no  case  of  scurvy  has  arisen  since  the  change. 

[Several  other  confirmatory  facts  are  adduced,  and  Dr.  Garrod  proceeds 
to  show  that,] 

Ail  bodies  proved  to  be  anti-scorbutic  contain  a  large  amount  of  potash.- - 
All  fruits  contain  this  substance  in  abundance,  as  oranges,  lemons,  limes, 
grapes,  gooseberries,  &c,  and  these  are  all  highly  anti-scorbutic.  Potatoes) 
also,  which  perhaps  are  the  most  valuable  as  an  addition  to  a  dietary  for  the 

Surpose  of  preventing  scurvy,  and  owing  to  the  scarcity  of  which  article  this 
isease  has  been  so  prevalent  within  the  last  two  years,  contain,  as  the 
ttbove  aualyses  prove,  a  very  large  amount  of  potash,  and  when  boiled  (not 
too  much,  and  unpeeled),  still  retain  most  of  that  ingredient ;  this  alee 
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accords  with  the  fact,  that  potatoes,  when  cooked  in  the  ordinary  way.  are 
aati-scorbutic,  and  at  the  same  time  explains  why  the  hard  core  of  that  tu- 
ber, which  is  so  much  liked  by  the  Irishmen,  is  most  powerful  in  preventing 
the  occurrence  of  scurvy. 

[Milk  and  fresh  meat,  cabbages,  onions,  turnips,  spruce  beer,  &c,  also 
ooatain  considerable  quantities  of  potash.  As  to  the  condition  of  the  blood, 
Dr.  Garrod  found  that  the  blood  of  a  scorbutic  contained  little  more  than 
cue-third  of  the  amount  of  potash  that  is  contained  in  healthy  blood.  To  come 
to  the  practical  application  of  these  facts,  Dr.  Garrod  shows  that,] 

Scorbutic  patients,  token  kept  under  a  diet  which  gave  rise  to  the  disease,  re- 
covery when  a  few  grains  of  Potash  are  added  to  their  food. — In  several  cases 
which  came  under  my  care,  the  treatment  consisted  in  the  daily  adminis- 
tration of  a  few  grains  (from  12  to  20,)  of  some  salt  of  potash,  mixed  with 
syrap  and  water.  Sometimes  the  bi tartrate,  at  other  times  the  acetate,  and 
also  the  carbonate  and  phosphate  were  used.  All  the  salts  appeared  to  act 
alike,  and  I  have  little  doubt  but  the  chloride  of  potassium  would  be  found 
equally  efficacious.  When  the  cases  were  thus  treated,  all  vegetables,  milk, 
and  malt  liquors  were  strictly  prohibited;  and  yet  the  patients  rapidly  re- 
covered. Other  cases  were  treated  by  fresh  vegetables  and  milk :  these 
also  recovered,  but  certainly  not  more  quickly  than  those  from  whom  these 
substances  were  withheld,  and  potash  salts  substituted.  On  looking  over 
the  works  of  several  writers  on  scurvy,  I  have  frequently  found  that  some 
Potash  salt  has  been  administered  with  marked  benefit;  thus,  nitre  has  been 
recommended,  nitre  dissolved  in  vinegar,  the  bitartrate  of  potash,  the  oxa- 
late of  potassa ;  but  the  efficacy  has  always  been  ascribed  to  the  acid  con- 
tained in  these  substances,  and  no  attention  has  been  paid  to  the  base. 

The  theory  which  ascribes  the  cause  of  scurvy  to  a  deficiency  of  Potash  in 
ike  system,  is  capable  of  explaining  some  of  its  symptoms.— Both  soda  and 
potash  are  constant  constituents  of  the  animal  body,  and  it  appears  that 
they  are  not  capable  of  replacing  each  other;  for  example,  we  always  rind 
the  potash  to  exist  in  large  quantities  in  thp  ash  of  mnrol*,  soda  in  very 
small  quantities  (Berzalius,  Liebig);  in  the  ash  of  the  blood  we  find 
the  relation  reversed.  It  appears  also,  that  the  muscular  system  re- 
quires the  presence  of  potash,  and  we  should  therefore  expect  to  find 
that  wh  Tre  there  is  a  deficient  supply  of  this  base,  the  effect  would  soon  t 
be  manifested  in  the  functions  of  that  system.  This  we  find  to  be  the* 
case  in  scurvy ;  without  any  amount  of  wasting  of  the  body,  we  find  mark- 
ed muscular  debility,  and  this  perhaps  is  one  of  the  earliest  symptoms  of 
the  disease. 

Conclusion. — I  have  ventured  to  make  public  this  theory  of  the  cause  and 
mature  of  scurvy  sooner  than  I  otherwise  wished,  both  on  account  of  the 
difficulty  of  procuring  cases  of  this  disease  at  the  present  time,  and  from 
the  conviction  that  its  being  made  known  to  the  profession  at  large  would 
be  the  most  ready  mode  of  having  it  confirmed  or  disproved.  If  true,  it 
will  be  seen  at  once  that  its  applications  will  be  of  the  utmost  importance, 
and  the  occurrence  of  scurvy,  both  at  sea  and  on  land,  can  be  most  readily 
prevented,  by  the  introduction  of  a  few  grains  of  some  potash  salt,  as  the 
phosphate,  chloride,  tartrate,  &c,  into  the  food,  or  by  these  being  taken  in  a 
separate  state.  At  sea,  its  applications  would  be  invaluable,  from  the 
cheapness,  stability,  and  the  small  space  occupied  by  the  remedy,  when 
compared  with  lime  juice  ;  from  its  being  at  all  times  to  be  procured  from 
the  ashes  of  wood  or  plants,  especially  tobacco,  which  contains  it  in  abun- 
dance. If  found  to  be  a  mere  hypothesis,  I  have  this  apology  to  make,  that  in 
my  mind  it  accounts  better  for  the  occurrence  of  this  disease  than  any  other 
yet  offered;  and  it  will  still  be  an  interesting  fact, -that  Potash  always  ac- 
companies the  real  antiscorbutic  principle,  was  found  deficient  in  scorbutic 
Uood9  and  that  several  cases  of  scurvy  rapidly  recovered  under  the  itse  of 
-  >me  of  its  salts,  without  the  administration  of  any  other  remedy,  dietetical 
:  medicinal.  Monthly  Jour,  of  Med.  Science,  Jan.  1848,  j>.  451. 
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7.— THE  BLOOD  AND  URINE  IN  GOUT,  RHEUMATISM,  AND  BRIGHT'S  DIS 
EASE.— By  Da.  Gaeeod. 

[Dr.  Garrod  says  that  the  balance  of  opinions  is  in  favour  of  the  humoral 
pathology  of  gout,  but  that  up  to  the  time  of  his  late  researches,  there  had 
been  no  proof  of  the  nature  of  the  materies  morbi.  He  says  that — ] 
*"  1st.  In  gout  the  blood  always  contains  uric  acid,  and  that  this  body  can 
be  crystallized  from  that  fluid  in  the  form  of  urate  of  soda.  2d.  That  the 
uric  acid  is  diminished  or  absent  in  the  urine  immediately  preceding  the 
gouty  paroxysm.  3d.  That  in  patients  subject  to  chronic  gout  with  to- 
phaceous deposits,  the  uric  acid  is  always  present  in  the  blood,  and  deficient 
in  the  urine,  both  absolutely  and  relatively  to  the  other  organic  matters, 
and  that  the  chalk-like  deposits  appear  to  depend  on  an  action  in  and  around 
the  joints.  &c,  vicarious  to  the  "uric  acid  secreting  function"  of  the  kid- 
neys. 4th,  That  the  blood  in  gout  sometimes  yields  a  small  amount  of 
urea  (no  albumen  being  present  in  the  urine.) 

Quantitative  analyses  and  observations  in  favor  of  these  conclusions  were 
then  detailed,  and  also  the  method  used  for  separating  the  uric  acid  and 
urate  of  soda  from  the  blood.  Dr.  Garrod  thought  it  probable  that  the  pre- 
sence of  a  small  amount  of  urea  in  gouty  blood  might  be  the  cause  of  one 
of  the  symptoms  which  distinguished  gouty  from  rheumatic  inflammation, 
— viz.,  the  slightly  (Edematous  condition  of  the  inflamed  part.  The  author 
next  spoke  of  some  experiments  made  on  the  blood  of  the  sheep,  and  of 
birds.  Sheep's  blood  was  not  found  to  contain  uric  acid,  and  even  from  the 
blood  of  the  pigeon,  whose  urine  consists  entirely  of  that  substance,  none 
could  be  obtained.  Human  blood,  from  patients  in  tolerable  health,  was  al- 
ways found  to  yield  a  trace  of  uric  acid,  but  a  quantity  exceedingly  minute, 
compared  with  the  amount  in  gouty  blood.  The  next  researches  were 
made  on  patients  suffering  from  acute  rheumatism,  and  it  was  found  that 
rheumatic  blood  contains  no  more  uric  acid  than  the  healthy  fluid,  and  no 
urea  can  he  oxtract«d  from  it.  Analysis  made  un  itiu  wwa  ouu  .«^«^  i— 
Bright's  disease  appeared  to  sliuw  that  In  albuminuria  :  1,  the  blood  always 
contains  uric  acid,  but  that  the  amount  of  this  substance  is  subject  to  great 
variation;  2,  that  urea  exists  in  large  quantities  in  the  blood,  (which  has  been 
proved  long  since.)  and  that  there  appears  to  be  no  relation  between  the 
amount  of  the  urea  and  uric  acid;  3,  that  the  kidneys  are  always  deficient 
in  their  power  of  throwing  off  urea,  but  that,  with  regard  to  the  uric  acid, 
their  excreting  function  is  sometimes  much  injured,  at  other  times  little 
affected.    . 

In  conclusion,  the  author  thought  that  the  results  detailed  in  the  commu- 
nication led  to  the  inference,  that  uric  acid  is  not  a  product  of  the  action  of 
the  kidneys  (as  has  often  been  supposed),  but  that  it  is  merely  excreted 
from  tho  system  by  these  organs ;  also  that  the  excreting  function  of  the 
kidneys,  for  the  solid  portion  of  the  urine,  is  not  simple,  but  that  the  urea 
and  uric  acid  are  separately  eliminated,  and  that  one  of  these  functions  may 
be  impaired  or  destroyed,  the  other  remaining  entire ;  it  appears  also  pro- 
bable that,  as  in  albuminuria,  "  the  urea  excreting  function  "  being  chiefly 
impaired,  we  find  a  vicarious  discharge  of  this  body  in  the  dropsical  effu- 
sions ;  so  in  gout  the  "  uric  acid  excreting  function"  being  defective,  the 
tophaceous  deposits  are  produced  by  a  similar  vicarious  discharge  of  urate 
of  soda.  Gout  would  thus  appear  to  depend  on  a  loss  of  power,  temporary 
or  permanent,  of  the  "  uric  acid  excreting  function "  of  the  kidney ;  the 
premonitory  symptoms,  and  those  also  which  constitute  the  paroxysm, 
arising  from  an  excess  of  the  acid  in  the  blood,  and  tjie  effort  to  expel  this 
"materies  morbi"  from  the  system;  an  undue  formation  of  this  compound 
favouring  the  occurrence  of  the  disease;  hence  the  connection  between 
gout  and  uric  acid  calculous  disease,  and  the  influence  of  high  living,  want 
of  exercise,    &c,  in   inducing  it.     Thus  also  the  hereditary  nature  of 
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gout,  and  its  frequent  occurrence  in  low  states  of  the  system  can  be  ex- 
plained— facts  which  are  generally  regarded  as  militating  against  the 
humoral  pathology  of  the  affection.  The  above  researches  appear  «Uk>  to 
remove  acute  rheumatism  from  gout,  and  to  render  it  probable  that  they 
are  only  analogous  in  affecting  similar  structures. 

Dr.  Williams  expressed  his  gratification  at  the  highly  interesting  and 
satisfactory  results  of  Dr.  Garrod's  researches,  which  were  the  more  im- 
portant as  establishing,  on  the  basis  of  chemical  demonstration,  the  true 
nature  of  gouty  disease.  It  had  long  been  a  matter  of  high  probability, 
that  the  ancient  notion,  that  gout  depends  on  a  morbid  matter  in  the  blood, 
was  correct ;  and  many  recent  observations  on  the  causes,  symptoms,  ana 
sequel©  of  the  disease,  had  led  to  the  legitimate  inference,  that  this  matter 
is  lithic  acid.  This  he  (Dr.  Williams)  had  learnt  and  taught  for  many 
years  past.  But  the  demonstrative  proof, — the  detection  of  this  acid  in  the 
Mood, — although  often  sought,  had  never  been  accomplished,  and  to  Dr. 
Garrod  was  due  the  entire  credit  of  having  first  achieved  that  desideratum. 
The  deficiency  of  lithic  acid  in  the  urine  in  the  commencement  of  a  fit  of 
the  gout,  in  common  with  6ther  febrile  movements,  had  been  noticed  by 
Berzelins  ;  and  its  abundant  reappearance  on  the  decline  of  the  paroxysm 
had  been  a  matter  of  common  remark  among  practitioners.  But  Dr  fear- 
red's  observation,  that  even  when  present  in  the  blood,  lithic  acid  is  secreted 
in  proportions  varying  from  those  of  the  other  constituents  of  urine,  was  a 
&ct  interesting  in  a  physiological  as  well  as  in  a  pathological  point  of 
view ;  although  he  (Dr.  Williams)  doubted  that  the  explanation  was  such 
as  the  author  suggested.  He  (Dr.  Williams)  thought  that  it  would  be 
taking  too  narrow  a  view  of  the  origin  of  gout,  to  refer  it  to  defective  ex- 
cretion only.  Many  facts  had  occurred  to  him  which  induced  him  to  as- 
cribe it  also  to  imperfect  assimilation,  particularly  of  various  proteinaceous 
nutriments  of  a  low  kind  (such  as  cheese,  salted  meat,  and  pastry)  which 
weak  assimilative  powers  are  unaMo  to  convert  into  blood,  and  which 
therefore  decay  into  lower  proximate  elements.  This  corresponds  with  the 
•■pa.;,ivmo  uf  nxo^uinne,  6n  tne  influence  of  azntiafid  food  in  augmenting 
the  animal  matter  in  the  urine ;  and  Dr.  Williams  stated  that  he  had  in  his 
own  person  experienced  a  proof  in  point,'  in  finding  some  gouty  symptoms 
Hrvartablv  ensue  after  eating  cheese  for  several  days.  On  one  other  sub- 
ject Dr.  Williams  could  not  quite  agree  with  the  author, — that  there  is  no 
pathological  resemblance  between  gout  and  rheumatism.  Practitioners 
generally  acknowledge,  that  although  in  well-defined  cases  they  are  quite 
distinct,  yet  in  others  they  appear  to  graduate  into  each  other ;  and  both 
in  the  copious  deposits  of  lithic  acid  and  its  compounds,  on  the  decline  of 
acstte  rheumatism,  and  m  the  unquestionable  power  of  colchicum  and  alka- 
lies in  the  cure  of  the  disease,  he  (Dr.  Williams)  found  a  resemblance  to 
goat,  not  to  be  effaced  by  the  failure  to  detect  an  augmented  quantity  of 
lithic  acid  in  the  blood.  In  many  cases  of  acute  rheumatism,  the  state  of 
the  urine  plainly  showed  that  lithic  acid  was  excreted  m  abundance,  and  a 
continuance  of  Dr.  Garrod's  researches  would  probably  discover  in  the 
blood  iu  this  disease,  if  not  lithic  acid,  something  akin  to  it,  and  ready  to 
be  converted  into  it.  M§d.  Qaz.,  Feb.  25,  1848,  p.  337. 


•<-VS£  OF  PHOSPHATE  OF  AMMONIA  IN  GOUT  AND  RHEUMATISM.— fir 
Da.  Eowabdb,  Pfcysician  lo  the  Bath  tta»iem  DUptnsary . 

(Phosphate  of  ammonia,  which  appears  to  have  been  first  recommended 
«s  a  remedy  in  gout  and  rheumatism  by  Dr.  Buckler,  of  Baltimore,  (See 
Retrospect,  Part  xiii.,  Art.  82,)  has  never  come  into  general  use  in  this 
«ouutry  Dr.  Edwards  regards  it  as  an  exceedingly  valuable  medicine  ; 
smd  thinks  that  it  acts  beneficially  in  gout  and  rheumatism  by  decompos- 
ing the  uric  acid  which  is  formed  tn  excess  in  these  diseases.    He  says :]   .< 
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The  phosphate  of  ammonia  having  been  introduced  into  the  system, 
meets  with  the  uric  aoid,  or  urate  of  soda,  and  becomes  decomposed ;  the 

etioephoric  acid  combines  with  the  soda  of  the  urate,  forming  a  most  solu- 
esalt.  It  is  thus  seen  that  a  most  insoluble  salt  is  exchanged  for  one  as 
oppositely  soluble.  This,  however,  is  not  all  the  aid  we  get  from  it ;  for 
this  new  product,  the  phosphate  of  soda,  according  to  the  valuable  researches 
of  Baron  Liebig,  has  a  remarkable  effect  upon  uric  acid,  inasmuch  as  he 
has  shown  that  it  has  the  power  of  rendering  it  soluble  with  facility  in 
water. 

The  before  combined  uric  acid  being  set  free,  part  unites  with  the  am- 
monia of  the  phosphate,  and  the  remainder  is  rendered  very  soluble  at  the 
high  temperature  of  the  body,  through  the  agency  of  the  formed  phosphate 
of  soda.  Liebig  states,  "at  a  higher  temperature,  the  phosphate  of  soda 
dissolves  a  larger  amount  of  uric  and  hippuric  acids  than  at  a  lower/'  The 
ammonia  of  this  medicine  is  thus  seen  to  serve  a  most  important  purpose  in 
uniting  with  part  of  the  uric  acid,  and  forming  a  compound  far  more  soluble 
than  the  acid  itself,  as  it  is  a  fact  well  established  by  Dr.  Prout,  that  uric 
acid  requires  10,000  parts  of  water  at  60°  for  its  solution,  whereas  the  urate 
of  ammonia  dissolves  in  480  times  its  weight  of  the  same  fluid,  or,  in  other 
words,  is  more  than  twenty  times  as  soluble.  By  these  means,  the  free  and 
combined  uric  acid  existing  in  the  system  in  these  diseases  will  be  dissolved 
and  rendered  capable  of  easy  elimination  by  the  kidneys,  and  the  pains  and 
other  distressing  symptoms  occasioned,  as  Dr.  Prout  states,  by  the  derange- 
ment going  on  in  those  :i  secondary  assimilating  processes  "  by  which  the 
nervous  substance  and  immediate  appendages,  as  also  the  fibrinous  por- 
tion of  the  muscles  are  produced  and  maintained,  will  be  shortly  subdued, 
and  by  strict  attention  to  the  causes  which  give  rise  to  that  abundance  of 
uric  acid  in  the  system,  the  disease  will  be  altogether  checked.  If  dys- 
pepsia is  prominent,  and  the  digestive  organs  cannot  assimilate  the  usual 
quantity  of  nitrogenized  food  which  is  introduced  into  them,  it  should  be 
lowered,  as  likewise  in  those  cases  where  too  great  a  quantity  is  taken  and 
assimilated,  compared  to  that  which  the  waste  of  the  system  requires. 
Again  also,  a  frequent  cause  of  this  deposit  exists  in  the  arrant  or  diminu- 
tion of  the  cutaneous  excretion,  whereby  the  kidneys  act  as  compensating 
agents,  and  the  system  at  large  becomes  impregnated  with  this  nitrogenized 
excretion. 

As  I  have  previously  stated,  I  have  now  used  this  remedy,  and  with  great 
success,  in  almost  every  variety  of  gout  and  rheumatism.  In  acute  articular 
rheumatism  I  have  not  exhibited  it  during  its  more  inflammatory  stage ; 
bat  after  this  has  been  subdued  somewhat  by  the  usual  antiphlogistic  treat- 
ment, it  very  speedily  relieves  the  pains,  and  in  the  majority  ot  cases  pre- 
vents fresh  joints  from  being  attacked.  I  cannot  speak  positively  from 
sufficient  data  at  present,  but  1  am  inclined  to  believe  that  the  chronic  form 
which  is  not  uu frequently  left  behind  from  the  acute,  may  often  be  obviated. 
I  feel  convinced  I  have  prevented,  by  administering  this  salt  prior  to  the 
coming  on  of  the  inflammatory  symptoms,  several  times,  attacks  of  gout 
and  rheumatism,  and  this  in  individuals  disposed  to  their  invasion.  In 
chronic  articular  rheumatism,  I  have  used  it  after  the  bowels  have  been  well 
cleansed  by  calomel  or  other  purgatives,  or  if  the  constitution  is  vigorous, 
the  vascular  action  strong,  and  heat  high,  after  venesection,  and  I  have  got 
rid  of  these  attacks  much  sooner  than  formerly.  In  muscular  rheumatism, 
whether  of  the  acute  or  chronic  form,  I  have  employed  this  remedy  with 
greater  success  than  in  any  other.  After  the  action  of  the  intestinal  canal 
was  somewhat  regulated,  i  have  generally  been  able,  without  further  pre- 
face, to  administer  it  in  lumbago,  pleurodynia,  ischiogluteal  rheumatism, 
epicranial,  (cephalodynia,)  cervical,  (aucheuodynia,)  and  facial  rheumatism. 
In  these  I  have  seen  it  of  particular  service,  and  in  one  case  of  rheumatic 
ophthalmia,  after  the  inflammatory  symptoms  had  been  reduced,  and  the 
patient  was  annoyed  with  the  pains  about  the  eye  and  brow,  in  which  I 
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administered  it,  it  was  attended  with  alleviation  and  subsidence  ol 
pains  within  sixteen  hours  of  being  commenced.  I  am  not  prepari 
assert  that  this  salt  will  prove  of  benefit  in  those  cases  of  chronic  rhe 
tism,  where  the  disease  has  already  affected  the  cellular  tissue,  boi 
cartilage,  and  occasioned  such  appearances  of  morbid  anatomy  as 
been  described  by  Hasse.  It  may  relieve,  but  I  cannot  believe  it  posit 
curative. 

With  respect  to  gout,  my  opportunities  of  applying  this  remedy 
been  less  numerous  than  in  rheumatism,  yet  numerous  enough  to  ei 
me  to  speak  with  certainty  of  its  great  value  as  a  remedy ;  when  giv 
the  doses  I  have  mentioned,  it  produces  but  little  sensible  operation  be 
that  most  important  of  all,  the  gradual  (in  two  or  three  cases  I  have  ec 
act  almost  instantaneously,)  diminution  of  the  distressing  symptoms, 
this  view  I  have  always  prefaced  its  use  by  well  cleansing  out  the  b< 
with  proper  aperients,  and  then  ordering  the  phosphate  every  eight ' 
in  simple  water,  or  occasionally  in  conjunction  with  a  bitter  infusioi 
Bpirits  of  nitre,  the  best  infusion  perhaps  being  that  of  the  serpent  aria 
determines  to  the  skin.     Attention  both  before  and  during  the  admit 
tion  of  the  phosphate  to  the  due  performance  of  the  various  function! 
nected  with  the  primary  assimilating  processes  is  of  great  momec 
slight  alterative  aperient  of  mercurial  pill  and  compound  rhubarb  pill, 
«very  other  night,  twice  or  thrice,   has  answered  well.      I  have  s 
meddled  with  the  inflamed  part  beyond  ordering  perfect  rest,  and  e* 
perspiration  by  means  of  fleecy  hosiery  or  flannel,  covered  over  wil 
silk,  occasionally  a  light  anodyne  poultice  or  narcotic  fomentation ;  i 
course  a  consistent  diet,  and  abstinence  from  everything  irritating  b 
body  and  mind,  were  points  duly  remembered.     In  the  third  case  in 
I  employed  the  salt,  it  was  strikingly  beneficial.     A  poor  man,  a  disp 
patient,  a  very  gouty  subject,  had  had  an  attack  for  two  or  three  ^ 
feeing  confined  wholly  to  his  bed  or  arm-chair.     He  had  tried,  and 
previously  used,  most  of  the  most   renowned  remedies,  with  little 
relief.     On  a  Wednesday  afternoon  He  commenced  taking  the  phu»pl 
aminunia,  (teugtaiiis  every  eight  hours,)  and  on  the  Friday  morning  : 
ing  he  attended  me  at  the  dispensary,  walking  each  way,  and  inforn 
he  had  lost  all  pain,  and  that  the  swelling  and  stiffness  were  rapid! 
Biding.    To  use  his  own  words,  "  the  second  dose  of  this  last  mixti 
acted  like  a  charm."    On  the  Tuesday  following  he  began  his  work 
as  a  mason.     I  ordered  his  continuance  for  a  short  time  of  the  sal 
bining  it  with  a  bitter  infusion,  and  the  regular  use  of  a  mild  aperie 
Provincial  Medical  and  Surgical  Journal f  Nov.  17,  1847. 


[9.— QUININE  IN  ACUTE  RHEUMATISM. 
[Most  of  our  readers  are  probably  aware,  that  among  other  reme 
rheumatic  fever,  sulphate  of  quinine  has  been  recommended  (see 
apect,  Part  XV.,  p.  30),  a  mode  of  treatment  contrasting  strongly  vi 
by  profuse  .bleeding,  or  that  by  mercury,  and  yet  one,  it  would  appe 
successful.     The  quinine  plan  of  treatment  is  followed  by  M.  XR< 
of  the  Hopital  Neckar.    The  following  is  from  a  clinical  lecture  : — I 
recently  in  that  hospital, — one  of  rheumatic  fever,  with  effusion 
knee-joint,  but  without  any  cardiac  affection, — sulphate  of  quinine 
ministered,  unpreceded  by  any  other  treatment.     In  four  days  a 
amelioration  took  place ;  from  fifteen  to  thirty  grains  of  the  medioi 
taken  per  day.   In  a  few  days  more  the  patient  was  able  to  walk; 
sion  and  fever  had  disappeared.    Here,  then,  was  a  rapid  cure  of  rl 
fever ;  however,  that  disease  mostly  lasts  for  two  or  three  weeks 
it  proceeds  in  its  usual  manner  it  may  becombatted  in  the  same  w 
termittent  fever.    If  the  quinine  be  suspended,  aa  soon  as  an  evid< 
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fct  m  produced,  there  is  a  danger  of  relapse,  just  as  when  that  medicine  has 
arrasted  an  ague  fit.  The  quinine  must  therefore  be  given  every  two, 
three,  or  four  days,  and  continued  after  the  pains  have  ceased.  We  must 
enter  into  the  belief  that  rheumatism  is  not  a  local  affection,  and  that  an  in- 
dividual is  not  cured  when  the  pains  are  stopped.  Whilst  the  patient 
sweats,  whilst  his  appetite  does  not  return,  and  there  is  something  wrong 
in  his  pulse,  the  rheumatic  diathesis  must  be  treated.  When  we  employ 
bloodletting,  we  do  not  treat  the  rheumatism ;  we  are  only  occupied  with 
the  diathesis  by  virtue  of  which  the  solids  and  liquids  take  on  the  rheumatic 
affection.  When  we  make  use  of  quina,  we  act  upon  the  entire  economy, 
on  that  particular  condition  of  it  known  as  the  diathesis,  whence  come  the 
pains  and  other  phenomena  presented  by  the  joints.  The  diathesis  may 
persist  for  two  or  three  years  after  all  manifestation  of  the  disease  has 
ceased,  and  we  are  obliged  to  act  against  this  diathesis  as  we  do  in  the 
case  of  the  syphilitic  or  scrofulous.  Such  a  persistence,  or  latency,  is  also- 
seen  in  the  marsh  miasm,  where  a  person  having  once  been  in  an  infected 
locality,  may,  at  an  interval  of  years,  get  an  attack  of  ague,  although  in  a 
district  quite  free  from  the  visitations  of  that  malady.  Thus  we  see  that 
a  patient  may  be  cured  of  all  the  outward  symptoms  of  a  disease,  and  yet 
the  germs  of  that  disease  lurk,  as  it  were,  within  him,  ready  to  be  deve- 
loped, and  to  manifest  themselves,  whenever,  from  a  concurrence  of  circum- 
stances, they  are  kindled  to  a  new  life.  So  also,  as  in  ague,  the  germs  of 
a  disease  may  be  imbibed  into  the  system,  and  lie  hidden  for  a  long  period, 
but  yet  retain  their  power  of  being  developed  into  evident  disease.  Such  is 
also  seen  in  the  eruptive  fevers,  and  we  may  suppose  the  same  thing  possi- 
ble in  other  diseases.  Lancet,  March  11 ,  1848,  p.  288. 


10.-USE  OF  VINEGAR  IN    RHBUMATISM.-Br  J.  C.  Atkinson,  £sq.,lWeit- 
miofcter. 

[Mr.  Atkinson  says  that  common  vinegar  has  been  successfully  used  by 
him  in  various  forms  of  arthritic,  rheumatic,  and  even  neuralgic  maladies. 
He  remarks,] 

I  was  first  led  to  employ  this  auxiliary  comestible,  if  I  may  so  term  it, 
in  cases  where  the  alkaline  treatment  with  colohicum  had  totally  failed. 
Persons  whose  digestive  organs  were  deficient  in  the  assimilating  process, 
arising  from  imperfect  secretions,  and  producing  foulness  of  breath  and  foetid 
eructations,  were  much  benefitted  by  the  administration  of  vinegar.  Con- 
stant pains  in  the  epigastric  region  after  eating  or  drinking,  no  matter  what, 
although  ordinarily  digestible,  are  likewise  symptoms  which  indicate  its 
adoption.  One  characteristic  of  its  successful  use  is  when  all  cloudiness  of 
urine  disappears.  I  may  further  observe,  that  it  is  rarely  in  the  young  that 
this  remedy  is  required;  those  of  middle  age,  whose  constitutions  have  been 
injured  by  dissipation,  will  find  great  advantages  from  the  use  of  the  vine- 
gar remedy  after  the  colchicoalkali  treatment  has  been  proved  of  no  utility. 
The  distilled  vinegar,  or  dilute  pyro-ligneous  or  pyro-acetic  acid,  may  be 
administered  in  the  following  manner : — Acetic  acid,  one  drachm ;  tincture 
of  jalap,  twenty  minims ;  tincture  of  orange-peel,  one  drachm ;  camphor 
mixture,  sufficient  for  a  draught,  to  be  taken  twice  or  thrice  a  day.  The 
quantity  of  vinegar  may  be  diminished  or  increased  according  to  the  feel- 
ings of  the  patient  and  the  effect  produced.  Lancet,  Nov.  13, 1847,  p.  529. 


11.— USES  OF  COD-LIVER  OIL. 


J  According  to  the  article  from  which  we  have  taken  the  following,extract, 
-liver  oil  appears  to  have  been  known  to  Perceval  in  1771,  as  a  remedy 
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in  chronic  rheumatism ;  and  known  also  to  Michaelis  a  short  time  after. 
But  it  wns  Dr.  Schenck  who  called  the  attention  of  the  profession  to  this* 
remedy,  by  the  publication,  in  the  year  1822,  of  a  series  of  cases  of  chronic- 
rheumatism  successfully  treated  by  him.  For  arthritis  and  scrofula,  as  well 
as  for  rheumatism,  Dr.  Schenck  considered  the  oil  as  specific.  Notwith- 
standing the  publication  of  the  experience  of  this  gentleman  and  of  maw 
others*  cod-liver  oil,  as  our  readers  are  aware,  did  not  come  into  general 
use  imlil  a  very  few  years  ago.    The  author  of  the  paper  says — ] 

To  establish  some  order  in  the  enumeration  of  the  long  series  of  affec- 
tions, for  which  the  fish  liver  oil  has  been  tried  with  more  or  less  success, 
we  copy  from  M.  Jongh  the  following  table. 

Chronic  rheumatism. — According  to  Alexander  Knood  von  Helmendstreit^. 
Amelitng,  Brefeld,  Basse,  Fehr,  Galcoma,  Mall,  Moeunig,  Munzenthaler, 
Michaelis,  &c,  who  have  all  published  their  own  observations  concerning 
the  fish  liver  oil  in  chronic  rheumatism,  this  medicine  possesses  such  an 
efficacy  in  this  disease  that  surpasses  in  their  eyes  all  other  remedies,  with* 
out  excepting  the  most  lauded  anti-rheumatics.  This  opinion  of  different 
doctors,  who  have  all  experimented  by  themselves,  cannot  be  taxed  with 
exaggeration,  if  it  is  considered  that  amongst  these  cases  there  are  found 
numerous  cases  of  rheumatic  patients  be  ins  cured,  who  after  many  years  of 
suffering,  and  usages  of  all  sorts  of  remedies,  have  lost  their  strength  and 
despairing  of  cure,  were  completely  cured  by  the  aid  of  the  fish  liver  oil. 

Rheumatic  sciatica, — The  fish  liver  oil  did  not  prove  less  efficacious  in  this 
form  of  chronic  rheumatism  which  is  generally  distinguished  by  its  obstinacy; 
this. is  verified  by  the  observations  of  MM.  Knood  von  Helmendstreit,  Rust, 
Amelunq:,  Munzenthaler,  Settenger,  and  Spitter. 

Scrofulous  diathesis. — Although  there  exist  various  observations  in  support 
of  its  excellence  for  certain  severe  forms  of  confirmed  scrofula  it  requires 
something,  candidly  speaking,  which  will  prove  its  efficacy  in  the  scrofulous 
diathesis  with  certainty.  The  cause  of  this  doubt  ought  not  to  be  looked 
for  in  this  circumstance,  that  the  liver  oil  is  less  applicable  in  the  scrofulous 
diathesis  than  in  certain  of  the  more  severe  forms  of  scrofula,  but  that  the 
greater  part  of  physicians  are  in  the  habit  of  only  publishing  their  obser- 
vations of  the  more  severe  cases.  But  if  we  consider  that  the  scrofuloem 
diathesis  is  thi  principle  from  which  emanate,  by  the  accession  of  aggra- 
vatingcircumstances,  all  the  numerous  and  often  dangerous  forms  of  scrofula, 
and  that  the  liver  oil  is  in  our  eyes  a  true  specific  for  the  more  severe  form* 
of  thisafiection,  ii'is'evident  that  this  medicine  is  that  which  ought  to  counter- 
act this  principle  with  most  certainty.  Such  is  the  opinion  of  M.  Brefett 
and> Dr.  Galama,  who  says  that  the  liver  oil  is  the  most  efficacious  remedy 
for  the  scrofulous  diathesis,  aud  for  no  matter  what  form  of  confirmed  scro- 
fula, 

Confirmed  scrofula. — Amongst  the  facts  relative  to  the  use  of  the  liver  oil 
in  some  of  the  manifold  forms  in  which  confirmed  scrofula  is  presented,  ths* 
most  remarkable  are  those  which  Drs.  Brefeld  anil  Roppe  have  made  known, 
the  result  of  which  is  that  this  medicine  universally  is  fit  for  all  forms  ana 
kinds. of  scrofula.  It  is  also  nearly  the  unanimous  opinion  of  all  those  who 
have  employed  the  liver  oil  that  it  merits  the  first  place  among  anti-soro- 
fulous.  medicines. 

[After  adverting  to  the  influence  of  the  oil  in  cases  of  swelling  of  the 
lymphatic  glands,  scrofulous  ulcers,  and  in  the  chronic  exanthemata,  the- 
writer  proceeds : — ] 

Rachitis. — The  fish  liver  oil  is,  without  exception,  the  best  remedy  for 
rachitis,  in  all  its  stages,  and  under  whatever  form  it  presents  itself;  such  is 
the  nearly  unanimous  opinion  of  the  German  and  Dutch  physicians,  who  affirm 
with  one  accord  that  it  is  much  superior  to  any  of  the  so-called  anti-rachitic 
remedies.  According  to  Dr.  Schmidt,  who  has  most  insisted  on  the  advan- 
tages of  this  medicine,  in  twenty-one  rachitic  patients  which  he  had  treated 
at  the  time  when  he  made  known  his  results,  thirteen  were  cured,  four  were 
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of  being  cared ;  as  to  the  others,  judging  from  the  progress  whwk 
the?  bad  made  for  the  little  time  they  were  under  treatment,  a  very  favour* 
able  prognosis  mi^ht  be  drawn. 

General  conclusions. — The  chemical  researches  have  taught  us  that  the 
lih  liver  oil  ought  to  be  considered  as  a  very  compouud  medicine.  Greasy 
antral  matter,  bilious  matter,  iodine,  phosphorus,  each  of  them  well-known 
as  possessing  great  therapeutic  efficacy;  also  a  certain  number  of  organic 
aVmente,  such  as  butyric  acid,  gadqine,  and  some  others,  the  medicinal 
aolioo  of  which  is  less  known;  finally,  various  inorganic  salts,  as  the  phos- 
phate and  sulphate  of  lime,  chloride  of  lime,  phosphate  and  sulphate  of 
■agnosia,  are  the  substances  of  which  it  is  composed.  But  it  may  do  asked 
to  which  of  these  components  does  the  oil  owe  its  special  virtues  ?  Is  it  to 
the  iodine,  fatty  matters,  phosphorus,  or  other  principles  ?  If  it  is  considered 
that  the  diseases  for  which  the  liver  oil  is  administered  with  success,  it 
cannot  escape  any  one  that  there  are  in  each  of  them  various  indications  to 
falfil  to  obtain  a  complete  cure.  For  the  most  part,  there  is  debilitated  di- 
ion  to  be  excited,  nutrition  to  be  regulated,  secretions  to  be  established, 
the  lymphatic  system  to  be  stimulated;  while  on  the  other  hand,  the 
Ltfying  of  the  organic  nervous  system  is  presented  as  one  of  the  most 
important  indications  to  be  fulfilled.  Who  does  not  know  that  neither  the 
hi/ioas  matter,  nor  the  fatty  matter,  nor  the  iodine,  nor  any  other  principle, 
whatever  it  may  be,  taken  alone,  is  capable  of  satisfying  at  the  same  time 
all  these  indications,  and  that  it  is  not  toanyof  these  *u list ances  in  particular 
that  I  lie  fish  liver  oil  owes  its  medicinal  properties,  and  the  faculty  of  fulfilling 
so  «lifferoiit  and  so  numerous  indications,  but  that  it  is  by  the  union  and.oo- 
eration  of.  if  not  all,  at  least  the  greater  nu.nbvr  of  these  substances?  la 
m  state  of  thinirs.  the  active  principle  of  the  fish  liver  oil  cannot  be  dis- 
seed  in  paiticular.  like  the  active  principle  of  cinchona;  but  attention 
oouht  to  be  paid,  if  not  to  all.  at  leapt  to  the  principal  elements  of  the  oil, 
as  each  of  them,  satisfying  special  indications  which  the  diseases  .for  which. 
this  medicine  has  been  proved  efficacious  present.  Quite  in  accordance 
with  the  fact  that  it  is  not  one  principle  alone,  but  rather  various  particular 
elements  which  concur  for  the  cure  of  rheumatism  and  scrofula,  it  appears 
likely  that  some  of  these  principles  particularly  enjoy  a  moie  decided  the- 
rapeutic effect.  Therefore  since  the  indications  to  he  fulfilled  for  the  cure  of 
these  diseases  are  not  all  of  the  same  importance,  it  follows  that  the  atten- 
tion ought  to  be  turned  to  the  more  active  of  these  principles  which  fulfil 
the  more  important  indications.  In  fine,  if  the  results  of  the  chemical  re- 
searches and  of  other  medical  researches  be  compared,  which  is  the  object 
of  this  work,  here  is  the  result. 

The  medical  researches  having  proved  that  the  black  fish  liver  oil  is  more 
efficacious  in  rheumatism  and  scrofula,  than  theother  species,  and  the  obemi* 
eal  researches  having  shown,  on  the  other  hand,  differences,  if  not  qualita- 
tive, at  least  quantitative,  between  the  three  kinds  of  oil  examined,  it  fol- 
lows that  the  principles  that  are  in  greater  proportions  in  the  black  oil  than 
in  the  other  two  kinds,  ought  to  be  considered  as  those  which  best  fulfil  the 
principal  indications.  Therefore  it  is  not  the  neutral  fatty  matters,  which 
are  found  in  nearly  equal  quantities  in  the  three  species,  nor  the  iodine,  nor 
the  phosphorus,  nor  the  organic  salts,  which  are  found  in  greater  quantity 
in  the  pale  oiIb  than  in  the  black  oil,  which  can  be  considered  as  more  effi- 
cacious than  the  other  principles  for  the  cure  of  rheumatism  and  scrotals* 
It  appears,  then,  that  it  is  to  the  bilious  matter  and  butyric  acid,  rather  than 
theother  principles,  that  the  greater  part  of  the  therapeutic  effect  can  be 
principally  attributed,  for  they  are  the  substances  which  are  found  in  the 
greatest  quantity  in  the  variety  of  oil  proved  to  be  the  most  active. 

As  to  the  matter  unknown  up  to  this  time,  and  which  M.  Jongh  first 
proved  the  existence  of,  in  the  product  of  the  analysis  of  the  different  spe- 
cies of  Gadus,  and  to  which  he  applied  the  name  of  Gaduine  it  does  not  ap- 
pear on- account  of  its  insolubility,  at  least  in  the  condition  in  which  it  i — 
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I4—THE0RY  OF  CONVULSIVE  DISEASES,  ESPECIALLY  EPILEP8Y.— By  Db. 
Majmhall  Hall,  F.R.S.,  &c. 

[We  give  the  following  sketch  of  the  theory  of  convulsive  diseases  from 
the  pen  of  Dr.  M.  Hall,  which  we  have  perused  with  the  greatest  interest. 
'"h  is  evident,"  says  he,  " that  the  whole  subject  of  the  diseases  of  the 
nervous  system  requires  to  be  observed  and  studied  anew."] 

In  treating  of  epilepsy,  says  Dr.  Hall,  I  view  it  as  only  one  of  many 
forms  of  convulsive  disease.  No  forms  of  convulsive  diseases  differ  more 
from  epilepsy  than  the  different  forms  of  epilepsy  differ  amongst  them- 
selves. The  two  terms  may  therefore  be  regarded  as  synonymous,  or 
generic. 

Epilepsy,  in  all  its  forms,  is  essentially  convulsive — that  is,  the  first  link 
of  causes  and  effects,  in  this  disease,  is  of  that  character.  Now,  the  accu- 
rate experiments  of  M.  Flourens  have  finally  established  the  great  physio- 
logical and  pathological  principle,  that  no  physical  irritation  of  the  cerebrum 
or  cerebellum,  or  of  the  purely  cerebral  nerves,  or  indeed  of  any  part  of  the 
nervous  system,  except  the  spinal  marrow  and  the  muscular  nerves,  can 
produce  muscular  action.  To  my  own  experiments  and  investigations  we 
are  indebted  for  the  fact,  that  these  effects  of  irritation  of  the  spinal  marrow 
may  be  induced  or  excited  through  certain  incident  excitor  nerves,  of 
which,  indeed,  as  such,  the  idea  did  not  previously  exist  in  anatomy  or 
physiology. 

From  all  this  it  follows,  that  convulsion  in  general,  and  epilepsy  in  par- 
ticular, must  arise  from  two  sets  of  causes — first,  those  which  excite  the 
spinal  centre,  comprising  the  medulla  oblongata  and  medulla  spinalis 
immediately;  secondly,  those  which  excite  this  organ  through  the  medium 
of  its  incident  nerves. 

*  The  first  of  these  causes  may  consist  of  any  disease  having  its  seat  within 
the  cranium  or  spinal  canal,  so  that  it  may  occasion  irritation  of  the  spi- 
ral centre.  The  second  consists  of  any  disorder  or  disease  which  may  irri- 
tate any  part  of  the  class  of  incident  nerves  of  the  spinal  system,  whether 
situated  in  the  mucous  or  serous  membranes,  or  other  tissues  or  organs. 
This  irritation  of  the  spinal  centre,  mediately,  through  the  incident  nerves, 
or  immediately,  by  the  actual  contact  of  the  cause  of  irritation,  constitutes 
the  first  link  of  the  chain  of  causes  and  effects  or  symptoms  in  epilepsy,  to 
-which  I  have  adverted.  The  second  link  in  that  chain  is  the  convulsive 
-contraction  of  a  certain  class  or  system  of  muscles.  This  system  of  mus- 
cles is  as  special  as  that  of  the  muscles  of  inspiration  or  of  deglutition,  ex- 
cited into  action  by  an  excitant  of  these  several  functions.  In  epilepsy,  it 
is  certain  muscles  of  the  neck  (and  perhaps  I  may  specify  the  platysma  my- 
oides)  which  are  so  affected.  The  immediate  consequence  of  this,  and  the 
third  link  in  our  chain,  is  a  compression  of  the  jugular  and  other  large  veins 
of  this  important  region,  with  congestion*  of  the  venous  roots  and  capillary 
canals  which  lead  to  them,  and  of  the  cerebrum  and  other  organs  in  which, 
these  are  seated  or  take  their  origin.  Thus,  as  the  first  symptom  of  tetanus 
is  a  spasmodic  affection  of  certain  muscles  of  the  posterior  part  of  the  neck 
and  of  the  inferior  maxilla,  so  the  first  symptom  of  epilepsy  consists  in  a 
.spasmodic  action  of  muscles,  occupying,  principally, — perhaps  not  entirely, 
— the  anterior  part  of  the  neck,  usually  denominated  the  throat,  speedily  or 
immediately  followed  by  a  similar  affection  of  the  muscles  which  close  the 
larynx,  inducing  the  symptom  which  I  shall  designate  laryngismus — so 
analagous  are  these  two  diseases  of  the  spinal  system. 

The  state  of  things  arising  from  compression  of  the  jugular  veins  (princi- 
pally). I  beg  to  designate  by  the  term  sphagiasmus.  From  this  first  -symp- 
tom, when  unfollowed  by  laryngismus,  that  form  of  epilepsy  which  may. 
from  being  apparently  limited  to  cerebral  symptoms,  be  designated  cerebral 
epilepsy,  arises.  It  is,  then,  the  petit  mat  of  the  French.  It  is  the  first  or 
«aanHbr&i  part  of  that  form  of  epilepsy,  which,  conjoining  or  superadding  la* 
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ryngismus  or  other  violent  convulsive  affections,  is  the  kaut  mal  of  the  same 
anthers.  In  the  former  there  is,  or  may  be.  every  cerebral  symptom^  as  in 
this  latter  there  is  every  spinal  affection,  however  terrific.  Laryngismus^ 
may  be  either  a  partial  closure  of  the  larynx,  and  therefore  stridulus,  or  the* 
closure  may  be  complete.  In  the  latter  it  leads  to  general  distortion  and 
convulsion  of  the  eyes,  face,  and  general  frame.  -  As  a  part  of  the  epileptic 
seizure,  of  the  most  pathognomonic  character,  I  must  briefly  notice  anotner 
symptom,  in  this  rapid  enumeration  of  causes  and  effects  in  this  malady:  it 
is  the  odaxismus,  or  bitten  tongue,  lip,  or  cheek,  a  term  already  in  use  in  the 
older  writers.  Next  in  the  general  order  of  convulsion — of  the  eyes,  face, 
anil  limbs,  and  next,  the  affections  of  the  expulsors  and  sphincters. 

Having  given  this  preliminary  sketch  of  the  causes  and  pathology  of  epi- 
lepsy, I  proceed  to  details.  I  beg  first  to  observe,  that  this  dire  disease, 
with  its  congeneric  affections,  is  but  the  anatomy  and  physiology  of  the  spi- 
nal system,  such  as  I  have  established  it,  converted  into  pathology  and  the- 
rapeutics, by  which  last  term  J  mean,  not  the  empirical  cure,  but  the  just 
and  rational  treatment  of  disease.  At  the  uppermost  and  lowest  part  of  the 
spinal  marrow,  there  are,  as  I  have  said,  two  spinal  centres  of  the  reflex 
spinal  system,  the  medulla  oblongata  and  its  analogue.  The  first  presides 
over  the  larynx,  the  pharynx,  the  muscles  of  respiration ;  the  second,  over 
the  uterus,  the  expulsors,  the  sphincters.  These  views  do  not  apply  to  epi- 
lepsy alone  but  to  the  class  of  convulsive  diseases.  Diseases  of  the  re- 
flex spinal  system  are  found  to'  involve  and  affect  these  organs  and  their 
functions,  in  a  manner  equally  special  and  peculiar.  The  knowledge  of  the 
anatomy  and  physiology  of  the  system  is  the  diagnosis,  and  our  guide  to  the 
pathology  and  treatment  of  this  class  of  diseases.  In  all  these  diseases, 
the  larynx,  the  pharynx,  the  respiration,  the  uterus,  the  sphincters — the  or- 
gans, in  a  word,  of  ingestion  and  of  egestion,  of  exclusion,  of  retention,  are 
affected  in  a  manner  which  is  special  and  diagnostic.  But,  of  all  these  or- 
gans, the  larynx,  as  it  is  the  most  immediately  vital,  so  its  affections,  its 
partial  or  complete  closure,  are  attended  with  the  most  terrific  conse- 
quences. The  anatomy — the  nervous  and  muscular  relations ;  the  physio- 
logy— the  various  reflex  ante  and  modes  of  action,  of  the  larynx,  constitute 
one  of  the  most  interesting  subjects  of  inquiry  for  the  physician ;  for,  on  a 
thousand  occasions,  this  anatomy,  this  physiology,  are  his  guides  in  prac- 
tice, enabling  him,  as  I  have  said,  to  form  his  diagnosis,  teaching  the  patho- 
logy, and  suggesting  the  proper  treatment. 

All  this  will  be  obvious  from  the  details  given  in  the  following  brief  es- 
say. It  will  be  still  more  so  as  I  point  out  the  condition  of  the  larynx  and 
of  the  tongue,  the  laryngismus  and  the  odaxismus,  in  epilepsy ;  of  the  la- 
rynx in  hydrophobia ;  and  of  the  pharynx  in  tetanus :  and  as  I  trace  the  ef- 
fects of  emotion  and  of  hysteria,  of  certain  destructive  agents,  as  strangu- 
lation, strychine,  &c,  on  the  same  organs.  The  resemblance  between  epi- 
lepsy and  strangulation  I  have  pointed  out  elsewhere.  Besides  the  condi- 
tion of  the  veins  and  larynx,  that  of  the  ejaculators,  expulsors,  and  sphinc- 
ters, is  similar  in  both  these  cases. 

The  causes. — It  was  impossible  to  conceive  any  just  idea  of  the  causes  of 
epilepsy,  and  of  their  modes  of  action,  until  we  possessed  a  just  view  of  the 
excito-motor  system  of  nerves,  and  their  functions.  There  existed  vague 
notions,  indeed,  relative  to  idiopathic  and  symptomatic  epilepsy ;  but  there 
could  be  no  distinct  and  accurate  views  of  the  excited,  direct,  and  reflex, 
modes  of  action  of  its  various  causes,  and  of  the  relations  of  these  to» 
pathology.  The  causes  of  the  epileptic  seizure  may  be  divided  into  those 
which  consist  in — 

1.  Gastric,  enteric,  and  uterine,  and  probably,  urinary,  irritation;  this 
form  of  epilepsy  is  reflex.  2.  Irritation  of  the  membranes  within  the 
cranium,  and,  perhaps  of  some  other  cavities,  as  the  pericardium;  this  form 
of  epilepsy  isalsore/kr.  3.  Irritation  of  the  medulla  oblongata,  in  diseases 
seated  within  the  cranium;  this  form  of  epilepsy  is  direct.  4.  Shocks  to 
the  nervous  system,  and  especially  to  the  medulla  oblongata,  from  great 
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•motion,  as  fright,  from  violent  efforts,  from  sexual  excesses,  &c. :  this 
forni  of  epilepsy  is  also  direct.  5.  Sleep,  in  which  there  is,  normally,  a 
degree  of  sphagiasmus ;  and  6.  Causes  of  augmented  and  undue  excita- 
twlity  of  the  spinal  system,  as  that  left  by  previous  seizures,  emotion, 
sexual  excesses,  interrupted  sleep.  &c.  7.  T  ought  also  to  allude  to  certain 
perturbations  of  the  system,  as  causes  of  the  epileptic  seizures,  such  as  is 
observed  in  the  first  stage  of  variola.  8.  It  is  also  to  be  observed,  that  ex- 
haustion from  loss  of  blood  is  a  cause  of  epileptic  convulsion,  especially  in 
the  erect  position.  9.  Epileptic  seizures,  also,  frequently  attend  albumi- 
nuria and  diabetes. 

[But  whatever  may  be  the  exciting  cause  of  epilepsy,  the  first  symptom 
of  the  seizure  is  that  of  compression  of  the  veins  of  the  neck, — sphagiasmus 
as  the  author  calls  it.] 

*  1.  0/  sphagiasmus,  and  consequent  cerebral  epilepsy.  Whatever  the  cause 
of  epilepsy  may  be,  sphagiasmus  appears  to  do  the  first  obvious  effect  or 
symptom.  From  this  symptom,  which  must  be  viewed  in  its  double  aspect 
of  contraction  of  certain  muscles  of  the  neck,  and  of  compression  of  the 
veins  of  the  neck,  all  that  is  purely  cerebral  in  epilepsy  immediately  arises ; 
affect  inns  of  the  senses — the  eye,  the  ear,  the  senses  of  smell  and  taste, 
And  of  the  touch :  affections  of  the  intellect  &c., — thus,  before  the  eyes  there 
are  flashes  of  light,  flocci  vol  it  antes,  or  mist;  in  the  ears  there  are  various 
noises,  as  of  a  oatarnct,  or  of  machinery,  or  of  musketry ;  there  is  the 
omell  or  taste  of  musk  or  of  fssces;  and  the  sense  of  touch  is  affected  by 
the  well-known  aura  epifeptica.  In  regard  to  the  intellect,  we  have  the 
"oblivium"  and  the  ''delirium  breve,"  so  beautifully  described  by  Heber- 
don,  with  various  affections  of  the  sleep,  the  memory,  kc.  All  that  de- 
bends  on  sphagiasmus,  all  that  falls  short  of  laryngismus,  may  be  viewed, 
in  general  terms,  as  cerebral  epilepsy;  while  ail  that  is  beyond  this  term 
is  violent  convulsion,  with  its  further  still  more  fearful  consequences  in 
congestion  of  the  cerebrum,  of  the  cerebellum,  and  doubtless  also  of  the 
tBeiTulla  oblongata. 

[The  cause  of  sphagiasmus  is  unknown ;  but  Dr.  Hall  offers  a  suggestion 
Upon  the  subject.    He  says :] 

I  may  be  allowed  to  suggest,  perhaps,  that  as  the  orbicularis  closes  the 
Oyelid  when  the  influence  of  volition  is  removed  from  the  levator  palpe- 
bral so  the  ptatysma  myoides  may  compress  the  jugulars  either  when  vo- 
lition is  removed,  as  in  sleep,  or  when  it  is  itself  excited  to  spasmodic  con- 
traction. But  it  is  to  the  effect  on  the  jugular  veins,  however  produced 
which  is  indubitable  and  so  important  in  the  theory  of  convulsive  die  eases, 
and  to  which  T  have  assigned  the  designation  of  sphagiasmus,  that  I  beg, 
in  the  most  especial  maimer,  to  draw  the  attention  of  the  profession. 

[The  physiological  action  of  the  platysma  myoides  occurs,  according  to 
Br.  Half,  upon  two  occasions,  in  producing  sleep,  and  in  causing  that  con- 
dition of  the  capillary  vessels  of  the  face  known  as  blushing,  or  flushing. 
Dr.  Hall  proceeds  to  speak — ] 

2.  Of  laryngismus  and  spinal  epilepsy. — All  is  changed  if,  to  sphagiasmus. 
the  compression  of  the  veins  of  the  neck,  and  the  consequent  congestion  of 
the  cerebrum,  and  the  serieB  of  cerebral  affections  which  I  have  described, 
laryngismus,  and  especially  extreme  laryngismus,  or  complete  closure  of 
the  larynx,  with  the  suffocation  of  Aretceus,  supervenes.  Terrific  convul- 
sions follow :  there  isodaxismus — the  tongue  being  thrust  out  of  the  mouth, 
mnd  bitten  more  or  less  violently  by  the  convulsive  approximation  of  the 
teeth,  or  the  lip  or  the  cheek  is  drawn  inwards,  and  bitten  by  a  similar 
muscular  action ;  whilst  every  other  form  of  convulsive  affection  occurs, 
with  the  appearance  of  tenfold  congestion  of  the  eyes,  face,  and  neck,  and 
doubtless  of  the  organs  contained  within  the  cranial  cavity  and  upper  part 
Of  the  spinal  canal.  The  eyelids  and  face  are  sometimes  marked  by  dis- 
tinct ecchymoses.  the  effect  of  this  violent  congestion.  We  observe,  once 
more,  a  series  of  convulsive  affections,  now  of  the  direct  character,  attended 
or  followed  by  a  still  greater  and  more  dire  affection  of  the  encephalon. 
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The  convulsions  are  seen  in  frightful  distortion  of  the  eyes,  face,  neck, 
limbs,  and  general  frame :  there  are  sphagiasmus  and  laryngismus,  wit* 
the  appearances  of  strangulation ;  there  are  foaming  at  the  mouth,  protru- 
sion of  the  tongue,  violent  closure  of  the  maxillae,  the  foam  being  frequently 
bloody,  the  tongue  severely  wounded,  the  teeth  gnashed  together :  mean- 
while there  may  be  expulsion  of  the  urine,  semen,  or  fseqes.  Sometimes; 
the  convulsion  draws  the  eyes,  head,  neck,  and  general  frame  to  one  side, 
affecting  the  hand  and  foot  of  that  side  more  than  the  other ;  and  sometimes 
those  limbs  are  left  feeble  and  slightly  contracted  or  paralytic,  and  the 
patient  appears  hemiplegic.  More  constantly  the  state  of  congestion  of 
the  encephalon  is  attended  by  deep  and  lasting  coma,  or  followed  by  a 
paroxysm  of  mania ;  and  after  repeated  attacks  the  memory  and  the  intel- 
lect may  fail. 

J  Tendency  of  blood  to  the  head  is  a  thing  often  talked  about;  but  little 
lerstood.    The  following  is  Dr.  Hall's  opinion.] 

The  phrase,  "the  undue  tendency  of  blood,"  is  an  erroneous  one,  origin- 
ating in  a  false  hypothesis,  and  leading  to  false  conclusions.  The  wor4 
congestion,  or  impeded  return,  should  be  substituted  for  the  term  tendency; 
and  the  cause  must  be  sought  in  excitants  of  spinal  action,  and  in  to* 
condition  of  the  veins  of  the  neck,  and  not  in  the  heart  and  arteries.  Iti* 
this  topical  congestion,  and  not  mere  general  plethora,  that  is  the  object  of 
our  ftody ;  for  it  mav  co-exist  with  a  state  of  anaema  of  the  general  sys- 
tem. The  real  and  immediate  cause  of  this  condition  of  the  circulation 
within  the  head,  is  sphagiasmus,  or  obstructed  state  of  the  circulation  in  the 
jugular  and  other  veins  of  the  neck.  The  most  prompt  remedy,  in  many 
circumstances,  is  the  induction  of  vomiting,  either  by  an  effectual  dose  of 
ipecacnan,  or  by  irritation  of  the  fauces— a  measure  of  far  greater  value,  in 
many  points  of  view,  than  is  generally  supposed.  In  the  "  tendency  of 
blood  to  the  head/'  or  rather,  in  its  congestion  there,  the  evacuation  of  that 
stomach  and  intestines,  and  bloodletting,  general  and  topical,  are  the  im- 
portant remedies,  the  cause  and  its  effects  being  equally  treated. 

[Any  of  the  symptoms  of  epilepsy  above  described,  sphagiasmus,  laryn- 
gismus, odaxi8mus  even,  may  be  absent ;  and  mixed  cases  occur  in  which, 
one  or  other  of  these  symptoms  exist  in  very  varying  degrees.  This  lead* 
as  to  Dr.  Hall's  account  of  the  diagnosis.    He  says :] 

When  laryngismus,  and  especially  when  odaxismus  occurs,  there  can  be 
no  doubt  that  the  case  is  epileptic.  The  last  is  the  most  pathognomic 
symptom  of  this  dire'malady .  The  great  distinction  between  any  form  of  hys- 
teria and  epilepsy,  consists  in  the  absence,  in  the  former,  of  these  three  symp- 
toms—sphagiasmus,  laryngismus  and  odaxismus — and  of  the  consequent 
absence  of  cerebral  congestion,  and  of  real  convulsion.  In  hysteria,  there  are, 
indeed,  some  forms  of  lar>  ngismus,  especially  the  stridulous,  denoted  by  loss 
of  voice,  or  strange  croupy  inspirations  or  cough,  as  there  are  struggles  and 
various  violent  movements  of  the  body  and  limbs  :  but  a  very  little  atten- 
tion and  experience  will  enable  us  to  distingush  these  affections  from  the 
epileptic  laryngismus  and  from  real  convulsion.  It  is  this  absence  of  spha- 
giasmus which  prevents  the  accession  of  real  insensibility  in  the  hysteric 
attack;  it  is  the  absence  of  laryngismus  which  prevents  the  accession  of 
real  convulsion.  In  epilepsy,  sphagiasmus  is,  as  I  have  said,  usually  the 
very  first  symptom ;  all  that  follows  is,  therefore,  however  frightful  to  be- 
hold, unattended  by  suffering  in  the  patient.  Even  laryngismus,  so  terrific 
to  the  hydrophobic  patient,  is  unfelt  in  the  epileptic.  But  cases  do  occur 
in  which  the  patient  is  conscious  of  the  impending  attack — that  is,  spha- 
giasraos  is  either  absent  or  exists  in  too  mild  a  form  to  induce  insensibility : 
there  are  cerebral  or  laryngeal  symptoms  which  strike  the  patient  with 
horror  or  terror.  As  the  sphagiasmus,  so  the  laryngismus  may  be  impei  feet; 
in  the  latter  case,  the  attack  is  attended  by  various  noises,  sometimes  a»- 
snmiug  the  character  of  shrieks,  sometimes  of  the  crowing  inspiration.  In 
like  manner  odaxismus  is  frequently  absent.    Epilepsy  may,  indeed,  hew- 
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ever  formidable  in  its  essence,  assume  the  form  of  the  mildest  or  of  the 
most  dire  of  human  maladies.  It  might  be  interesting  to  trace  the  various 
classical  allusions  to  this  disease  as  being  portentous  of  the  anger  of  the 
gods,  or  of  natural  calamities ;  but  such  an  episode  would  detain  us  too 
long  on  this  occasion.  It  is  interesting  to  observe,  that  while  the  series  of 
symptoms  in  epilepsy  is  such  as  has  been  described — whilst,  in  hydropho- 
bia, the  patient  is  subjected  to  a  fearful  suffocative  paroxysm  of  laryngis- 
mus, without  sphagiasmus  and  its  attendant  insensibility — in  tetanus  we 
witness  neither  of  these  symptoms ;  the  maxillae  are  affected  with  trismus, 
and  the  neck  is  variously  affected  by  tetanic  spasms,  but  the  jugular  veins 
are  not  compressed;  nor  is  the  larynx  closed :  the  action  of  the  pharynx  is, 
however,  frequently  involved  in  this  disease.  In  chorea,  and  in  the  paraly- 
sis agitans,  the  jugular  veins,  the  larynx,  and  the  pharynx,  all  escape;  it  is. 
f,  apparently  the  system  of  purely  voluntary  muscles  which  are  affected;  and 

Ny.  this  affection  is  not  precisely  convulsive  or  spasmodic;  the  muscles  of  the 

articulations,  of  the  neck,  the  hands  and  arms,  and  eventually  of  the  rest  of 
the  body,  are  agitated,  the  acts  of  volition  being  perverted  and  thwarted,  as- 
it  were,  by  emotion  and  the  excitomotor  power ;  so  peculiar  and  distinct  are 
the  several  diseases  of  this  class,  when  viewed  by  the  light  of  physiology  V 
Similar  as  epilepsy  may  appear  to  the  convulsions  of  children,  there  are 
some  points  of  difference  which  deserve  to  be  noticed.  In  the  latter^ 
whilst  odaxismus  is  scarcely  known,  and  incomplete  laryngismus  is  common, 
the  affections  of  the  hands  and  feet  are  pathognomonic,  whilst  sudden  dis- 
solution, on  the  one  hand,  and  recovery,  on  the  other,  are  more  frequent  than 
in  epilepsy. 

On  SpMigiasmus  specially. — Even  the  unprofessional  bystander  hastens  to 
loosen  the  cravat  and  collar  of  the  patient  seized  with  epilepsy,  so  obviously 
is  he  affected  with  the  usual  signs  and  appearances  of  strangulation.  Are- 
tffius  compares  the  epileptic  patient  to  the  strangled  bull,  or  to  the  animal 
round  the  neck  of  which  a  cord  has  been  tightened.  In  both  these  cases^ 
that  condition  of  the  jugular  vein  is  induced  which  I  have  designated  spha- 
giasmus:  and  it  is  of  no  little  interest  to  observe  how  similar,  in  many  re- 
spects, the  two  cases  prove  to  be. 

In  both  there  are  compressed  veins  of  the  neck ;  in  both  there  are  con- 
gestion of  the  cerebrum,  with  instant  insensibility;  in  both  there  is  protru- 
sion, tumidity,  and  lividity  of  the  tongue ;  in  both  there  are  convulsions  ;  in 
both  there  may  be  erection  of  the  penis,  with  expulsion  of  the  semen.  Epi- 
lepsy is  strangulation,  and  strangulation  is  epilepsy ;  and  as  the  nature,  so 
the  treatment  of  the  two  cases  must  be  similar.  I  need  not  pursue  this 
parallel  further.  It  is  obvious  that  the  two  cases  throw  a  ray  of  light  on 
each  other. 

[In  the  treatment  of  epilepsy,  we  must  relieve  all  gastric,  enteric,  and  ute- 
rine irritations,  by  emetics,  enemata,  and  vaginal  injections  of  warm  water ; 
the  patient  must  be  prevented  fijom  sleeping  too  deeply,  and  from  being  too 
suddenly  disturbed.  All  mental  and  bodily  excitement  must  be  avoided. 
Simple  and  nutritious  diet,  regulation  of  the  bowels  and  kidneys,  cold  spon- 
ging and  friction,  fresh  air  and  exercise,  are  of  more  avail  in  the  treatment 
of  epilepsy,  than  any  specific  that  might  be  named.  If  an  attack  is  threat- 
ened, the  patient  must  be  narrowly  watched,  and  cold  water  dashed  in  his 
face  when  the  paroxysm  seems  approaching ;  and  if  the  lit  actually  takes 
place,  Dr.  Hall  says—] 

The  next  point  which  demands  attention  is  the  state  of  sphagiasmus. 
The  head  should  be  raised,  the  neck  should  be  exposed,  forced  deep  inspi- 
rations should  be  drawn  voluntarily  if  the  patient  retains  his  sensibility,  or 
should  be  excited  by  dashing  cold  water  on  the  face  if  insensibility  have 
supervened,  in  order  that  the  veins  may  be  relieved,  and  the  larynx  opened. 
The  rest  of  the  treatment  at  this  period  of  the  seizure  consists  in  free  ex- 
posure of  the  face  and  neck  to  the  open  air,  or  a  current  of  air,  and  the 
-application  of  a  cold  spirit  lotion  to  the  head,  and  of  fomentations  to  the- 
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feet ;  and  if  there  be  convulsion,  in  guarding  the  patient  against  accident  or 
injury.  Lancet,  Oct.  30, 1847.  j>.  400.  H 

lln  another  paper  published  in  the  Lancet,  March  18,  1848,  the  reader 
will  find  further  remarks  by  this  eminent  physiologist  on  the  subject  of 
Spasmo-paralysis.  We  subjoin  some  of  the  most  interesting,  and  refer  the 
reader  to  the  Lancet  for  further  details.] 

Paralysis  may  depend  on  the  exclusion  of  the  influence  either  of  the  cer- 
ebrum, or  of  *the  spinal  marrow, — that  is,  of  both  cerebrum  and  spinal  mar- 
row. Spasm  can  only  arise  from  irritation  of  some  part  of  the  spinal  system ; 
but  this  irritation  may  affect  the  incident  excitor  nerves,  the  spinal  centre, 
or  the  muscular  nerves.  Spasmo-paralysis  is  a  term  which  I  have  adopted" 
to  express  the  varied  combinations  of  spasm  and  paralysis  which  occur  so 
frequently  in  practice. 

How  interesting  and  how  valuable  would  be  a  series  of  accurate  cases* 
and  post-mortem  examinations  of  the  various  congenital  spasmodic  and 

r mo-paralytic  affections !  of  cheirismus,  and  especially  of  podrismus,  in 
varied  forms,  or  rather  deformities,  of  club-foot. 

Is  the  cause  of  this  calamity  always  of  centric  origin  ?  or  is  it  sometimes 
the  reflex  action  of  external  cold,  injury,  &c?  The  class  of  inlra-uterine* 
diseases  still  requires  renewed  investigation  and  no  part  of  it  more  than 
affections  of  the  nervous  system.  Effusion  over  the  hemispheres,  and  at 
the  base  of  the  encephalon,  and  along  the  spinal  canal,  is  too  frequently  the 
cause  of  irritation — pressure  or  counter-pressure— on  the  spinal  system,  that 
division  of  the  nervous  system  endowed  with  the  excito-motor  power.  This 
irritation  is  the  source  of  various  congenital  convulsive  or  spasmodic  affec- 
tions :  it  may  be  the  cause  of  strabismus,  laryngismus,  &c,  of  the  various 
distortions  of  the  hands,  and  especially  of  the  feet.  In  the  case  of  two 
brothers,  similarly  affected,  the  tendo-Achillis  was  permanently  contracted 
with  spasmo-paralysis  of  both  legs;  on  the  death  of  one  aged  12.  effusion 
on  the  cerebral  hemispheres,  at  the  base  of  the  brain,  and  along  tne  spinal 
canal,  was  found  in  considerable  quantity ;  the  arachnoid  was  thickened^ 
and,  over  the  lateral  portion  of  one  hemisphere,  converted  into  a  thin  layer- 
of  bone. 

Of  Spasmo-paralysis  in  Infants  and  Children. — Spasmo-paralysis  in  in- 
fants and  children  is  of  centric  and  of  ex-centric  origin — the  prognosis  of1 
the  former  being,  of  course,  far  more  formidable  than  that  of  the  latter. 

Teething,  and  gastric  and  intestinal  irritation,  and,  I  suspect,  exposure  of' 
the  naked  surface  to  the  cold,  are  the  causes  of  the  reflex  or  ex-centric 
forms  of  this  malady.  From  such  causes  I  have  seen  hemiphlegia  of  the 
arm,  or  of  the  leg,  or  of  both ;  and  the  proof  that  the  affection  ivas  of  reflex 
origin  was  a  very  happy  one — viz.,  speedy  recovery.  The  event,  however,. 
is  not  always  so  fortunate.  *  Sometimes  both  legs  are  affected,  and  this  af- 
fection is  sometimes  more  observed  in  one  leg  than  in  the  other ;  sometimes 
the  spasm,  sometimes  the  paralysis,  predominates;  and  sometimes  one  leg: 
is  affected  with  paralysis,  while  the  other  is  affected  with  spasmo-pararysis. 

Spasmo-paralysis  in  the  Adult. — But  of  all  the  cases  which  have  come 
under  my  observation,  none  has  been  more  replete  with  interest  and  anxie*. 
ty  than  spasmo-paralysis  occurring  in  the  adult  period  of  human  life.     It  is 
■well  known  that  the  epileptic  convulsion  sometimes  leaves  one  arm,  one  ^ 
leg,  or  one   side,  paralytic  or  hemiplegic,  in  a  greater  or  less  degree.    If* 
the  seizures  were  not  to  be  repeated,  I  imagine  this  paralysis  would  fre* 
quem ly  subside,  bein<*  the  effect  of  shock,  and  of  the  common  cause  or 
eauses  of   the  convulsion,  and  of  the  hemiplegia,  which  is  therefore  not' 
permanent.    But  if  the  shock  be  repeated,  the  paralysis  may  be  permanent, 
although  the  convulsion  subsides. 

In  one  most  interesting  case,  a  lady,  aged  35,  was  seized  with  violent 
convulsion  of  the  left  side  of  the  face,  and  of  the  left  arm,  the  leg  being 
unaffected ;  when  the  convulsion  ceased,  the  face  and  arm  were  left  ex- 
tremely, if  not  perfectly  paralytic.    A  degree  of  amendment  took  place; 
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bat  the  convulsions  retumed,occupying  the  same  seats  as  before,  and, «a 
ceasing,  again  left  the  face,  arm,  and  hand,  absolutely  paralytic. 

This  lady  had  once  had  phlegmasia dolens  after  parturition,  and  this  leg  again 
became  swollen.  Bat  the  cause  of  the  attack  of  convulsions  seemed  to  be 
discovered  in  the  condition  of  the  intestines;  for  these  convulsions  were  re- 
lieved by  purgative  medicines,  but  were  excited  if  those  medicines  acted  too 
violently.  From  the  paralysis  left  by  this  serious  attack  or  repetition  of  at- 
tacks, the  patient  recovered  completely — an  additional  proof  that  the  affec- 
tion had,  like  many  cases  of  epileptic  seizure,  arisen  from  some  cause  ex- 
centric  to  the  encephalon  or  spinal  marrow.  And  bow  invaluable  is  tbts 
fact,  in  reference  both  to  our  prognosis  and  treatment ! 

Indeed,  I  may  here  observe,  that  spasmo-paralysis  is  in  every  respect  * 
disease  of  less  hopeless  character  than  pure  paralysis,  inasmuch  as  the  irri- 
tation of  an  organ  is  a  less  severe  affection  than  its  destruction.  The  diag- 
nosis or  detection  of  the  cause  is  the  first  great  object  of  the  physician,  and 
especially  the  determination  of  the  question — Whether  that  cause  be  seated 
centrically  or  ex-cent rically. 

In  one  case,  which  occurred  in  a  member  of  our  own  profession,  after  re- 
peated threatenings  supposed  to  be  apoplectic,  severe  spasmo-paralysis  mv 
pervened  and  remained  permanent.  Bleeding  had  been  resorted  to  coo* 
stantly  as  the  preventive.  It  ought,  I  believe,  to  have  been  decided,  but  not 
too  severe,  antacid  aperients,  with  a  strict  attention  to  the  diet,  which  shovld 
not  have  been  of  a  mere  vegetable,  but  of  a  light  and  digestible  character. 
There  was,  I  believe,  more  of  the  epileptic  than  of  the  apoplectic  in  tbos* 
threatenings.  Is  there  any  physical  lesion  ?  Is  the  case,  or  was  the  case, 
one  admitting  of  recovery  ?    How  deeply  interesting  are  all  these  questional 

It  is  plain  that  the  new  topic — new  because  now  viewed  distinctly— of 
spasmo-paralysis,  will  assume  an  important  position  amongst  the  objects  of 
the  physician's  studies. 

I  nave  two  patients  under  my  care,  at  this  time,  with  podfisraus,  occurring 
at  the  ages,  in  one,  of  twenty-five,  in  the  other,  of  forty-rive.  Both  are  fe- 
males. In  the  first,  the  right  foot  in  drawn  upwards  and  inwards,  and  so 
severely  as  to  induce  great  tenderness  and  swelling  of  the  outer  ankle.  Va- 
rious symptoms  of  nervous  origin  are  conjoined  with  this  defornvty  of  the 
foot.  In  the  other,  the  tendo- A  chillis  in  each  leg  is  tense,  and  the  toe  only, 
and  not  the  foot,  much  less  the  heel,  can  be  put  to  the  ground.  In  this 
case  almost  every  article  of  food  or  medicine  is  rejected  by  vomiting.  I 
do  not  believe  that  either  of  these  cases  is  hysteria.  There  is  no  ether 
symptom  of  hysteric  character,  and  the  temperament  in  both  patients  is  staid 
and  sedate. 

Conclusion. — From  the  recent  progress  of  the  physiology  of  the  nervous 
system,  we  are  now  enabled  to  conclude — 

1.  That  paralysis,  pure  paralysis,  may  be  an  affection  either  of  the  cere- 
Itorum,  the  spinal  marrow,  or  the  nerves ;  but  2.  That  spasm  must  be  an  af- 
fection of  some  part  of  the  true  spinal  system;  and  3.  That  spasmo-paraly- 
sis must  at  least  involve  in  it  an  affection  of  the  true  spinal  system,  either 
primarily  or  secondarily.  There  is  only  one  exception  to  this  last  rule :  it  is 
the  ease  of  severe  hemiplegia,  in  which,  from  the  mere  facts  of  the  sever- 
ing of  the  influence  of  volition,  and  the  normal  or  physiological  action  >of 
the  spinal  marrow — the  source  at  once  of  the  irritability  of  muscular  6bm 
and  of  tone— the  affected  hand  frequently  becomes  spasmodically  Hexed. 

Here  I  conclude  this  brief  paper.  I  think  I  have  clearly  shown  in  it.  one* 
more,  how  important,  how  essential,  physiology  is  to  the  physician,  and 
^pointed  out  a  distinction  to  be  carefully  drawn  between  paralysis,  and  spasm, 
and  spasmo-pajalysis,  as  at  once  a  guide  to  our  prognosis  and  our  treat  faooJL 

Lancet,  March  IS,  1848,*. Mft 
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±J*  THE  UJMT  ABILITY  OF  PARALYSED  MUSCLES.— By  Dr. 


fist  cseetasioas  arrived  at  upon  this  subject  by  Dr.  M.  Hall  and  fir. 
M  Being  opposed  to  each  other.  Dr.  Hall  endeavors  to  show  in  the  pres- 
•  paper,  rood  before  the  Medico- C  him  rgical  Society,  that  the  discrepance 
as  swing  lo  the  one  of  different  apparatus  in  the  experiments.] 
Dr.  Hall  chose  the  Craickshank  battery  or  trough,  which  produces  a  sua- 
■  f  arrest  of  low  intensity — this  is  really  a  test  of  the  irritability  of  the 
■wilir  fibre.     Dr.  Todd  employed  the  electro-dynamic,  or  electro-mag- 
str  apse/ataa,  which  produces  currents  of  great  intensity,  rapidly  inier- 
spsd,  repeated,  sad  even  alternated  ;  this  displays  the  power  of  the  masoa- 
srsssa.    The  effects  of  instruments  so  different  could  not  be  the  same ;  and 
at  asaUs  of  experiments  prove  that  they  are  diametrically  opposite.    In  s 
ssi  a*  hemiplegia,  of  three  years  and  a  quarter's  duration.  Dr.  Hall,  wmm 
lr  a.  South,  first  applied  the  current  from  Crmekshank's  battery :  on  using 
1  Saul  umber  of  plates,  the  muscles  of  the  paralysed  arm  were  slightly 
sssroi,  those  of  the  sound  arm  not  at  all.    On  segmenting  die  number  of 
peso  tab  arms  were  moved,  but  the  paralytic  arm  more  than  the  other. 
<h  Btiaxstirig  Hoarder's  electro-dynamic  apparatus  for  Cruickshank's  bal- 
my, sacs  arms  were  moved,  but  the  sound  arm  more  than  the  paralysed 
a*,  asd  this  difference  became  still  more  obvious  as  the  power  of  the  ap- 
aauu  was  iooreassd.    After  defining  the  terms  used  in  his  paper,  and  ma- 
nsx  ssme  renaarks  on  the  different  causes  of  the  spasm,  which  is  in  some 
am  combined  with  paralysis,  Dr.  Hail  proposes  the  following  questions. 
staeiise  answers  to  which  would,  in  met,  embody  the  conclusions  arrived 
a  a  sis  paper: — 

i.  km  those  eases  of  paralysis  in  which  the  irritability  of  the  muscular 
ass  a  greater  in  the  paralysed  than  in  the  nna  fleeted  part  or  limb?    2.  Are 
ssmtosss  of  paralysis  in  which  the  reverse  of  this  obtains  ?    3.  What  ace 
Zssvoass  severally  and  respectively  ?  Are  the  former  oases  in  which  the 
msnaseef  the  cerebrum  alone  is  severed?    And  are  the  latter  eases  in 
■sua  the  influence  of  the  spinal  marrow  is  intercepted  ?    4.  Ib  the  galvanio 
assay  or  trough,  cautiously  employed,  a  fair  test  of  the  irritability  of  the 
asKssw  fibre  in  paralytic  limbs,  and,  consequently,  diagnostic  of  the  two 
iocs  cf  paralysis  ?    In  the  prosecution  of  these  questions  many  precautions 
manamite.     1.  The  effect  of  surprise  and  of  sudden  Beosatkmi*  wincing, 
sssbc,  Ice.,  mast  be  distin^nished  from  that  of  the  galvanic  influence.    £. 
Tk  Agree  of  the  galvanic  force  should  never  be  such  as  to  give  pain.    8. 
7k  Erst  effect  of  the!  paralytic  seizure  is  one  of  shock,  probably  of  di- 
seased irritability  of  the  muscular  fibre.    Time  must  be  allowed  for  the 
taxation  and  augmentation  of  this  property.    4.  The  recovery  from  the 
suss,  evinced  by  rapid  increase  of  voluntary  power  during  the  first  few 
sua,  most  be  distinguished  from  the  slower  recovery  from  the  actual  disease. 
«.  is  some  cases  there  is  no  recover} .     In  these  cases  it  is  probable  there 
■rss  00  augmentation,  perhaps  no  restoration  of  the  irritability.    After 
jaw  preliminary  remarks,  the  author  proceeds  to  the  detail  of  a  series  of 
sw  experiments  and  observations  made  since  the  publication  of  Dr.  Todd's 
sear.     Case  1  was  one  of  paralysis  of  the  right  side  of  the  face,  supposed 
am  paralysis  of  the  facial  nerve.    The  application  of  Cruickshank's  battery 
onsss  movements  only  in  the  affected  side  of  the  face.    Further  inquiry 
ats  aw  history  of  the  case  showed  that  this  was  really  a  case  of  cerebral 
auSiVtis.  and  not  of  mere  paralysis  of  facial  nerve,  as  had  been  believed 
ssd  toe  jgal  vanie  test  corrected  the  diagnosis.    Case  2  was  one  of  paralysis 
tftse  left  aide  of  the  face,  really  depending  on  affection  of  the  facial  nerve. 
a.  applying?  ffslvanism,  the  muscles  of  the  unparalysed  side  were  alone 
tasted,  or  most  excited  to  contraction,  according  to  the  number  of  plates 
~   '  >?ed.     In  Case  8,  one  of  hemiplegia,  the  rigta  or  paralytic  hand  and 
distinctly  moved  by  a  number  of  plates  which  did  not  affect  the 
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left,  and  much  more  than  the  left  by  a  number  of  plates  which  affected  both. 
The  effects  were  the  same  when  the  direction  of  the  current  was  reversed. 
In  Case  4,  also  of  the  hemiplegia  from  cerebral  disease,  by  the  influence  of 
Cruickshank's  trough  with  fifteen  plates,  the  left  or  affected  hand  was  slightly 
moved,  when  no  movement  was  observed  in  the  right.  With  twenty  or 
twenty-five  plates  movements  were  produced  in  both,  but  far  more  in  the 
left  than  in  the  right.  When  HeardeFs  electro-dynamic  apparatus  was  tried, 
the  effects  were  reversed,  being  more  strongly  marked  in  the  sound  than  in 
the  paralysed  limb.  Case  5,  like  case  1,  displayed  the  galvanic  influence  as 
a  corrector  of  a  hasty  and  an  erroneous  diagnosis.  It  was  a  case  of  paralysis 
of  the  left  leg,  and  was  supposed  to  be  an  instance  of  spinal  paralysis.  It 
was  expected,  therefore,  that  the  muscles  of  the  paralytic  limb  would  be  least 
affected  by  galvanism.  On  the  contrary,  they  were  alone,  or  most 
moved.  But  with  Hearder*s  apparatus  the  muscles  of  the  unaffected  limb 
were  moved,  or  permanently)  contracted,  when  scarcely  a  movement  was 
observed  in  the  unhealthy  limb.  The  author  observes,  that  no  more  glaring 
example  can  be  given  than  this : — first,  of  muscles  of  paralytic  limbs  with 
augmented  irritability  of  fibre;  second,  of  the  diagnostic  power  of  the  gal- 
vanic trough;  third,  of  the  wide  difference  between  the  effects  of  this  appa- 
ratus and  of  the  electro-dynamic  machine.  The'author  concludes  by  a  few 
remarks  on  some  suggestions  as  to  other  possible  modes  of  explaining  the 
phenomena  which  have  been  detailed.  It  had  been  supposed  that  the  sound 
limbs  are  restrained  from  moving  by  the  volition  of  the  patient;  but  the 
author  observes  that  in  the  face  such  an  influence  of  volition  would  be  evinced 
by  distortion  of  the  features,  which  is  not  the  case;  and  that  volition  maybe 
suspended  by  causing  the  patient  to  let  his  hands  hang  down  loosely.  It 
had  also  been  suggested  that  the  movement  of  the  hemiplegio  muscles 
might  be  the  result  of  a  reflex  action.  But  the  author  points  out  that  the 
movements  .excited  by  galvanism  may  be  limited  to  a  single  muscle — do- 
not  affect  groups  of  muscles,  and  are  totally  different  in  character  from  reflex 
movements;  and  he  relates  the  foli owing  experiment  as  negativing  the  idea 
of  reflex  action  being  concerned  in  the  phenomena.  In  a  decapitated  frog, 
the  nerves  of  one  leg  were  divided,  or  as  far  as  possible  removed.  The  two 
legs  were  then  subjected  to  the  same  galvanic  influence.  In  one  there 
might,  but  in  the  other  three  there  could  not  be  a  reflex  action ;  yet,  the 
irritability  being  alike,  both  were  moved  equally. 

[Dr.  Baly  did  not  think  that  Dr.  Hall  had  proved  that  the  muscular  irrita- 
bility was  increased  in  these  cases :  he  thought  that  the  reflex  actions  were 
more  readily  induced  on  account  of  the  parts  being  withdrawn  from  the 
restraining  influences  of  the  mind.  Dr.  Todd  also  thought  Dr.  Hall's 
experiments  inconclusive.  He  offered  the  following  explanation  of  the  phe- 
nomena they  presented :] 

We  often  meet  with  cases  of  hemplegia,  in  which  the  paralytic  leg  evinces 
vigorous  and  energetic  reflex  actions  to  slight  stimuli — such  as  the  most 
gentle  application  of  a  feather  along  the  sole  of  the  foot,  causing  a  slight 
tit  illation  of  the  surface ;  but  if  a  more  violent  stimulus  be  applied — such  as 
a  strong  pinch  of  the  skin — no  actions,  or  very  slight  ones,  will  be  produced. 
It  is  possible,  then,  that  in  these  cases  of  Dr.  Marshall  Hall's  a  reflex  action 
may  be  produced  in  the  paralytic  limb  by  the  slight  stimulus,  which,  as  Dr. 
Baly  ingeniously  suggests,  is  prevented  from  taking  place  in  the  sound  limb 
by  the  controlling  energy  of  the  will.  This  is  the  only  explanation  which 
occurs  to  me  at  present  of  cases  of  this  description  where  the  stimulus  is 
so  slight. 

I  doubt  much  that  the  feeble  galvanic  current  used  by  Dr.  Hall  can  pene- 
trate to  the  muscles  through  the  skin,  which  we  know  is  a  very  bad  con- 
ductor. It  probably  goes  no  farther  than  the  cutaneous  nerves,  which  it 
1  stimulates,  and  through  which  it  provokes  reflex  actions.  This  idea  re- 
ceives some  confirmation  from  the  fact  that  the  direction  of  the  current  oc- 
casioned no  material  difference  in  the  force  of  the  contractions.    Now,  in 
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experiments  -which  I  have  lately  tried,  and  the  results  of  whieh  I  hope 
at  some  future  day  to  lay  before  the  Society,  I  have  found  that  when  the 
current  is  sufficiently  strong  to  penetrate  to  the  nerves  and  muscles,  the 
direction  of  the  current  exercises  a  decided  influence  upon  the  amount*of 
contractions,  the  direct  current,  or  that  which  passes  from  centre  to  cir- 
cumference, causing  the  greatest  amount  of  contraction.  This  is  in  ac- 
cordance with  the  results  of  Matteucci's  experiments,  which  are  no  doubt 
well  known  to  the  Fellows  of  the  Society ;  and  I  may  add,  that  it  affords 
the  most  important  confirmation  to  the  views  I  have  put  forward  in  the 
paper  published  in  the  last  volume  of  the  Society's  Transactions — namely, 
that  the  galvanic  current  acts  primarily  upon  the  nerves  of  the  limbs,  and 
only  secondarily,  through  the  excitation  of  the  nervous  force  in  the  nerves, 
upon  the  muscles.  If  the  current  acted  primarily  upon  the  muscles,  it 
would  be  indifferent  whether  the  current  passed  in  one  direction  or  in  the 
other. 

[Dr.  Hall  in  reply  stated  that  he  still  maintained  his  opinions.  He  said 
that.] 

The  irritability  of  the  muscular  fibre  in  paralytic  limbs  is  augmented  in 
cerebral,  and  diminished  in  spinal  paralysis;  that  volition  is  the  exhauster, 
the  spinal  marrow  the  source  and  restorer,  of  that  irritability;  that  to  test 
the  irritability  proves  a  diagnosis  of  great  importance  in  many  obscure 
cases;  and  that  Cruickshank's  trough,  but  not  the  electro-dynamic  or  the 
magneto-electric  apparatus,  is  a  test  of  that  irritability,  w,  therefore,  a 
diagnostic  between  cerebral  and  spinal  paralysis. 

[Dr.  Goldtng  Bird  thought  that  the  difference  in  the  results  of  Dr.  Hall 
and  Dr.  Todd's  experiments  was  due  to  a  difference  in  the  tension  of  the 
electricity  employed.    He  said,] 

The  (act  was,  tnat  the  two  physiologists  used  the  same  agent  in  two  forms 
so  totally  distinct  in  their  action  on  the  molecular  arrangement  of  bodies, 
that  it  might  almost  be  said  that  two  different  agents  had  been  employed. 
Dr.  M.  Hall  used  electricity  of  feeble,  Dr.  Todd  electricity  of  high  tension. 
The  former  employed  continuous  currents  passing  in  one  direction ;  the 
latter,  interrupted  currents,  alternating  in  direction.  Hence  the  experi- 
ments were  in  nowise  comparable.  Both  gentlemen  were  undoubtedly 
correct  in  their  statements,  and  there  was  not  the  slightest  reason  for  attri- 
buting misinterpretation  of  the  observed  phenomena  to  either.  Every  one 
was  familiar  with  the  influence  of  tension  in  modifying  the  effects  of  elec- 
tricity, especially  in  relation  to  its  molecular  action ;  and  there  is  little  dif- 
ficulty, by  calling  to  mind  a  few  well  recognized  facts,  in  understanding- 
how  materially  this  circumstance  will  modify  the  results  of  physiological 
researches.  If  some  gunpowder  were  placed  on  the  ballot-box  on  the 
table,  and  the  charge  of  an  electric  jar  passed  through  it,  we  should  ob- 
serve the  vivid  flash  and  loud  snap;  but  the  gunpowder,  combustible  as  it 
is,  would  not  be  influenced.  It  would  be  simply  scattered  over  the  table 
— for  the  electric  discharge  would  rush  through  it  too  rapidly  to  allow  time 
for  its  combustion.  But  let  the  experiment  be  repeated,  with  the  simple 
difference  of  lessening  the  tension  of  the  electricity,  by  allowing  it  to  pass 
through  a  few  feet  of  wet  string,  then  the  vivid  flash  and  report  will  be  ex- 
changed for  a  feeble  light  and  a  hissing  noise,  but  the  powder  will  burst 
into  flame.  Again,  the  discharge  of  electricity  of  high  tension  through  an 
lieliacal  coil  of  wire  induces  a  far  feebler  amount  of  magnetism  in  an  in- 
cluded bar  of  iron  than  is  excited  by  the  passage  through  the  same  coil  of  a 
much  weaker  current,  of  low  tension.  The  influence  of  very  feeble  cur- 
rents on  molecules  of  matter  was  not  so  contemptible  as  had  been  stated 
to-night.  Dr.  Golding  Bird  firmly  believed  that  such  currents  alone  were 
competent  to  give  information  regarding  the  effects  of  electricity  on  matter; 
it  must  not  be  forgotten,  that  currents  of  high  tension  would  traverse  a 
fluid  conductor  as  an  electrolyte,  without,  so  far  as  is  known,  affecting  it, 
at  least  to  any  important  extent :  whilst  a  feeble  current  appeared  only  • 
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capable  of  traversing  it  by  making  iu  way  from  atom  to  atom,  really  polar- 
izing its  molecular  arrangement,  as  has  been  lately  beautifully  shown  in 
the  researches  of  that  illustrious  philosopher,  Dr.  Faraday.  To  apply  the 
results  of  this  reasoning  to  the  quastio  vexata  before  the  Society,  there  could 
be  but  little  doubt,  on  the  minds  of  any  thinking  persons,  that  a  current  of 
high  tension  would  rush  through  the  limb  of  a  patient  as  through  any  other 
conductor,  scarcely  influencing  its  minute  structure,  whilst  ono  of  feeble  elec- 
tricity would  make  its  way  from  molecule  to  molecule  of  muscle  or  nerve,  de- 
veloping, in  the  most  evident  manner,  any  influence  it  is  capable  of  producing. 
In  all  researches  of  this  kind,  the  electricity  should  never  be  sufficient  to 
excite  anything  approaching  to  pain  in  the  sound  limb,  for  this  would 
vitiate  all  results.  Dr.  Todd's  objection  to  feeble  currents,  on  the  plea  of 
their  not  penetrating  the  skin,  is  evidently  not  tenable  for  a  moment,  fox 
if  too  weak  to  pass  through  the  thickness  of  the  skin,  they  could  hardly 
traverse  along  its  surface  the  whole  length  of  a  limb,  as  assumed  by  him. 
It  is,  besides,  notorious  that  a  current  from  a  single  pair  of  plates  will 
readily  pass  through  a  solid  mass  of  wet  plaster  of  Paris,  as  shown  in  the 
experiments  of  Becqnerel,  as  well  as  in  some  recorded  by  Dr.  Golding  Bird 
in  the  pages  of  the  Transactions  of  the  Royal  Society.  In  conclusion,  Dr. 
Golding  Bird  observed  that,  as  he  had  the  misfortune  to  differ  from  Dr.  M. 
Hail,  respecting  the  value  of  the  researches  detailed  by  him  to  the  Royal 
Society,  and  to  which  allusion  had  this  evening  been  made,  he  felt  bound, 
from  a  sense  of  justice  to  the  indefatigable  author  of  the  paper,  to  declare 
his  conviction  that,  so  far  as  his  own  observations  had  extended,  they 
completely  corroborated  the  views  of  Dr.  M.  Hall.  He  believed  that, 
whenever  the  influence  of  the  brain  was  removed,  a  palsied  limb  would 
always  evince  greater  susceptibility  to  a  feeble  electric  current,  than  the 
unaffected  one.  Medical  Qmxette,  Apr*  7, 1849.  p.  W*. 

[Connected  with  this  interesting  subject  we  may  append  a  few  remarks 
by  Dr.  Thomas  Williams,  of  Swansea,  who  has  varied  the  experiments  of 
Dr.  M.  Hall  and  confirms  his  views.    He  says :] 

I  have  repeated  the  experiments,  with  invariable  success,  by  which  Dr. 
M.  Hall  has  lately  proved  the  power  of  the  nerves  to  assume  an  electro- 
genie  condition.  I  refrain  here  from  giving  an  account  of  the  little  gal- 
vanic instrument  so  ingeniously  contrived  by  Dr.  Hall,  by  means  of  which 
it  k  possible  to  develop  an  inconceivably  minute  amount  of  galvanic  power. 
It  consists  simply,  as  Dr.  Hall  in  another  place  has  explained,  of  a  small 
strip  of  zinc,  having  soldered  to  one  end  a  silver  wire,  which  is  brought: 
back  upon  the  zinc  in  the  form  of  the  letter  U.  The  nerve  of  the  gal  van- 
oscopic  frog  of  Matteucri,  if  thrown  across  the  arms  of  the  machine,  will 
excite  muscular  contractions  if  the  current  from  the  positive  electrode  tra- 
verse the  nerve  centrifugally ;  whilst  no  muscular  action  occurs  if  the  zinc 
pole  be  placed  distally,  and  the  galvanic  force  directed  therefore  oentripe- 
tally  along  the  nerve. 

From  the  conditions  of  this  experiment,  it  is  obvious  that  the  galvanic 
current  itself  does  not  pass  beyond  the  silver  electrode  on  which  the  nerve 
is  lying ;  it  is  returned  along  the  silver  wire  towards  the  positive  source, 
the  nerve  serving  merely  the  function  of  a  string  to  connect  the  active  and 
passive  poles  of  the  apparatus.  But  although,  as  Dr.  Hall  has  so  acutely 
proved,  the  galvanic  current  departs  from  the  nerve  at  the  point  where  it 
reposes  in  contact  with  the  silver  electrode,  the  nerve,  notwithstanding, 
throughout  its  whole  course,  as  far  as  the  extremities  of  the  toes,  and  there- 
fore beyond  the  part  on  which  direct  influence  of  the  galvanic  excitant  is  ex- 
erted, assumes  a  new  function  a  I  state,  and  the  muscles  of  the  lesr  are  thrown 
into  persistent  contraction.  This  excited  state  of  the  nerve  Dr.  Hall  has 
called  the  electro-genic ;  that  produced  by  strychnia,  being  similar,  he  has 
called  the  strychno-genic.  Electricians  would  describe  it  as  an  induced,  or 
secondary  condition.  The  suggestions  arising  from  the  principle  of  these 
beautiful  demonstrations  of  Dr.  Hall  led  me  to  perform  several  expert- 
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sati.  which  I  afterwards  found  had  already  been  tried  by  Matteucci.  I 
e?*ed  the  two  sacral  nerves  of  the  fros,  and  connected  them,  whilst  the 
veal  was  still  livinjr,  by  the  gatvanoscopic  frog,  without  inducing  in  the 
tacks  of  the  latter  the  least  appearance  of  contraction.  From  the  anai- 
«r  tatgested  by  the  electro-genic  facts  established  by  Dr.  Hall,  it  seemed 
«  w  a  probable  supposition,  that  although  the  muscles  of  the  animal  body 
■f  ant  be  rxcitetl  to  contraction  by  an  electric  or  some  allied  current, 
-r-'iacied  by  the  nervous  ramusculi  by  which  they  are  actually  traversed, 

■  ?:'.zht  y«?t  result  that  some  functional  excitation  of  these  remote 
sactiir  branches  ocurred,  after  the  manner  of  the  electro-genic  or 
wtKtd  condition,  sufficiently  energetic  to  determine  the  contraction  of  the 
zaries. 

i>.  Williams  gives  a  diagram  showing  the  origins  of  the  anterior  and 
pernor  spinal  nerves,  and  the  circle  which  they  make  when  assisted  by 
^r  rtr.fflton  on  the  posterior  nerve.     He  then  says :] 

i*  thin  experiment  the  galvanoecopic  frog  is  made  to  connect  the  anterior 
cd  sorerior  roots  of  the  spinal  nerves  while  yet  within  the  theca  verte- 
snr.*.  before,  therefore,  they  converge  in  the  ganglion.  When  theexperi- 
snt*  skilfully  executed,  distinct  contractions  take  place  in  the  galvanos- 
cofcjrym,  ft  will  be  seen  that  this  experiment  is  different  in  principle 
ire  $n  in  which  two  compound  cerebro -spinal  nerves — i.  e.,  the  two  sci- 
*•/»— are  connected  by  means  of  the  galvanoscopic  frog.  In  the  latter 
a*,  if  there  be  dynamic  forces  in  the  nerves  at  all  approaching  in  charac- 
a-rotte  galvanic,  they  cannot  impress  the  test  nerve;  for  in  each  sciatic 
**t-  ifamf  electrically  connectetl,  there  must  reside  two  influences  acting 

■  -i-amvfrical  opposition,  and  tending,  therefore,  to  neutralize  each  oiher. 
ftc  r&lnnoscopic  frog  could  not  manifest  the  least  movement.  During  the 
re^.yw.  of  Dr  Hall  and  Matteucci's  experiments,  the  sources  of  fallacy 
asc  affinity  arising  from  the  compound  character  of  the  spiiial  nerves  pre- 
sere:  tarm  selves  to  my  mind  more  and  more  palpably.  The  question  ir- 
swsr'iij  arose — How  are  these  opposed,  yet  contiguous  currents,  to  be  ex- 
icsai  eingly  and  separately?  The  answer  was  immediate.  At  the  roots 
tftte  spinal  nerves.    The  experiment  is  surrounded  by  great  difficulties. 

I  Tie  animal  must  retain  its  circulation  and  spinal  excitability,  or  the  ner- 
1  *«•  currents  cannot  be  excited.  The  roots  of  the  nerves  are  placed  at  an 
I  accessible  depth,  and  surrounded  by  bone.  The  animal  should  be  ether- 
aiud  the  required  conditions  are  fulfilled.  I  have  succeeded  in  the 
recsad  the  dog.  I  have  tried  without  success,  at  the  slaughter  house,  on 
at  si  and  the  calf  immediately  after  death.  This  experiment  seems  to 
s*fc  involve  the  true  theory  of  the  ganglions  on  the  posterior  roots  of  the 
sal  nerves.  They  subserve  simply  the  purpose  of  electrically  uniting 
3c  r*o  roots,  in  order  that  the  current  emitted  along  the  motor  root  may 
mriiaUly  return  back  to  the  centre  along  the  sentient  root.  The  motor 
tk  thus  carries  the  direct  current,  and  the  sentient  the  reverse,  the  motor 
■as:  coinciding,  therefore,  with  the  positive  electrode,  and  the  sentient  the 
*?itive.  the  ganglion  constituting  only  a  medium  of  galvanic  union,  the 
Biter  uniting  the  two  poles.  From  this  explanation  it  is  manifest  that  the 
srwrt  current  travels  along  the  conducting  motor  root  only  to  the  distance 
■f  about  an  inch  and  a  half  from  the  centre,  at  which  point  it  departs  from 
j  a*  course  of  the  direct  conductor,  enters  the  ganglion  and  returns  by  the 
sr.ueut  root. 

Tb*a.  all  that  tract  of  the  motor  nerve  lying  to  the  periphery  of  the  gan- 
ffiot,  or  between  the  ganglion  and  the  extremities  of  the  nerves  in  the 
usdes.  cai.not  ever  be  the  subject  of  any  immediate  influence  from  the 
e-*irt  aSTcrling  the  root.  The  condition  of  the  nerve,  whatever  be  its 
atr>cslar  nature,  must  therefore  be  an  induced  or  secondary  state,  which 
«<&ediately  precedes,  and  occasions  the  contraction  of  the  muscles.  The 
a  cction  of  tue  nerve  is  the  result  of  the  intense  current  operating  on  the 
**,  or  the  extreme  of  the  line.    Let  this  explanation  be  reversed,  it  will 
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become  equally  applicable  to  the  sentient  nerve ;  the  reverse  current  pro- 
ceeding from  the  ganglion,  back  towards  the  centre,  exciting  in  the  root 
such  an  intense  polaric  condition  as  to  affect  the  whole  extent  of  the  nerve, 
the  ganglion  to  the  skin,  with  that  induced  change  required  for  the  fulfilment 
of  its  function.  It  is  impossible  at  present  to  conceive  the  nature  of  the  re- 
lation, if  any  exist,  between  the  muscular  electric  currents  of  Matteucci  and 
the  force  affecting  the  nerves.  Lanut,  Nov.  13, 1847,  j>.  616: 


16.-ON  THE  SIGNS  DERIVABLE  FROM  PARALYSIS.— By  Peofessou  Ahdeal. 

[Speaking  of  alterations  of  motion  as  signs  of  affection  of  the  nervous 
system,  M.  Andral  says — ] 

Jfrom  the  seat  of  modified  motility  we  may  sometimes  detect  the  seat  of 
the  disease  in  the  nervous  centres ;  for  instance,  alteration  of  motion  in 
both  limbs  of  one  side  points,  in  the  first  place,  to  disease  of  the  cerebrum, 
and  in  the  second,  to  disease  of  the  side  of  the  brain  corresponding  to  that 
side  of  the  body  in  which  motion  has  not  been  altered.  This  observation 
not  only  applies  to  the  cerebrum,  but  also  to  the  cerebellum,  but  does  not  hold 
good  for  the  pons  varolii.  It  might,  it  is  true,  be  said  that  in  some  forms 
of  meningitis,  fluid  pressing  more,  upon  one  side  of  the  brain  than  upon  the 
other — in  tumours  occupying  the  membranes,  or  in  meningeal  hemorrhage— 
the  same  crossed  effects  of  paralysis  will  be  observed ;  but  these  cases  are 
extremely  rare :  they  constitute  exceptions,  and  do  not  annul  the  diagnos- 
tic rule  above  established.  It  has  been  asserted  that  pressure  of  hemis- 
pheres downwards  was  more  prone  to  occasion  paralysis  than  lateral  pres- 
sure, and  hence  that  the  seat  of  meningeal  hemorrhage  or  effusion  might 
occasionally  be  surmised ;  but  the  fact  itself  should  not  be  admitted  until 
further  demonstration.  In  reading  attentively  the  authors  who  have  treated 
of  these  subjects,  from  Valsalva  and  Morgagni,  down  to  our  own  contempo- 
raries, perhaps  twenty  cases  might  be  collected  in  which  paralysis  was  found 
to  exist  on  the  same  side  as  the  anatomical  change  within  the  brain.  Of  these 
twenty  cases,  the  greater  number  are  not  sufficiently  detailed  to  be  con- 
clusive ;  but  some  five  or  six  must  be  accepted.  Morgagni  relates  one,  in 
which  he  took  every  precaution  to  avoid  error.  In  the  "  Archives"  of  July, 
1846,  M.  Bouillon  Lagrange  published  another,  accompanied  by  every  de- 
tail, and  which  seems  perfectly  authenticated.  M.  Blandin  observed  one 
case  of  the  same  description,  in'  which  the  disease  occupied  the  posterior 
lobules  of  the  brain,  ana  he  explained  the  presence  of  paralysis  on  the  same 
side  by  the  anatomical  fact  mentioned  by  Gall,  viz.,  that  the  fibres  which 
run  from  the  medulla  oblongata  to  the  posterior  cerebral  lobules  do  not  de- 
cussate. This  remark  accounts,  it  is  true,  for  cases  like  that  of  Professor 
Blandin,  but  leaves  unexplained  those  in  which  the  alteration  occupied  the 
anterior  parts  of  the  hemispheres.  One  limb  only  may  be  paralyzed  from 
cerebral  disease,  and  the  signification  of  this  modification  of  motion  is  the 
same  as  when  the  two  limbs  of  one  side  are  affected.  It  has  been  often  as- 
serted that,  when  the  arm  was  paralyzed,  disease  of  the  optic  thalami  might 
be  inferred,  and  alterations  of  the  corpus  striatum  when  the  motion  of  the 
leg  was  modified.  Some  facts  have  been  adduced  in  support  of  this  theory, 
but  a  greater  number  militate  against  it.  When  the  spinal  cord  is  diseased, 
alteration  of  motion  in  the  limbs  shows  itself  in  a  different  manner,  both 
limbs,  inferior  or  superior,  being  usually  affected  at  or  about  the  same  time. 
In  spinal  affections  the  paralysis  does  not  in  general  take  place  suddenly: 
when  the  four  limbs  are  successively  or  simultaneously  deprived  of  motion, 
we  are  compelled  to  admit  the  presence  of  anatomical  change  in  both  hem- 
ispheres, in  the  pons  varolii  or  in  the  spinal  cord.  Alteration  of  the  move- 
ments of  the  face  indicates  disease  of  the  brain,  or  pressure  upon  the  portio 
dura;  when  due  to  cerebral  disorder,  it  takes  place  on  the  same  side  as 
paralysis  of  the  limbs.    But  when  the  leg  and  arm  of  one  side  are  deprived 


PRACTICAL  MEDICINE.  tf* 

dTnotion,  and  when  the  face  is  paralyzed  or  the  opposite  side,  a  double 
oBse  to  these  symptoms  must  be  admitted  to  exist.    Alteration  of  move- 
nt in  the  tongue  is  caused  by  disease  of  the  brain ;  also  in  the  eye ; 
ratine,  for  instance,  is  often  one  of  the  symptoms  of  meningitis.    Para- 
na of  the  rectum  and  bladder  is  more  frequent  in  maladies  of  the  spine 
cm  in  those  of  the  brain,  and  usually  follows  loss  of  motion  in  the  inferior 
ecremities.     It  is  also,  in  most  cases,  disease  of  the  spine  which  occasions 
anlyiis  of  the  CBsophagian,  pharyngeal,  or  respiratory  muscles.    In  apo- 
:«t.  however,  pulmonary  congestion  and  stertorous  breathing  are  rre- 
:mt!y  observed.     The  muscular  parietes  of  the  abdomen  are  not  uncom- 
srsW  struck  in  diseases  of  the  spine,  and  at  their  incipient  stage,  by  semi- 
aralysi*  or  spasmodic  contraction. 
*>  now  turn  to  the  study  of  the  alterations  of  motion,  considered  as  to 
2t-  mature.     Mobility  may  be  diminished  or  abolished,  and  it  may  be  per- 
ked .  hence  two  great  divisions,  which  we  will  successively  examine. 
▼k  motion  is  diminished,  incomplete  paralysis  is  said  to  exist ;  the  para- 
ni :s  complete  when  movements  are  altogether  abolished — two  conditions 
T^riray  indicate  disease  of  the  nervous  centres,  of  the  nerves  themselves, 
crluscular  structures. 

1:  c*  nrst  place,  paralysis  may  be  present  without  any  appreciable  ana- 
'jaal  alteration  of  the  nervous  centres :  when  lesions  are  detected,  their 
as*  is  often  pointed  out  by  the  mode  of  production  of  the  paralysis. 
fa&  when  loss  of  motion  has  taken  place  suddenly,  and  at  once  attains  its 
i»i»t  degree,  hemorrhage  has  most  probably  occurred  in  some  portion  of 
3c  serf  ous  centres :  if  the  hemorrhage  or  apoplexy  be  slight,  the  paralysis 
x  eat  complete  ;   the  contrary  occurs  if  the  local  damage  is  considerable. 
Wfcea  paralysis  increases,  even  very  rapidly,  after  the  first  instant  of  its 
?n&ac*Jonf  its  cause  is  not  to  be  sought  for  in  hemorrhage,  but  in  encepha- 
tes.  (&>wed  by   rapid  ramollissement.    Another  sign  distinguishes  the 
fsanis  due  to  softening,  from  that  produced  by  hemorrhage :  it  is  contrac- 
t-si a  the  paralyzed  parts — a  symptom  which  may  precede  the  loss  of 
na.ua  in  ramol  lis  semen  t,  but  is  never  observed  immediately  after  an  apo- 
piecic  stroke ;    when  it  occurs  in  cerebral  hemorrhage,  it  is  only  several 
aji  after  the  seizure,   where  local  reaction  takes  place  within  the  brain. 
rlrkijfis  which  comes  on  in  very  slow  and  gradual  stages  is  due  to  chronic 
cLaiing  of  the  cerebrum,  and  may  also  be  occasioned  by  the  presence  of 
^rjan  or  morbid  productions  within  the  skull^  pressure  being  thus  produced 
3c  the  cerebrum.    In  these  various  cases,  paralysis  is  partial.    But  dimi- 
Xao  of  mobility  has,  in  one  instance,  a  tendency  to  become  general :  ob- 
roion  teaches  us  that  this  general  paralysis,  which  begins  by  difficulty 
i  tie  movements  of  the  tongue,  chicly  observable  in  the  articulation  of 
ivds,  which  soon  produces  inability  to  raise  the  feet  from  the  ground, 
zerwards  impedes  the  motion  of  the  arms,  and  finally  attacks  the  rectum 
ad  bladder,  is  usually  preceded  or  followed  by  loss  of  memory,  and  more 
r  less  derangement  of  the  mental  powers ;  it  is  very  often  met  with  in  the 
«iane.  and  was  for  a  long  time  considered  as  belonging  exclusively  to  the 
litoTT  of  insanity ;  but  more  rigorous  researches  liave  clearly  shown  that 
1  say  be  quite  independent  of  any  alteration  of  the  mind.     Authors  do  not 
vsrw  upon  the  nature  of  the  anatomical  lesion  by  which  it  is  caused,  and, 
£m  the  results  of  our  own  experience,  we  are  inclined  to  refer  it  in  general 
to  iteration  of  the  cerebral  envelopes,  principally  to  serous  suffusion  beneath 
tae  arachnoid,  within  the  ventricles,  and  at  the  basis  of  the  brain.    The 
arrical  substance,  and  even  sometimes  the  medullary  texture  of  the  cere- 
TjBLf  may  also  be  indurated  or  softened.     We  believe  that,  when  the  corti- 
al  substance  has  been  in  the  first  place  affected,  the  symptoms  begin  by 
tatcrbancc  of  the  intellect ;  and  that,  when  the  meninges  and  the  basis  of 
'Z£  brain  have  been  the  primary  seat  of  disease,  its  first  signs  are  alterations 
•-  20t?1iiy  :  but  we  cannot  do  better  than  refer  you  for  further  information 
a  si.  CiiaieiFs  excellent  work  ou  the  subject.    In  some  cases  of  introduc- 
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tin  of  toxic  substances  into  the  system  no  alteration  whatever  is  found  on 
dissection,  and  yet  paralysis  has  been  present :  for  instance,  persons  who 
tore  suffered  much  from  satarnine  intoxication  are  subject  to  delirium  and 
epileptic  convulsions,  which  cannot  permit  us  to  doubt  that  the  brain  has 
undergone  some  modification.  These  subjects  often  become  paralyzed,  the 
extensor  muscles  of  the  hands  and  fingers  losing  their  power  of  contraction, 
great  pain  sometimes  existing  at  the  same  time  in  the  affected  extremities. 
Again,  in  hysteria,  local  paralysis,  most  fickle  in  its  characters  and  duration, 
shows  itself  frequently.  Ana,  as  a  third  instance,  we  may  mention  pella- 
gra, a  disease  recently  described,  which  begins  by  an  eruption  on  the  skin, 
and  leads  to  paraplegia.  In  this  disease,  attributed  by  Dr.  Rousselle  to  the 
use  of  bad  Indian  corn,  no  alteration  in  the  spinal  cord  has  ever  yet  been 
detected,  nor  has  any  been  discovered  in  the  brain  of  paralyzed  subjects 
who  bad  suffered  from  hysteria  or  from  saturnine  intoxication. 

Some  forms  of  paralysis  are  certainly  due  to  local  alterations  of  the  nerves. 
Thus  paralysis  of  the  deltoid  muscle  is  frequently  the  result  of  pressure 
upon  the  circumflex  nerve ;  and  paralysis  of  the  face  often  results  from  dis- 
ease of  the  portio  dura.  In  this  latter  malady,  which  sometimes  may  be 
produced  by  a  draught  of  cold  air  upon  one  side  of  the  face,  the  aspect  of 
the  countenance  is  particularly  striking:  the  wrinkles  of  the  forehead  on 
the  affected  side  are  effaced  ;  the  eye  remains  open,  and  the  conjunctiva 
becomes  inflamed  in  all  cases,  from  uninterrupted  contact  with  the  air;  the 
mouth  is  dragged  towards  the  healthy  side :  the  tongue  is  not  deviated. 
When  paralysis  of  the  face  is  due  to  cerebral  disease,  and  not  to  an  affection 
•f  the  nerves,  the  limbs  are  usually  paralyzed  also;  the  tongue  is  deviated, 
and  we  cannot  assign  a  reason  for  the  fact,  but  the  eyelids  retain  their 
power  of  motion.  Paralysis  may,  as  we  have  stated,  be  the  result  of  a  dis- 
ease of  the  muscles.  This  is  observed  sometimes  after  rheumatic  pains  of 
very  great  duration,  or  when  a  muscle  has  been  kept  for  a  long  time  in  a 
state  of  complete  immobility  ;  the  muscular  tissue  becomes  atrophied,  and 
may  for  ever  lose  the  power  of  contracting. — M*&.  Time*,  F§b.  26,  1848,  *.  S66. 


rr.-IDrOPATHIC  TETANUS  TREATED  BY  CHLOROFORM.- By  W.  H.Cakt, 
Est.,  Woodford,  Essex. 

[The  patient  was  a  little  girl,  nine  years  old,  who  complained  one  cold 
slay  of  cramp  in  her  fingers,  and  complete  emprosthotonos  shortly  super- 
vened. She  was  treated  by  purgatives  and  large  doses  of  opium  and  ether 
lor  several  days,  but  the  only  thing  which  seemed  to  afford  relief,  and  this 
Only  partial,  was  the  warm  bath.] 

Oil  the  25th,  the  sixth  day,  perceiving  that  exhaustion  was  ensuing,  and 
that  lose  of  power  in  deglutition  and  articulation  occasionally  happened,  and 
the  diaphragm  was  rigidly  and  painfully  contracting,  I  determined  to  use 
chloroform  ;  and,  accompanied  by  my  medical  friend  and  neighbour,  Mr. 
Jams,  we  employed  forty  minims,  before  which  she  was  entreating  the 
bystanders  to  fall  on  her,  and  keep  her  down.  In  two  minutes  she  was 
narcotised,  and  remained  in  that  state  fully  seventeen  minutes.  The  spasms 
•lightly  returned.  At  a  quarter  to  one  the  same  quantity  of  chloroform  was 
repeated  (though  not  constantly,  so  as  to  exercise  its  powers)  for  half  an 
hour,  which  produced  a  sleep  that  continued  two  hours.  At  eight  in  the 
evening  my  presence  occasioned  some,  though  slight,  involuntary  action, 
which  was  silenced  by  the  same  dose.  She  slept  well,  and  arose  in  the 
rooming,  at  nine  o'clock,  quite  well,  in  which  state  she  ha*  been  ever  since, 
except  having  slight  twitchings  on  two  occasions,  when  I  have  since  visited 
ker>—  L*nut,  Fib.  19, 1848,  j».  809. 
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18.— <Mf  INTOXICATION.— By  G.  Coepe,  Esq.,  Middlesex  Hospital. 
*"   [Mr.  Corfe  has  lately  given  us  a  series  of  very  practical  articles  on  differ- 
ent subjects,  many  of  which  we  shall  place  before  our  readers  indue  course. 
The  first  we  give  is  "  on  Intoxication,"  to  distinguish  which,  from  cerebral 
diseases,  is  sometimes  puzzling.     Mr.  Corfe  says — ] 

A  patient  is  brought  into  the  hospital,  perhaps  on  a  policeman's  stretcher,, 
or  he  is  carried  in  by  friends,  who  state  that  he  was  picked  up  in  the  streets. 
senseless.  His  pupils  are  dilated,  immoveable ;  his  breathing  is  deep,  and 
low,  and  heavy,  the  expiration  being  short  and  abrupt,  whilst  the  inspiration 
is  &  prolonged  deep  sigh,  with  more  or  less  stertor ;  pulse  is  full  and  strong. 
The  suspicion  arises  that  the  man  has  sanguineous  effusion  into  one  or  both 
ventricles  of  the  brain.  But  it  must  be  again  acknowledged  that,  of  all  the* 
perplexing,  deceitful,  and  varying  symptoms  which  diseases  occasionally  put 
on,  those  of  cerebral  lesions  or  mere  cerebral  disturbance  are,  of  all  others, 
the  most  difficult  to  decide  upon.  We  have  admitted  cases  into  the  hospital 
in  the  dead  of  the  night,  brought  here  by  policemen,  who  have  found  the 
patient  lying  senseless,  or* he  has  been  seen  to  fall  senseless  on  the  pave- 
ment :  we  have  bled,  blistered,  leeched,  and  purged :  shaved  the  head,  and 
given  turpentine  enemas,  but  all  to  no  purpose ;  insensibility  has  remained ; 
when,  to  onr  surprise,  in  twelve  hours  afterwards  we  have  gone  to  visit  our 
patient,  we  have  found  him  perfectly  sensible  and  tolerably  well,  not  more 
surprised  at  the  loss  of  a  head  of  hair  than  we  have  been  at  the  sudden  re- 
vival of  our  supposed  case  of  apoplexy.  Whilst  on  the  other  hand,  I  have 
admitted  a  case  as  one  of  "  dead  drunk."  perfectly  inanimate,  and  have,  for 
the  sake  of  precaution,  sent  him  into  the  ward  to  bed,  and  yet  have  found 
it  to  prove  an  instance  of  apoplexy.  I  have,  however,  learned  a  valuable 
lesson  by  even  these  difficulties  :  for  in  every  instance  of  late  years,  when 
a  case  of  complete  insensibility  is  admitted,  I  have  requested  the  house- 
surgeon  to  empty,  and  then  wash  out,  the  stomach  by  means  of  the  pump ; 
and,  if  it  has  been  from  drunkenness,  the  "  sot"  has  shown  his  character  up 
befor*  we  have  finished  this  operation ;  and  if  it  has  been  one  of  apoplexy, 
it  has  done  no  harm,  and  it  has  proved  that  it  was  more  than  intoxication,  as- 
no  alcoholic  fetor  has  been  detected  in  the  Contents  of  the  stomach. 

In  ail  cases  of  intoxication  the  mental  faculties  become  roused  before  the 
operation  of  thoroughly  washing  out  the  stomach  by  the  pump  is  concluded ; 
-whilst,  on  the  other  hand,  it  may  be  said,  the  reverse  is  ordinarily  the  case  in 
cerebral  lesions,  or  in  mere  concussions  of  the  brain.  Before  we  allow  the  tube 
to  be  withdrawn  from  the  stomach,  in  cases  of  inebriety,  we  usually  inject  three 
ounces  of  the  dilute  acetate  of  ammonia  draught,  which  has  an  extraordin- 
ary effect — sometimes  in  "  sobering'7  the  head,  and  calming  the  stomach  too* 

I  am  aware  that  it  is  much  easier  to  recommend  the  employment  of  the 
stomach-pump  than  to  administer  it  to  persons  who  are  sometimes  in  the 
highest  state  of  excitement  bordering  on  maniacal  fury.  I  am  anxious, 
therefore,  to  describe  the  mode  in  which  we  employ  this  remedial  agent  in 
such  cases,  for  until  I  arrived  at  this  practical  method,  we  were  often  obliged 
to  abandon  the  use  of  the  pump,  in  consequence  of  the  difficulties  which 
the  straggles  and  powerful  action  of  the  patients  body  produced ;  and  I 
may  here  remark  that,  on  one  occasion,  the  gag  was  forced  from  the  mouth, 
and  the  man  bit  the  tube  in  twain  a  few  inches  from  the  cylinder,  leaving 


end  at  the  point  of  finger  and  thumb  just  as  it  had  slipped  within  the  bag  of 
pharynx.  Since  that  period  I  adopted  the  following  method : — The  patient 
is  seated  in  a  strong  wooden  chair,  another  chair  is  placed  behind  him,  and  an 
attendant  is  ordered  to  sit  in  it,  and  taking  the  arms  of  the  patient,  he  pinions 
them  by  holding  the  wrists  firmly  against  the  back  of  the  chair.  This  me- 
thod serves  to  fasten  the  trunk  securely  in  the  chair;  the  legs  are  then  swung 
in  a  round  towel,  which  is  passed  round  the  ankles  by  a  noose,  and,  a  second 
XVII.— 4 


PHACrrCAL  MEDICINE. 

X 

chair  being  placet!,  so  that  the  back  of  it  shall  be  towards  the  legs  of  the 
atient,  another  attendant  is  placed  ink;  he  carries  the  towel  over  the  back 
af  the  chair,  and  sittf  upon  It,  and  thus  the  legs  are  at  right  angles  with  the 
trunk ,  ami  consequently  they  are  almost  powerless.  If,  however,  the  man 
offers  to  ilex  the  knees,  the  ankles  are  instantly  raised  higher,  and  the  power 
of  the  flexors  of  the  thigh  is  thereby  overcome  in  an  instant.  By  this  po- 
rtion, it  will  be  observed,  that  the  patient  is  deprived  of  all  muscular  power, 
ind  the  oalf  G»d  point  on  which  his  body  rests  is  the  ischiatic  t  libera.  I 
im  satisfied  that  the  stomach-tube  may  not  only  be  introduced  with  com- 
parative ease,  but  that  the  operation  of  the  pump  is  perfectly  harmless, 
when  judiciously  administered,  upon  a  refractory  patient  thus  immoveably 
fixed.  Medical  Times,  Oct  23,  1847,  p.  17, 


19.— ON  DELIRIUM  TREMENS— By  G.  Corfe,  Esq.,  Middlesex  Hospital. 

This  is  a  disorder  peculiar  to  drunkards  ;  it  usually  creeps  on  when  they 
are  deprived  of  their  accustomed  stimulus  ;  but  I  have  repeatedly  noticed 
that  men  who  are  in  the  habit  of  drinking  freely,  and  who  at  the  same  time 
eat  largely  of  animal  food,  twiee  or  even  thit?e  times  a  day,  rarely  become 
the  subjects  of  this  disease;  but  if  lhey  fall  off  in  their  appetite  for  this 
kind  of  food,  and  still  continue  to  lake  their  Usual  quantity  of  beverage,  bi* 
lious  diarrtufti,  perhaps,  supervenes  ;  they  become  disordered,  dose  them- 
selves with  salts,  &c<,  and  perhaps  pet  bled,  and  the  disease  soon  sets  io 
with  Us  usual  fierceness  of  excitement,  Such  is  the  case  with  the  bi ewers' 
draymen,  and  porters.  potmen,  &e.,  in  London,  amongst  which  class  of  per* 
sons  the  far  greatest  number  of  these  cases  occur,  Such  is  the  fact,  at 
least r  with  the  idiopathic  form  of  this  disease  )  but  the  traumatic  variety 
occurs  in  the  surgical  wards  continually,  and  even  here,  it  may  bs  observed, 
that  if  a  drayman  is  brought  in  with  a  fractured  thigh,  and  rs  able  to  conti- 
nue to  eat  his  accustomed  quantity  of  animal  food,  with  a  fair  allowance  of 
porter,  &c,  he  is  most  likely  to  escape  the  disease  altogether.  There  is, 
at  this  moment  that  I  write,  a  man  in  the  accident  ward,  from  one  o(  the 
largest  breweries,  with  severe  laceration  of  the  leg,  and  who  has  b«en 
allowed  by  Mr.  Arnott,  his  surgeon,  five  pints  daily  of  the  very  best  porter, 
and  whirti  is  certainly  equivalent  to  a  gallon  of  the  publicans  liquor  in 
point  of  strength,  and  he  has  also  been  allowed  full  meat  diet,  extra  bread, 
Stc.,  and  has  hitherto  escaped  all  symptoms  of  the  disease. 

These  men.  generally  speaking,  are  rationed  at  a  gallon  per  diem  when 
in  full  work,  and  they  usually  drink  at  least  another  half  gallon  in  their 
rounds  delivering  the  beer  to  the  different  pub  lie- houses,  where  they  are 
entitled,  as  they  think,  though  it  is  only  a  custom  in  the  trade,  to  have  a 

{jint  of  porter  each,  and  some  bread  and  cheese.  They  are  not,  however, 
tabitual  spirit-drinkers,  and,  considering  the  work  that  they  do,  and  the 
temptations  that  lie  in  their  way,  they  are  as  abstemious,  in  comparison,  in 
drara*drinking  as  they  are  excessive  in  porter-drinking. 

In  the  east  part  of  London,  and  aloag  the  Thames,  this  disease  is  more 
frequently  seen  amongst  the  coalwhippers  and  bargemen,  who  drink  even 
more  than  the  draymen  of  the  west-end  ;  but.  as  they  obtain  their  liquor 
wholly  from  the  public-house,  which  is  of  an  inferior  quality,  and  not  from 
the  firm  direct,  as  is  the  case  with  the  latter  class  of  men,  it  may  be  calcu- 
lated that  they  swallow  the  same  amount  of  alcohol  in  both  instances. 

It  should  be  observed  that  every  case  of  threatening  delirium  tremens  is 
preceded  by  more  or  less  biliary  derangement  ;  and.  as  these  men  rarely 
enjoy  active  or  healthy  secretions  from  their  alimentary  canal,  it  does  ap- 
pear, from  the  observation  of  a  large  number  of  cases  in  this  hospital,  that 
the  disease  is  purely  hepatic  in  its  origin.  This  opinion  is  entertained  by 
our  talented  physician,  Dr.  Seth  Thompson,  who  has  most  successfully 
treated  some  of  the  worst  cases  of  tins  disorder  with  large  and  repeated 
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ami,  fallowed  by  brisk  cathartics;  and  he  has  never  been 
aaced  tefaoort  to  upturn  at  all,  sleep  having  succeeded  the  active  unload- 
•p^iSe  bcpat&c  system.  It  has  long  since  struck  my  mind  that  the  inva- 
lef  thedtaeaae  spring  from  a  radofan  or3  it  may  be}a  gradual  poisoning' 
least,  by  mean  a  of  a  chemical  alteration  in  the  bile  and  urine  ;  and 
d*  of  the  elements  of  one  or  both  of  these  secretions  are  carried 
cW  circulation.  My  chief  reasons  For  drawing  these  conclusions 
following  ; — Since  I  have  had  the  opportunity  of  watching  the  ad- 
ntaettee  of  the  above-named  physician^  the  disease  has  given  way. 
no*:  decided  manner,  under  sharp  purgation  with  calomel,  kc. ,  ana 
eat  is  invariably  coexistent  with  the  passage  of  numerous 
nvet  and  deeply*  bilious  evacuations,  The  onset  of  the  disease 
s  Mi j ii!  so  with  lost  of  appetite,  foul  tongue,  giddiness,  nausea  ;  and,  in. 
e«owi  U>  throw  oil  some  of  the  morbid  cystic  bile,  sickness  anil  bilious 
ooeiinij  probably  set  in  also,  Airain.  a  very  large  number  of  cases, 
aw  Ut*«  of  the  worst  form,  present  themselves  with  symptoms  of  poison- 
ai  by  M*  It  is  stated  that  they  have  had  one  or  more  fits  ;  these  fits  are 
•aaniT  epileptic*  and  exactly  resemble  those  attacks  which  sometimes 
■■isuiiuqi  labouring  under  albuminous  disease  of  the  kidney,  and  in 
aaaaflr  disappearance  of  urea  from  the  urine,  and  its  presence  in  the  eir- 
aaceg  naide,  has  been  repeatedly  detected  by  Or,  Chmtison  and  others, 
fefcoieaaa*  of  delirium  tremens,  an  epileptic  Jit  is  often  the  forerunner  of 

(Mr  Carfe  speaks  highly  of  the  use  of  cold  affusion  in  cases  where  there 

■  •srryjicnt  excitement.     He  says — ] 

■       ,  surgeon  to  the  n  th  Hussars,  and  my  late  intelligent 

■  nn»  ia  thie  hospital,  informs  me  that  whenever  the  men  have  been  in- 
osee;  too  freely  in  liquor,  and  that  the  well-marked  symptoms  of  ap- 
paeaez  delirium  tremens  manifest  themselves  he  orders  the  hospital  ser- 
■tstao  another  man  to  mount  a  table  or  ladder,  place  the  patient  in  a  tub 
Wta,  arid  pour,  from  this  height,  a  continuous  stream  of  cold  water 
«  car  bead  and  chest  of  the  offender  until  he  calmed  down  ;  he  is  then 
ookddry  with  a  rough  towel,  placed  in  a  bed  between  warm  blankets*  and 

iaraxiably  falls  into  a  deep  sleep  of  many  hours  duration,  and  awakes 

collected  and  well.     We  were  induced'  to  adopt  this  practice  many 

in  consequence  of  our  utter  inability  to  confine  a  strong,  muscu- 

t  whose  tearful  excitement,  pugnacity  apd  rebellious  obstinacy  to 

te  or  food,  set  all  our  attempts  to  control  him,  or  to  induce 

otter  defiance.     Toe  house  surgeon  and  myself  placed  a  chair  on 

of  his  bed-head  with  a  pail  of  cold  water  upon  each  chair.    A  man 

tie  of  his  body,  and  held  his  head  and  chest  down,  so   as  to 

him  rising  up  in  b 

nore  persons  supplied  us,  respectively,  from  the  pails,  with  pints  of 

'r  aod  we  alternately  poured  it  in  a  small  stream  upon  his  fore- 

,  and  chest ;  the  more  he  bellowed,  the  more  tin  id  he  gulped  ;  he 

and,  again  recovering  his  respiratory  powers,  hallooed 

police  !  murder !  police  !"  but  so  much  the  more  did  he 

cS  cold  water  down  his  throat.     We  saw  it  was  a  desperate  case,  and  called 

sradaopermte   remedy,  if  suoh  it  may  be  styled.     We  persevered,  and  so 

.  ut  at  length  he  choked,  he  gulped  :  the  respiratory  system  became 

awaSraed,  eo  to  spe.ik«  or,  at  least,  tram  mil  Lized  ;   he  whined,  spoke  mildly 

aaaaom  cruel   ttaatmeirt,  inquired  how   long  we  were  going  on  with  that 

eat  of  work,  promised  to  be  quiet  if  we  would  leave  otf,  and  at  length  sued 

poy.  an:!  entreated  us  to  give  over,  as  he  had  had  enough.     We  instant- 

ly  the  wet  clothes,  rubbed    him   dryT  had    some  hot 

ready  at  hand*,  covered  him  up,  and  be  fell   asleep,  and  continued 

__  id  doze  for  thirteen  hours,  and  awoke  perfectly  well,  but  uncon- 

that  had  passed,  only  that  he  hail  dreamt  he  had  been  out  in  a. 
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1  It  is  needful,  however,  to  advert  once  more  to  the  fact,  that  a  large  pro- 
portion of  the  cases  of  tills  disease  which  have*  been  admitted  into  the  medi- 
cal wards  during  the  last  two  or  three  years,  have  been  most  successfully 
treated  by  full  doses  of  calomel  and  aperients,  whilst  opium,  as  a  narcotic, 
lias  been  almost  wholly  abandoned ;  and  whenever  the  former  drug  has 
acted  bnskly  upon  the  hepatic  circulation  and  has  brought  away,  for  seve- 
ral days  successively,  a  large  amount  of  chocolate-colored,  offensive  bile, 
the  hallucinations  ha^e  disappeared,  tranquil  and  refreshing:  rest  has  fol- 
io wed,  and  convalescence  has  rapidly  succeeded.  But,  although  the  au- 
thority of  so  eminent  a  physician  as  Dr.  Watson  is  directly  contrary  to  this 
practice,  yet  it  is  impossible  to  have  witnessed  the  gratifying  results  of  the 
purgative  treatment  without  being  fully  convinced  that  this  course  of  prac- 
tice is  both  safer,  and  is  based  upon  pathological  principles  more  prudent, 
than  is  the  treatment  of  drugging  a  semi-maniac*  who  is  already  poisoned 
by  morbid  secret  ions,  with  another  narcotic,  the  action  of  which  lends  di- 
rectly to  Check  the  separation  of  those  morbid  agents  from  the  system, 
which  generate  the  disease.  Med*  Timt*r  Kov.  27h  1347,  j?.  113. 

[Ma,  Solly  points  out  very  clearly,  in  a  few  words,  the  difference  in  the 
two  forms  of  delirium  tremens — the  one  arising  from  intoxication,  he  very 
properly  calls  delirium  ehriostyrum.] 

Delirium  Tremens  and  Delirium  Ebriosorum* — Tt  is  impossible,  Mr.  Solly 
observes,  to  give  in  words  all  that  distinguishes  these  two  diseases;  they 
must  be  seen  frequently  to  be  appreciated.  But  the  following  will  assist 
in  their  diagnosis  : — The  head  and  skin  generally  is  cool  and  moist  in  de- 
lirium tremens;  dry  and  hot  in  delirium  ebriosorum.  The  pupil  varies  in 
both  according  to  the  stage  ;  in  the  early  stage  of  both  it  is  generally  con- 
tracted, in  the  latter  stage  dilated.  The  conjunctiva  injected  and  red  in  de- 
lirium ebriosorum  ;  the  reverse  in  delirium  tremens.  The  mental  derange- 
ment in  the  former  is  more  allied  to  an  exalted,  excited  state  of  intellect : 
in  tbe  latter  it  approaches  fatuity  and  depression.  The  tongue  is  generally 
pale  and  furred  in  delirium  tremens,  sometimes  unnaturally  clean  and  red; 
in  delirium  ebrioBorum  it  is  usually  dry,  and  sometimes  brown  \  but  this  is 
no  cerlaia  guide,  The  pulse  is  most  uncertain,  for,  as  all  inflammatory  af- 
fections of  the  brain  are  depressing  in  their  effects  on  the  heart's  action,  so 
do  we  find  that  the  pulse  is  not  hard  and  wiry  in  the  hyperemia  affection, 
which,  however,  never  amounts  to  one  acutely  inflammatory.  Still,  on  the 
whole,  there  is  less  power  In  the  beat  of  the  artery,  and  that  more  varied  in 
delirium  tremens  than  in  delirium  ebriosorum. 

Medical  Timit,  Jan.  1. 1S48,  p<  2M+ 

[This  disease  may  be  produced  by  other  cerebral  excitants  besides  in- 
toxicating liquids  :  the  following  case  was  caused  by  tobacco.  It  is  related 
by  Dr.  Gordon.] 

The  patient,  aged  seventy- one,  had  been  smoking  tobacco  to  great  ex- 
cess for  a  number  of  years.  At  leWtfc,  a  short  time  before  I  saw  him,  he 
resolved  to  abandon  the  use  of  it  altogether.  The  day  on  which  he  formed 
this  resolution  he  smoked,  in  quick  succession,  nine  cigars,  winch  was  fol- 
lowed by  considerable  nausea  and  giddiness  for  three  days.  These  symp- 
toms then  passed  offf  and  his  health  for  a  short  time  seemed  better  than 
usual \  but  after  this  brief  interval  lie  fell  Inio  a  lethargic  stale  from  whicb 
be  was  with  difficulty  aroused,  This  condition  was  succeeded  by  the  symp- 
toms of  a  true  delirium  tremens.  He  was  wakeful,  agitated,  talkative,  and 
alarmed  at  imaginary  objects  around  h  s  bed>  His  pulse  was  ahout  85  a 
minute,  full,  but  ©oft  5  countenance  dejected,  with  a  wild,  confused  loot: 
skin  cold  and  moist;  bowels  constipated;  tongue  moist  and  slightly  coated. 

I  am  not  ahle  to  report  the  termination  of  this  singular  case,  as  [  left  the 
neighborhood  soon  after  1  saw  I  be  patient ;   but  as  having  a  physiological 
interest.  I  will  mention  two  phenomena  which  were  reported  10  me  in  con- 
nexion with  it. 
^'lst.  The  patient,  previous  to  this   attack,  had  been  hard  of  heating 
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r^>  hihwfKg  under  it  his  hearing  became  excellent.  2 J.  He  had  also 
mmi  coder  pome  difficulty  of  speech  far  a  number  of  years,  owing  to 
*a  Hawed  a  partial  paralysis  of  the  tongue.  When  the  derangement  of 
**v*oraJ  system  came  qus  he  recovered  the  use  of  his  tongue  and  was 
e*»  speak  distinctly  and  rapidly. — American  (Western)  Journal  of  Mcdv 

***£***.  Lancet,  Jan-  29,  1848,  jk  m. 

MriHUMMtlis  has  repeatedly  been  treated  successfully  by  ether  and 
ussssra,  when  all  other  treatment  has  failed.  Such  a  powerful  remedy 
sswsrer,  in  such  cases,  be  used  very  carefully,  when  the  brain  is. 
M^tftMSoitftl  Mr  anuerson  relates  a  very  wwre  one  which  had 
*s*d  lor  swrnraJ  days  ihe  influence  of  opiates,  purgatives,  blister  to  the 
sa  c*  to  the  head.  Ate  After  relating  the  failure  of  these  means.  Dr. 
asm  tax 

Msttur  the  condition  of  things,  it  was  decide, 1  to  administer  the  ether, 
Bcni  Asm  hv  means  of  a  hollow  sponge,  supplied  from  the  outside, 
aiafffna?  the  whale  face.  At  first  he  resisted;  but  although  there  was 
*  lnMity   of   making  him  swallow  medicines,  there  was  no  resisting 

iter  minutes'  application  he  became  perfectly  passive,  and  com- 
WmWdJKming  long  and  deep  inspirations,  with  stertor  and  tracheal  rale  ; 
ssassat)  contracted,  and  balls  turned  upwards.  The  sponge  was  then 
"■■  i  aj  fariftj?  live  minutes,  etherization  continuing- during  that  time,  when 
■paissfly  passed  off,  the  breathing-  becoming  more  natural,  and  a  return 
sisssmBssss  and  debrium  took  place.  The  sponge  was  re-applied,  and 
lar  or  rive  minutes,  the  effects  again  became  manifest,  and  continued 
STfesas^fcl  to  ten  minutes  and  when  they  passed  off,  he  remained  much 
sb*  salsa,  although  not  intelligent  nor  seemingly  inclined  to  sleep, 
IsStatippUcation  was  made  with  the  same  results;  ho  no  longer  resisted 
^  sasistarti,  but  inspired  with  eagerness  when  the  sponge  was  applied. 
as  star naoverimr  from  the  stupor,  did  not  refuse  his  drinks.  He  dozed 
wtmmmif  lor  four  hours,  took  one  pit.  morph»  gt.  ss.,  which  had  been 
6  silts*  attendants  to  be  given  him  if  he  i\\d  not  sleep,  and  fell  asleep 
AaiTf  ■[)■■  and  did  not  awake  for  six  hour*,  when  he  was  found  to  be 
JMlf  rational,  saying  that  he  felt  hi msaff  quite  well.  The  case,  when 
fcafcr  was  resorted  t  o,  was  certainly  a  most  unpromising  one;  but 
•star  lb>e  induction  of  sleep  must  be  attributed  to  this  agent,  or  the  nar- 
asnzrrtaasiy  taken,  or  the  pil.  mo^phiuj  taken  afterwards,  may  admit 
•*  Stt:  bat  that  the  patient  was  quieted,  and,  from  being  violent,  resist - 
'<■  oj  funans,  was  rendered  quiescent,  passive,  and  obedient,  there  can 
. — Xcw  York  Jnnahst,  and  Brit,  Amir,  Jour. 

DuMin  Med.  Preiif  Jan.  13,  1S4S,  jj,  35, 

ler  case,  of  a  similar  kind,  is  related  in  the  Boston   Medical  and 
Journal,] 

mal  treatment  having  failed,  and  targe  and  repeated  doses  of  mor- 
ring  utterly  powerless  to  produce  sleep,  the  patient  was  found  on 
g  slill  w  a  state  of  wakefulness  and  high  delirium,  but  so 
"  as  to  make  it  a  matter  of  the  highest  moment  lo  induce 
iss  minimi  i  \j  In  this  condition  it  was  thought  expedient,  as  a  last 
te  trial  of  ethereal  inhalation,  and  the  ether  was  accordingly 
by  the  sponge, 
sot  was  rery  refractory,  and  required  to  be  held  by  assistants, 
iw  scan  while  struggling,  raving,  and  cursing.  After  inhaling  the  va* 
|**;sy  xhm  space  of  tea  or  twelve  minutes,  he  appeared  quiet,  and  was 
a^at  to  be  fully  under  the  et  he  rial  influence;  but  upon  the  removal  of 
ttpsage  he  sprang  up  and  commenced  raving  anew.  The  process  was 
ejBBt,  an-  i  for  ten  minutes  more,  at  the  end  of  which  time  the 

eatvaaorougi  under   the  desired  influence,  and   fell  asleep. 

«tast  stale  of  art kji*:ial  steep  he  passed,  witAoul  wakings  into  a  quiet, 
^ *xi  antroubled   slumber,  which  continued,  wilhaut   intermission^  foe 
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four  hours  and  a  half*  He  was  seen  several  times  daring  the  continuance 
of  this  sleejij  and  within  a  very  few  minutes  after  he  awoke.  He  then  ap- 
peared perfectly  rational,  called  for  cold  water,  and  asked  to  have  his  leg 
dressed  (he  had  bruised  it  badly  daring  the  delirium).  In  the  course  of 
half  an  hour  he  fell  again  fas  was  anticipated)  into  a  quiet  sleep,  which 
continued,  with  few  intermissions,  during  the  afternoon  and  night.  This 
morning  (Saturday)  he  appears  perfectly  rational  and  well,  though  weak* 
Has  no  recollection  of  anything  that  had  happened,  from  nightfall  on  Mon- 
day, to  the  time  of  his  first  waking  on  Friday  afternoon. 

J?  Jjancet  Jan.  8,  1848,^47. 

f  [Mr.  Warwick:,  of  Southwell,  was  sent  for  on  the  14th  of  January,  to  see 
sTwoman  forty-five  years  old,  who  was  suffering  from  an  aggravated  attack 
of  delirium  Iremens.  A  blister  was  applied  to  the  neck,  and  half  a  grain  of 
morphia  given  every  two  hours.  In  the  evening  she  was  no  better;  a  tur- 
pent i no  injection  was  given,  and  a  grain  of  morphia  with  one-sixth  of  a 
grain  of  emetic  tartar  in  camphor  mixture,  every  l wo  hours  during  the 
ni-ht+] 

Jan.  5th. — Eight  A.M.:  Has  not  had  any  sleep  during  the  night;  still  very 
violent ;  appeared  sick;  bowels  again  relieved.  Omit  calomel  and  tartar 
emetic.  Twelve  o'clock:  Making- violent  efforts  to  get  out  of  bed.  To 
have  three  grains  of  opium.  Half* past  one,  p.m.  :  Rather  worse  than  belter. 
At  this  time  chloioform  was  administered,  by  placing  a  cloth  sprinkled  with 
it  over  her  face.  In  ten  minutes  she  was  sleeping  soundly.  She  awoke  in 
a  quarter  of  an  hour,  but  was  quickly  sent  to  sleep  again  by  the  chloroform, 
and  under  its  influence  the  pulse  fell  to  80.  Ii  was  administered,  at  inter- 
vals of  a  quarter  of  an  hour,  for  two  hours.  At  this  time,  fifty  drops  of 
laudanum  were  given,  and  the  chloroform  was  again  applied  for  the  last 
time.  She  now  savd,  u  I  am  drunk  ;  you  are  giving  me  naphtha  jM  but  she 
immediately  became  composed,  and  slept  soundly  for  three  hours.  Dr. 
Hutchinson,  of  Nottingham,  now  arrived.  On  our  entering  the  room,  the 
patient  awoke*  and  on  being  asked  how  she  felt3  she  said  u  lam  very  welli 
what  has  been  the  matter,  that  Dr\  Hutchinson  is  come  to  see  me?'*  ana 
answered  reasonably  all  the  questions  proposed  to  her.  Ton  p.m.  :  Perfectly 
rational;  has  had  aome  sleep:  sucked  a  mutton  chop,  and  had  some 
brandy-and*  water;  pulse  80;  pupils  natural  To  have  forty  drops  of 
laudanum, 

6th. — Had  a  very  comfortable  night;  complains  of  thirst;  has  not  any 
lecol  lection  of  the  circumstances  of  her  illness,  excepting  her  remark  on  the 
last  application  of  the  chloroform.  I  aiu  not  prepared  to  attribute  the  reco- 
very of  my  patient  entirely  to  chloroform. ;  it  is,  however,  certain  that  the 
jneans  used  for  the  relief  of  her  sufferinge  did  not  appear  to  be  productive 
of  any  benefit  previously  to  its  employment. 

Lancef,  January   15,  1348,  p.  70. 

[Mr,  Hooper,  of  New  Feckham,  gives  us  another  case,  as  follows: — The 
patient  w  as  a  man  47  years  of  age,  who  had  frequently  before  been  attack- 
ed with  delirium  tremens.  After  two  hours  sleep  from  an  opiate  he  was 
more  tranquil,  but  in  the.  evening  again  became  delirious,  and  almost  incon- 
Unliable.  A  drachm  of  chloroform  having  been  exhibited  by  inhalation, 
Mr.  Hooper  says  that— J 

From  being  very  noisy  and  unmnnagea&le,  in  two  minutes  he  dropped  off 
into  a  quiet  fleep,  which  continued  lor  twenty  minutes,  when  he  awoke 
calm  and  ralional.  I  regret  very  much  lhat  a  further  trial  was  not  made, 
as  I  found  he  had  had  another  attack  towards  morning,  which  I  have  no 
doubt  would  have  yielded  to  the  application  of  chloroform  a  second  lime. 

Lancet,  AprU  I,  184S,  p.  Ml. 

[The  following  case  is  by  Mr,  Worth  in'Otqn  : — A  lad,  aged  17,  reeeived 
a  bad  compound  fracture  of  the  leg,  and  on  the  eleventh  day  afterwards, 
tetanic  synipioma  manifested  themselves.  A  large  dose  of  calomel,  fol- 
lowed, by  turpentine  ana  castor  oil,  and  subsequently  full  doses  of  opium 
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were  given,  and  a  blister  applied  to  the  spine :  but  the  symptoms  became 
more  severe,  and  the  next  morning  it  was  determined  to  try  chloroform. 
Though  its  use  did  not  prevent  the  fatal  issue  of  the  case,  it  will  be  seen 
that  considerable  relief  was  derived  from  it.  The  following  is  Mr.  Worth- 
ington's  account  of  the  case : — ] 

The  spasms  had  become  more  severe,  and  were  repeated  every  few  min- 
utes. Trismus  was  now  complete,  together  with  opisthotonos  to  a  painful 
degree,  and  the  eountenance  presented  a  frightful  tetanic  grin,  expressive  of 
much  agony.  During  the  paroxysms  the  pujse  rose  to  160,  respiration  was 
performed  in  a  forcible  and  convulsive  manner,  and  the  face  was  of  a  deep 
parple  hue.  Death  from  asphyxia  seemed  inevitable.  The  patient  being 
completely  lock-jawed,  we  were  precluded  administering  further  remedies 
by  the  month :  it  was  therefore  proposed  to  make  trial  of  the  chloroform. 

A  piece  of  sponge,  containing  two  drachms,  being  introduced  into  the 
chamber  of  Coxeter's  inhaler,  an  anaesthetic  influence  was  speedily  pro- 
duced, and  maintained,  more  or  less,  for  a  period  of  two  hours  and  a  half. 
The  effect  was  striking;  the  muscles  became  so  completely  relaxed,  that 
the  head  could  with  facility  be  bent  forward,  and  the  spine  straightened. 
The  masteter  muscles  lost  their  rigidity,  so  that  by  depressing  the  sym- 
physis of  the  chin,  the  mouth  could  be  opened  to  any  extent.  Respiration 
was  performed  with  greater  freedom;  the  pulse  fell  to  140;  the  counte- 
nance became  less  livid.  An  attempt  was  made  to  swallow  one  or  two  pie- 
ces of  orange,  and  on  questioning  him  how  he  felt,  he  replied,  better. 
*  The  use  of  the  chloroform  was  suspended  for  three  quarters  of  an  hour, 
when  the  spasms  returned,  and  after  two  or  three  paroxysms,  resumed  their 
wonted  activity.  Inhalation  was  again  had  recourse  to.  and  was  followed 
by  a  mitigation  of  symptoms.  It  was  persevered  in  at  intervals  until 
nearly  five  o'clock  in  the  afternoon,  when  a  frightful  spasm  took  place,  and 
the  poor  sufferer  died  asphyxiated,  thirty-three  hours  from  the  commence- 
;  of  the  attack,  and  twelve  days  after  the  accident. 

Provincial  Medical  and  Surgical  Journal,  Apt  U  19,  1848,  p.  201. 


26— OH  THE  USE  OP  TARTAR  EMETIC  IN  CHOREA  AND  IN  CEREBUAL  EX 
CITSftfEf  T.— By  6.  Coars,  E»q.,  Middlesex  Hospital. 

Mr.  Corfe  relates  the  case  of  a  woman,  act.  twenty-eight,  with  severe 
chorea,  who  was  under  the  care  of  Dr.  Seth  Thompson.     He  says : — ] 

Tha  violence  of  the  symptoms  rapidly  subsided  under  the  steady  and  re- 
peated exhibition  of  tartar  emetic,  in  large  doses.  The  Doctor  commenced 
-with  half  a  grain  every  hour,  for  eight  or  ten  successive  doses,  and  then  he 
continued  it,  in  the  same  quantity,  every  four,  and  subsequently  every  six 
boom)  when  she  obtained  tranquil  and  refreshing  sleep,  and  gradually  im- 
proved under  this  treatment  alone,  and  left  the  hospital  perfectly  well. 

I  ma£  just  observe,  that  I  have  since  had  occasion  to  admire  the  same 
successful,  line  of  practice  adopted  by  this  gentleman  in  other  cases  of  cere- 
bral excitement,  amounting  almost  to  mania.  One  case,  especially,  is  before 
my  mind's  eye  :  it  was  that  of  a  gentleman's  servant,  who  was  brought 
here  in  a  state  of  the  greatest  excitement.  There  had  been  various  moral 
causes  to  produce  this  disorder,  but  when  he  arrived  here  we  found  him 
most  unmanageable,  so  that  we  were  compelled  to  use  severe  but  firm  lan- 
guage, and  he  was  thus  persuaded  to  keep  in  bed  without  any  restraint 
from  straps,  strait  waistcoat,  &c.,&c.  He  now  commenced  the  tartar  emet- 
ie,  in  the  same  doses  as  the  female  patient,  and  at  the  same  intervals,  when 
the  stomach  became  nauseated  after  five  grains  had  been  taken,  and  he  ob- 
tained eight  or  nine  hours  of  tranquil  sleep,  and  awoke  quite  rational  and 
calm,  and  his  convalescence  went  on  favorably  from  that  time.  He  was 
ordered  a  purgative  also  of  calomel  and  colocynth,  which  tended  to  relieve 
his  head.  He  has  since  returned  to  his  master's  employment,  and  contin- 
ues to  be  quite  healthy,  with  the  exception  of  occasional  attacks  of  bilious 
headache.  Med.  Times,  Jan.  1,  1848,  p.  212. 
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2L~NECRiJ.&]A  TREATED  BY  CHLOROFORM.- Br  F.  Siasus,  Esq,,  Notting- 

[In  Retrospect,  Part  XV.,  p.  62,  Mr.  Sibson  gives  us  some  interesting 
cases  of  this  description.  He  has  since  published  other  cases  treated  by 
chloroform.  One  case  was  that  of  a  stout  young  butcher :  the  disease, 
which  was  of  an  intermittent  character,  had  lasted  twelve  days  J 

After  he  had  inhaled  the  chloroform,  much  diluted  with  air,  during  nine 
or  ten  inspirations,  lie  signified,  by  holding  up  his  hand,  that  the  pain  had 
ceased.  The  inhalation  was  discontinued.  He  then  raised  his  head,  pre- 
viously resting  in  the  arms  of  an  assistant,  and  became  immediately,  and 
for  a  few  seconds,  almost  unconscious.  He  felt  low  and  weak  for  about  an 
hour  after,  and  was  sleepy  until  the  evening.  The  pain  did  not  return,  rj. 
PiL  hyd*,  ext,  hyosc,  aa,  gr.  v.  st.  som.  Ql.  ric,  ol.  tereb.,  aa.  ^hb,  capt. 
nocte  maoeque.     Ext,  bellad.  gr.  ss^  quin.  disulpiu  gr.  vj. 

Feb.  18th. — He  has  been  tree  from  pain  or  uneasiness  of  any  kind,  save 
a  slight  return  yesterday  morning.  He  now  feels  quite  well.  This  case  il- 
lustrates well  the  favourable  action  of  chloroform.  The  relief  was  imme- 
diate, and  the  pain  did  not  return.  The  immediate  relief  was  undoubtedly 
due  to  the  chloroform :  the  permanent  relief  to  the  treatment  subsequently 
adopted,  and  to  the  natural  progress  of  the  ease.  I  have  often  seen  neural- 
gia removed  by  the  use  of  the  extract  of  belladonna.*  Chloroform  and 
belladonna,  in  their  therapeutic  influence  on  neuralgia,  have  a  similar  ac- 
tion; they  neither  of  them  remove  the  cause  of  ihe  neuralgia:  they  both  of 
them  remove  the  pain,  by  obliterating  sensation.  Patients  under  operation, 
recovering  from  the  action  of  chloroform,  often  become  conscious  while  still 
insensible  to  pain. 

[Another  case  is  that  of  a  woman,  who  had  been  subject  to  neuralgic 
pains  in  the  forehead  and  temple  for  several  years.] 

5he  inhaled  chloroform,  much  diluted  with  air,  for  seventeen  secondsj 
when  she  became  sleepy,  but  not  insensible,  and  perfectly  free  from  pain. 
<!apt.  st,  ol.  ric,  oh  tereb.  aa.  5SS.  R.  Ext.  ballad,  gr,  one-third;  quinm 
disulph.  gr.  iv.  n.  maueque. 

Feb,  27. — She  has  had  no  return  of  neuralgia.  In  all  cases  where  the 
neuralgia  is  due  to.  or  attended  by,  cerebral  affection,  chloroform  and  bel- 
ladonna are  contraindicated. 

In  my  paper  in  the  Gazette  of  February  1 8th,  I  traced  the  progressive 
action  of  chloroform,  ether,  and  alcohol,  on  the  brain,  and  classified 
thus  their  increasing  effects  :— Cerebral  excitement ;  cerebral  disturbance  : 
cerebral  sleep,  sopor,  the  pupils  contracted  :  cerebral  death,  coma,  the  pu- 
pils dilated . 

At  p.  433  of  the  Medical  Gazette  for  March  10,  Dr.  Miller,  of  Louisville, 
relates  an  interesting  case,  where  phrenitis  with  delirium,  resulting  in  death, 
was  caused  by  the  repeated  inhalation  of  ether  at  an  evening  party.  It  may 
be  laid  down  as  a  fixed  principle,  that  ether  and  chloroform  are  contraiudi- 
cated  in  persons  labouring  under  cerebral  disease  ;  as  both  these  agents  act 
injuriously  on  the  brain. 

In  those  cases  where  the  neuralgia  is  caused  by  disease  in  the  nerve  it- 
self or  by  the  pressure  of  diseased  bone  or  other  diseased  tissue — in  those 
cases,  indeed,  in  which,  from  their  very  nature,  the  affection  must  be  un- 
yielding to  any  treatment,  chloroform  can  only  afford  very  temporary  relief 
indeed — probably  only  during  the  time  of  unconsciousness;  in  such  cases, 
belladonna  or  aconite  may  possibly  be  of  service.  The  inhalation  of  chto- 
coform  is  especially  indicated  in  those  cases  of  neuralgia  that  are  due  to  the 
rellex  morbid  sensation  excited  by  disordered  stomach  and  bowels,  expo- 
sure of  the  skin  to  cold,  and  other  like  causes. 

Medical  Gazette  j  March  31,  13 ti,  p.  $35. 

*  Bse  ft  piper  by  Dr.  Hutchinsoa  oa  belladonna  ia  neuralgia ,  La  the  Lancet  far  1S43-1- 
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22.— NEURALGIA.  TREATED  BY  THE  ACTUAL  CAUTERY. 

"  M.  Notta  adduces  thirteen  cases  in  illustration  of  the  value  of  this  form 
of  counter-irritation.  Of  these  two  were  instances  of  intercostal  neuralgia, 
ten  of  sciatica,  one  of  facial  neuralgia.  Half  the  patients  were  robust,  the 
remainder  debilitated  and  impoverished.  All  were  well-marked  instances 
of  neuralgia — that  is  to  say,  they  were  points  painful  on  pressure,  and  dart- 
ing pains  along  the  course  of  the  nerves ;  these  pains  were  severe,  and 
sleep  was  more  or  less  disturbed  in  all  the  patients.  Of  the  patients  labor- 
ing under  sciatica,  six  were  quite  unable  to  walk,  and  four  only  had  re- 
ceived any  benefit  from  previous  treatment.  In  all  these  cases  the  cauter- 
ization was  conducted  as  follows : — The  patient  being  placed  in  a  favourable 
position,  was  rendered  insensible  by  etherization,  and  the  affected  part  was 
crossed  two,  three,  or  more  times,  with  a  thin  iron,  heated  to  whiteness, 
after  which  it  was  covered  by  compresses,  dipped  in  cold  water.  The  cau- 
tery produced  brownish  lines,  which  the  day  after  became  dry  and  crisp,  and 
eventually  desquamated.     The  subsequent  pain  was  inconsiderable. 

In  respect  of  the  effects  of  the  cauterization,  it  may  be  stated  that  the 
most  remarkable  was  the  notable  relief  of  the  neuralgic  pain.  In  five  or 
«ix  hours  the  limb  could  be  moved  with  facility,  and  the  following  night  was 
tranqcil;  in  the  course  of  twenty-four  or  forty-eight  hours  the  darting  pains 
disappeared.  Of  the  thirteen  patients,  in  whom  it  wa/i  tried,  ten  were  per- 
fectly cured,  two  were  much  relieved,  and  in  one  only  was  there  no  im- 
provement.— Union  Medicate,  Oct.,  1847. 

Prov.  Med.  and  Surg.  Jour.  Jan.  26, 1848,  p.  54. 


23.— CASE  OF  INTERCOSTAL   NEURALGIA  CURED  BY  ELECTRO-MAGNET- 
ISM.— By  Dr.  W.  H.  Rahktog,  Norwich. 

J  The  patient  was  subject  to  attacks  of  excruciating  pain  referred  to  each 
e  of  the  thorax  at  the  union  of  the  ninth  ribs  with  their  cartilages, — 
judged  to  be  neuralgic  from  its  periodic  character,  its  exactly  symmetrical 
locality,  the  absence  of  fever,  &c.  Quinine,  iron,  colchicum,  arsenic,  were 
tried  in  turn  without  success;  ether  was  inhaled  during  the  paroxysm,  but  the 
pain  returned  with  returning  consciousness ;  morphia  was  the  only  thing 
which  procured  him  relief,  and  this,  of  course,  only  temporary.     Dr.  Ranking 

Under  these  ciroumstances  I  determined  to  give  little  or  no  medicine, 
merely  bismuth  and  rhubarb,  and  to  have  recourse  to  electro-magnetism. 
This  agent  was  operated  with  every  day  during  twenty  minutes,  and  a  few 
<iays  only  had  elapsed  when  decided  benefit  was  declared.  The  intervals 
between  the  paroxysms  were  prolonged,  and  the  pain  gradually  became  so 
tolerable,  that  the  patient  was  able  to  dispense  with  his  morphine.  In  the 
course  of  a  month  it  had  entirely  left  him,  and  to  this  time  (nearly  eight 
months,)  he  has  not  had  the  slightest  return. 

The  instrument  employed  was  that  recommended  by  Dr.  Golding  Bird. 
The  current  was  passed  through  the  arms  first,  for  the  space  of  twenty  mi- 
nutes, the  patient  holding  a  conductor  in  each  hand.  It  was  subsequently 
made  to  traverse  the  intercostal  nerves,  by  placing  one  conductor  oyer  the 
spine,  and  the  other  alternately  over  the  painful  spots.  The  tension  was 
preserved  as  high  as  it  could  be  borne. 

Prov.  Med.  and  Surg.  Jour.,  April  19,  1848,  p.  206. 


24.— REMEDY  FOR  TOOTHACHE.— By  Dr.  Bushkah. 
A  new  remedy  for  toothache,  more  efficacious  than  creasote,  and  hitherto 
always  successful  in  the  cases  where  I  have  seen  it  employed.    This  is  car- 
vacrol  (C»HWO«=HOC5»Hl70).  Carvacrol,  according  to  Professor  Schweit- 
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zer,  is  formed  by  the  action  of  potassa,  iodine,  or  hydrated  phosphoric  acid, 
upon  oleom  carui,  ol+  thymi ;  and  according  to  Claus,  by  ihe  action  of  iodine 
upon  camphor-  Schweitzer  has  shown  that  the  product  from  camphor  is  tlie 
same  as  that  obtained  from  the  oil  of  caraway. 

Preparation. — 1.  OL  carui  ia  to  be  distilled  with  hydrated  phosphoric  acid. 
The  liquid  that  passes  over  is  to  b?  poured  back  into  the  retort  until  it  no 
longer  retains  the  srm.dl  of  the  oil  of  cam  way.  The  carvacrol  separates 
itself  in  the  form  of  an  oil  from  the  phosphoric  acid, 

H.  In  the  same  way  a  saturated  solution  of  iodine  must  be  distilled 
with  oil  of  caraway  unlit  no  more  hydriodic  acid  is  formed.  The  red  mass 
which  remains  in  the  retort  must  be  operated  upon  by  potash.  The  yellow 
solution  is  to  be  distilled,  Carvene  (€**  W)  passes  over,  and  the  carvacrol 
remains.     It  is  to  be  purified  by  redistillation. 

Iff,  Equal  pans  of  camphor  and  iodine  are  to  be  rubbed  together  and  dis- 
tilled until  no  red  vapor  is  given  ofT  The  black  mass  remaining  in  the 
retort  conlains  carbon,  resin,  eamphinej  colophene,  iodine,  and  carvacrol ; 
that  in  the  receiver,  camphine,  colophene,  carvacrol,  and  a  little  iodine  and 
hydriodic  acid,  which,  on  standing  separates  into  two  layers.  The  upper  layer 
is  to  be  distilled,  and  at  180°  camphine  passes  over,  while  colophene  and 
carvacrol  remain.  This  is  to  be  acted  on  by  potash*  The  carvarrol  may  be 
obtained  from  the  alkaline  solution  by  the  action  of  an  acid  and  by  distilla- 
tion over  purified  limA — (Clans  ) 

Carvacrol  is  an  oily  liquid,  very  similar  to  ereasote,  with  a  very  unplea- 
sant smell  and  strong  taste.  Applied  on  a  piece  of  cotton  to  a  decayed  and 
painful  tooth,  it  gfi*ee  immediate  relief  I  hope  Mr.  Hooper  will  prepare  this 
successful  and  hitherto  unpublished  remedy,  and  enable  the  profession  to 
judire  of  its  value.  Mid.  Times,  Jan.  St  I&48,  p.  236. 

[The  following  has  also  been  used  with  success  : — ] 

A  mixture  of  two  parts  of  the  liquid  ammonia  of  commerce  with  one  of 
some  simple  tincture  is  recommended  as  a  remedy  for  toothache,  so  often 
uncontrollable.  A  piece  of  lint  is  dipped  into  this  mixture,  and  then  intro- 
duced into  the  carious  tooth,  when  the  nerve  is  immediately  cauterized,  and 
pain  stopped.  It  is  stated  to  be  eminently  successful,  and  in  some  cases  is 
supposed  to  act  by  neutralizing  an  acid  product  in  the  decaying  tooth. 

Lancet,  Mar.  2d,  1B4&  j.  351. 


©.—OBSERVATIONS  ON  tfYSTEIUA.— By  G.  Comfi,  Emj.  ,  Middlesex  Hospital 

[Referring  to  cases  in  which  females  have  become  outrageously  excited 
by  taking  a  small  quantity  of  liquor  upon  a  healthy  stomach,  Mr*  Corfe 
says :] 

Now,  all  attempts  to  pacify  such  persons  by  ordinary  means,  as  by  argu- 
ment, by  medicine  or  by  reasoning,  are  fruitless;  they  are  like  eels  for 
wrmjrliriiTj  and  like  bulls  for  fierceness  and  strength;  our  only  alternative  is 
to  fix  ihern  on  the  stretcher,  and  strap  them  there,  mount  a  chair  placed  on 
each  side  of  the  head,  and  keep  up  a  constant  stream  of  Cold  water  on  the 
face ;  and  the  more  they  scream,  the  more  cold  water  they  are  obliged  to 
gulp  down  their  throat,  until  the  globus  is  conquered,  the  head  cooled,  the 
passions  subdued,  and,  when  they  really  find  that  we  give  them  more  in  pro- 
portion to  the  screaming,  they  become  calm,  and  sue  for  pity  in  some  such 
laneuase  as,  liO  pray,  sir,  let  me  up-"  Don't  pray;  give  me  any  more;" 
t:  I  am  very  well  now  ;?)  li  FN  make  no  more  noise/'  &c,  kc. 

It  must  be  always  borne  in  mind  that  the  pitiable  subjects  of  epilepsy 
present  another  train  of  symptnms  from  those  I  have  cursorily  described, 
and  yet  ihern  is  such  an  apparent  assimilation  in  the  two  paroxysms,  that 
even  a  practised  eye  can  not ,  at  all  times,  decide  which  disease  the  patient 
is  labouring  under.  However,  I  shall  briefly  relate  the  main  features  of  the 
two  diseases.    The  hysterical  patient  throws  the  trunk  and  limbs  about 
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with  strong  convulsive  movements,  wriggles  from  side  to  side ;  there  is  no 
distortion  of  the  features,  there  is  no  foaming  at  the  mouth,  no  fixedness  of 
the  eye,  but  it  rolls  about,  and  the  lids  nictate,  sometimes  in  the  most  rapid 
manner;  the  pupils  obey  the  stimulus  of  light,  the  skin  is  hot,  the  pulse  is 
quick ;  there  is  no  loss  of  consciousness,  but  grinding  of  the  teeth  occasion- 
ally, though  the  tongue  is  never  bitten. 

The  epileptic  patient  lies  more  tranquilly,  though  there  are  convulsive 
throes,  vet  they  are  regular  in  their  action,  and  confined  chiefly  to  one  side 
of  the  body;  she  is  not  unmanageable,  a  nnrse  can  usually  control  her 
movements.  The  face  is  more  or  less  distorted,  livid,  and  foam  issues  from 
the  mouth  with  or  without  blood;  the  expression  of  the  countenance  is 
always  altered  in  a  paroxysm  of  epilepsy,  but  rarely  so  in  hysteria;  indeed, 
the  distortions  are  as  frightful  in  the  one  as  the  features  are  placid  in  the 
other ;  the  cornea  is  bright  and  glistening  in  the  former,  whilst  it  is  dull,  or 
lifeless,  or  expressionless  in  the  pitiable  epileptic.  I  never  was  deceived 
yet  by  the  state  of  the  iris  before  .a  strong  hand-lamp  in  these  two  diseases. 
In  hysteria  it  will  contract  readily,  again  dilate  and  again  contract  so  long 
ae  the  light  remains  before  the  cornea ;  the  eyeball  will  roll  and  oscillate 
Tinder  this  stimulus. 

Bat  the  eye  of  the  poor  epileptic  will  evince  none  of  these  movements 
under  a  strong  light.  Often  and  often  have  I  suddenly  darted  the  strong 
glare  of  a.  lamp  at  a  "fit  case,"  brought  in  by  the  police  on  a  stretcher,  and 
though  there  were  no  symptoms  of  consciousness  before,  she  has  heaved  a 
deep  sigh,  opened  her  eyes,  turned  away  her  head,  and  evidently  showed 
herself  up  to  be  in  an  hysterical  paroxysm.  A  few  smart  showers  of  cold 
water,  from  a  quart  jug,  have  soon  brought  her  to  her  senses.  Senses  f 
should  I  say  ?  No;  brought  her  to  unmask  and  exhibit  some  of  her  real 
characters.  I  am  willing  to  admit,  with  the  most  eminent  authorities  of  the 
present  day,  that  many  of  these  Hysterical  paroxysms  only  occur  in  those 
females  where  the  uterine  functions  are  more  or  less  disturbed,  and  the 
general  health  impaired  ;  and  that,  to  a  certain  extent,  they  have  not  a  con- 
trol over  these  fits,  when  they  approach,  so  as  to  shake  them  off.  .  But  by 
far  the  largest  number  of  females  who  are  either  brought  here,  or  who  are 
seized  in  the  wards  of  the  hospital,  present  no  such  history.  Their  passions 
of  jealousy,  envy,  rage,  malice,  or  disappointment  have  been  roused,  they 
have  "worked  themselves"  up  into  a  rage,  and  at  length  have  gone  off  into 
"  a  fit."  Now,  the  history  of  many  such  patients  does  not  enable  you  to 
lay  down  the  proximate  cause  of  this  attack  to  any  functional  disturbance. 
When  calm,  they  will  inform  you  that  they  were  in  excellent  health ;  that 
they  were  annoyed,  excited,  or  chagrined  at  some  occurrence  or  other, 
perhaps  a  mere  trifle,  and  they  have  "boiled  up"  at  it;  and  thus  reason  has 
lost  her  sway,  the  reins  have  been  let  loose  upon  the  neck  of  the  evil  pas- 
sions of  the  heart,  and  women  are  thus  ungovernable  and  no  longer  able  to 
attend  to  parental  advice  or  submit  to  any  control. 

There  is  also  an  epidemic  character  about  hysteria :  a  whole  ward  has- 
been  infected  by  it  upon  the  admission  of  one  strongly  marked  case  :  globus 
has  arisen  in  this  one;  pleurodynia  in  another;  syncope  in  a  third;  nervous 
crying,  sobbing,  barking,  hiccoughing,  and  laughing  in  another ;  a  fractious 
and  determined  opposition  to  all  discipline  in  the  ward,  or  an  obstinate 
Tefusal  to  take  medicine,  or  be  on  amicable  terms  with  the  nurses  and  other 
patients,  has  sprung  up  in  many  more,  so  that  there  is  a  complete  mutiny 
amongst  the  whole,  some  criminating  others,  and  recrimination  following 
in  return  In  the  midst  of  this  worry,  vexation,  and,  to  my  mind,  most 
annoying  state  of  things,  we  are  suddenly  called  to  a  case  in  the  ward  of 
"a  girl  in  a  fit."  The  paroxysm  is  well  marked,  and,  without  any  cere- 
mony, we  commence  a  thorough  sousing  of  cold  water;  the  patient  soon 
rallies  out  of  it:  the  whole  ward  is  in  consternation  at  the  boldness  and 
"  cruelty"  of  the  treatment,  but  to  a  certainty,  almost,  we  hear  of  no  more 
hysteria,  or  hysterical  symptoms,  for  months  afterwards.     Nay,  I  have 


transferred  quarrelsome,  irritable,  and  hysterical  patients  from  a  disturbed 
ward  to  one  that  was  ijuite  orderly  and  free  from  the  malady,  and  the  in- 
fection has  run  through  the  room,  until  some  severe  measures  were  adopted 
to  H  nip  it  in  the  bud.t?  Can  any  argument  be  stronger  than  this,  that  there 
is  very  much  more  under  the  control  of  the  will  than  some  writers  upon 
this  subject  are  willing  to  admit  ? 

A  striking  instance  occurred  some  time  ago  in  proof  of  this  assertion. 
My  valued  friend,  James  Clayton,  Esq,,  requested  me  to  accompany  him  in 
one  of  his  usual  visits  to  a  female  charity -school,  to  which  he  is  surgeon  , 
in  the  suburbs  of  London,  in  order,  as  he  observed,  that  I  might  witness  a 
very  curious  pathological  scene.  I  was  not  made  acquainted  fully  with  the 
singular  phenomena  that  were  to  be  presented  to  my  notice;  indeed,  it 
would  have  baifled  description  :  for  we  were  shortly  ushered  into  the  sick 
dormitory,  when  no  great  stretch  of  the  imagination  would  have  led  a  per- 
son to  suppose,  who  had  been  introduced  into  the  room  blindfolded,  that  he 
was  in  a  menagerie  of  gallinacea;  there  •was,  in  short,  the  squall  of  the 
peacock,  the  quack  of  the  duck,  the  crow  of  the  cock,  and  the  cackling  of 
the  turkey  sent  forth  by  a  group  of  eighteen  or  twenty  girls  between  the 
ages  of  twelve  and  sixteen,  it  was  most  ludicrous,  and  the  "uproar  in  the 
building  now  became  alarming  to  the  neighbourhood,  and  from  the  loud- 
ness of  the  sounds  it  was  difficult  to  separate  the  patients  effectively  f*  and 
yet  the  above-named  gentleman  had  attempted  various  means  to  eradicate 
this  imitative  epidemic  from  the  school,  but  it  had  been  hitherto  ineffectual ; 
and  one  of  the  main  objects  of  my  visit  was  to  inform  them  all,  before  me, 
that  I  had' made  arrangements  at  the  hospital  to  receive  them  there,  where 
they  would  be  roughly  handled  with  shower-baihs,  &c,  ike,  unless  the 
complaint  left  the  house.*  This  information  had  its  desired  effect;  the 
thoughts  of  going  into  an  hospital,  before  they  were  really  itf,  drove  away 
this  mimicry  and  worrying  noise ,  and  I  have  not  heard  that  it  has  ever 
returned. 

Some  pathologists  would  probably  consider  the  above  epidemic  more  en- 
titled to  the  name  of  chorea  than  of  hysteria,  but  we  must  place  it,  I  appre- 
hend, where  the  zoophytes  are  placed  in  natural  history,  that  is,  between, 
the  two  kingdoms,  as  it  partakes  of  the  character  of  both  of  these  diseases 
in  some  respects.  Mtd.  Times,  Dec.  25,  p.  194. 


2b\— TBEATMENT  OF  CHOREA  BY  EMETIC  TARTAR— By  M.  Saloue*. 

In  a  case  of  chorea  of  five  years  and  a  half  standing,  and  which  had  re- 
sisted valerian,  oxide  of  zinc,  purgatives,  cold  baths,  and  narcotic  frictions 
■on  the  spine,  M.  Saigues  of  Dijon  had  recourse  to  tartar  emetic,  Each  day, 
for  a  week,  the  child  took  thirty  centigrammes  in  a  drink.  The  first  dose 
produced  strong  vomiting  and  an  abundant  diarrhoea.  The  others  caused 
no  apparent  effect,  with  the  exeepibn  of  anorexia,  and  the  cessation  of  the 
chorea.  The  fourth  day,  ten  leeches  were  applied  to  the  neck  to  diminish 
a  slight  cerebral  congestion.  A  permanent  cure  followed. — Rev.  Med.  dt 
Dijont  awl  Annaks  dt  The  ra  pent  iqvej  October,  1847, 

Monthly  Journal t  Bet.t  1847,  p.  439. 


27—  ON  THE  TREATMENT  OF  ACUTE  MANIA—By  M.  Baisac  M  Bowicont. 

<  M.  Briere  de  Boismont,  who  had  already  brought  before  the  Academy  of 
Medicine  the  treatment  of  mania  by  prolonged  baths,  now  laid  before  the 
Institute  a  paper  on  the  same  subject,  being  the  resume  of  twenty -five  cases. 

•  These  curious  cases  are  drawn  up  m  detail  by  Mr.  Oscar  Clayton ,  and  will  be  found 
U  the  iweucy-siiia  volume  of  **  The  Med ic^Chirurg leal  Transaction*,"  23*3. 
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He  insisted  with  much  reason  upon  the  value  of  a  method  which,  in  the 
short  space  of  a  few  hoars,  relieved  the  brain  from  the  frightful  influence  of 
acute  mania,  and  represented  the  advantage  of  employing  a  plan  of  treat- 
ment of  a  simple  and  not  debilitating  nature.  He  concluded  his  communi- 
cation by  asserting  that  the  acute  forms  of  insanity  might  be  cured  in  the 
space  of  one  or  two  weeks,  by  the  exhibition  of  baths  prolonged  during  five, 
ten,  twelve,  and  fifteen  hours,  and  accompanied  by  continuous  cool  irriga- 
tions upon  the  forehead.  Acute  mania  was  the  form  which  was  most 
speedily  cured :  secondly,  acute  delirium,  delirium  ebriosorum,  puerperal 
mania,  and  acute  monomania.  In  several  of  these  forms,  however,  the  cure 
was  neither  as  rapid  nor  as  constant  as  in  the  first.  Acute  atoxio  mania, 
and  chronic  mania,  were  improved,  but  not  in  any  case  completely  cured. 
M.  Briere  de  Boismont  was  further  of  opinion  that  his  method  would  be 
found  useful  in  hysteria,  and  in  other  nervous  maladies  attended  with  ex- 
citement. Medical  Times,  Feb.  26,  1848,  p.  360. 


28.— CASE  OF  LOSS  OF  SPEECH   CURED  BY  GALVANO-PUNCTURE.— By  M. 
Caxivo. 

In  1813,  a  married  woman,  Rosa  Ponti,  then  aged  forty-seven,  was  af- 
fected with  a  loss  of  sensation  and  movement,  in  consequence  of  a  great 
fright.  Recovering  by  little  and  little,  she  regained  the  use  of  her  legs, 
but  did  not  recover  that  of  her  arms  and  head,  which  remained  paralysed 
from  that  time.  From  that  moment  she  could  not  articulate  a  single  word; 
she  stammered  sometimes,  but  without  being  able  to  pronounce  even  a 
monosyllable.  The  tongue,  which  remained  immoveable  between  the  teeth, 
appeared  also  to  be  atrophied. 

On  the  21st  of  May,  1836,  a  metallic  needle  was  introduced  into  the  neck, 
directing  its  point  towards  the  occipital  branch  of  the  first  cervical  nerve ; 
then  it  was  brought  into  connection  with  the  zinc  pole  of  a  voltaic  pile ; 
and  holding  the  tongue,  elevated  and  stretched  out  on  a  sheet  of  the  same 
metal,  the  circle  was  closed  by  presenting  to  that  organ  the  knob  of  a  brass 
director.  The  patient  showed,  by  quickly  drawing  herself  away,  that  she 
had  felt  the  shock.  The  experiment  was  repeated,  and  the  effect  was  more 
marked  than  before.  She  gained  immediately  the  power  of  lifting  her 
tongue.  At  the  end  of  three  other  shocks  the  patient  exclaimed — "Oh, 
J>ieu ! "  and  could  answer  some  questions  in  an  intelligent  manner,  although 
with  some  difficulty.  She  also  became  able  to  move  her  tongue  from  side 
to  side. 

The  next  day,  after  some  shocks  given  in  the  same  manner,  M.  Camino 
commenced  to  vary  the  points  of  contact,  and  to  give  the  electricity  differ- 
ent directions.  The  patient  showed  more  and  more  sensibility,  and  the 
faculty  of  articulation  followed  the  gradual  return  of  the  movements  of  the 
tongue.  Two  days  of  repose  employed  in  exercising  the  organ  sensibly 
rendered  the  faculty  of  pronouncing  and  articulating  sounds  easier  and  more 
accurate.  In  a  short  time  she  was  able  to  speak  as  before,  and  acquitted 
herself  so  well,  and  with  so  much  ardour,  that  she  seemed,  says  the  author. 
to  wish  to  make  up  as  quickly  as  possible  for  the  time  lost  in  inaction  ana 
silence.  Every  three  or  four  days  she  came  back  to  receive  four  or  five 
shocks  with  the  pile,  not  being  able,  as  she  says,  to  bear  more.  On  the 
lOth  of  June,  she  complained,  without  obvious  cause,  of  pain  in  the  head 
and  a  general  feeling  of  weight,  an  ailment  which  was  dissipated  by  a 
bleeding.  After  some  more  sittings,  not  only  was  her  speech  recovered, 
but  also  the  activity  of  the  other  paralysed  parts,  which  became  quite  fit 
to  exercise  their  functions. — Gaz.  Med.  de  Paris. 

Dublin  Medical  Pre$$,  Mar  eh  l,UA8,p.  133. 
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ORGANS  OP  CIRCULATION, 

29+— ON  THE  PHYSICAL  EXAMINATION  OF  THE  BLOOD.-Bf  Dr.  Coplanp, 

'  It  is  of  great  importance  to  the  physician  to  observe  closely  the  physical 
appearances  or  sensible  characters  of  the  blood,  when  removed  from  *he  sub* 
ject  of  disease,  both  immediately  upon  and  some  time  after  its  removal.  It 
is  hardly  possible  for  him  to  devote  his  attention  to  the  analysis  or  chemical 
constitution  of  this  fluid,  inasmuch  as  this  requires  considerable  time  and 
diversified  experiments  to  arrive  at  satisfactory  conclusions;  and,  beside*, 
many  of  the  changes  observed  are  truly  vital,  or  at  least  the  results  of  de- 
parting vitality,  and  are  either  very  imperfectly,  or  not  at  all,  indicated  by 
chemical  analysis  or  tests,  although  frequently  manifested  by  distinct  phy- 
sical characters, 

Various  changes  as  respects  the  colour  of  the  blood,  both  at  the  time  of 
removing  it  from  the  vein  and  afterwards,  have  been  observed" .  The  blood 
may  present  every  shade  of  colour,  from  a  pinkish  hue,  or  a  pale  or  florid 
red,  to  a  deep  red,  or  a  brownish  or  dark  red,  or  dark  violet,  or  even  to  a 
brownish  or  black,  or  dark  greenish  huet  The  first  of  these  colours  is  ob- 
served chiefly  in  cases  of  autcmia  ■  the  latter  of  them  in  congestive  diseases  -f 
and  the  last  chiefly  in  pestilential  or  malignant  maladies,  or  in  cases  of 
poisoning, — indicating  not  only  a  contaminated  state  of  the  blood,  but  also 
impaired  organic  nervous  influence  of  the  vessels  and  vital  organs. 

But  it  is  not  merely  the  colour  of  the  blood,  but  also  the  rapidity  and 
mode  of  its  coagttlat ion,  and  the  .state  of  the  coagulum.  that  require  attention 
from  the  physician  The  relative  proportions  of  coagulum  and  serum;  the 
firmness,  or  the  flaccidity  or  softness  of  the  former  ;  the  presence  of  cup- 
ping of  the  coagulum,  or  of  tht*  bufly  coat,  and  the  thickness  and  density  of 
the  huff,  are  circumstances  which  will  be  duly  estimated  by  him,  as  indi- 
cations of  organic  nervous  energy  or  excitement — of  states  of  vascular 
action  and  of  vital  resistance.  He  will,  from  these  conditions  of  the  blood, 
infer  existing  states  of  the  whole  vascular  system,  and  of  the  organic 
nervous  sy stern  as  actuating  the  vascuW,— viewing  these  conditions  as 
the  results  of  the  states  of  these  systems ;  and  whilst  he  estimates  them  all 
at  their  true  value,  he  will  not  attribute  undue  importance  to  any  one  con- 
dition apart  from  the  rest.  He  will  not,  as  in  a  case  to  which  T  was  re- 
cently called,  after  taking  away  between  thirty  and  forty  ounces  of  blood, 
again  take  away  nearly  as  much  within  a  few  hours,  merely  because  the 
latter  cupfuls  of  the  former  bleeding  were  cupped  and  bulfed,  and  thus 
nearly  destroy  the  patient ;  but  experience  will  soon  show  him,  if  his  edu- 
cation have  not  taught  him,  that,  in  inflammatory  affections  of  serous  or 
fibrous  tissuesT  and  in  diseases  attended  by  vascular  excitement,  without 
loss  of  vital  power  or  resistance  or  infectious  contamination  of  the  blood, 
the  fibrin  continuing  abundant,  the  coagulum  may  present  these  appear- 
ances to  the  last,  and  even  although  it  may  be  relatively  small  to  the 
amount  of  serum. 

But,  in  different  states  of  the  organic  nervous  influence  or  vital  power, 
and  owing  to  these  states  either  primarily  or  consecutively,  the  blood  pre- 
sents very  opposite  physical  characters.  It  coagulates  more  rapidly  and 
more  imperfectly,  or  even  hardly  coagulates  at  all,  or  at  least  does  not  se- 
parate into  a  coagulum  distinct  from  the  serum.  These  characters  are 
usually  observed  in  depressed  stales  of  vital  power  and  resistance,  and  in 
contaminated  or  poisoned  conditions  of  the  blood,  and  are  owing  either  to 
absorption  of  contaminating  and  morbid  matters,  or  to  interrupted  depura- 
tion by  the  several  emunctories*  In  some  malignaot  diseases  charac- 
terised by  extreme  depression  of  vital  energy,  with  a  rapid  state  of  the  cir- 
culation, the  change  in  the  appearances  of  the  blood  has  been  most  remark- 
able and  rapid  in  its  accession,    la  the  worst  form  of  puerperal  fever — a* 
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disease  which  I  hare  seen  go  on  to  a  fatal  issue  within  twenty-four  hours  from 
its  accession,  and  for  which  blood-letting  was  often  most  improperly  and 
fatally  employed,  because  it  had  been  recommended  by  some  dangerous, 
because  ignorant,  writers — the  blood  has,  in  some  instances  to  which  I  was 
called  subsequently  to  its  abstraction,  presented  the  appearance  of  a  straw- 
coloured  and  very  thin  jell?,  without  any  coagulum,  the  colouring  matter 
being  precipitated  to  the  bottom  of  the  vessel  of  a  black  hue,  and  in  the 
manner  of  a  powder  which  had  been  mechanically  mixed  in  the  fluid  which 
had  suspended  it,  and  without  the  least  cohesion  between  its  particles.  In 
these  cases,  as  well  as  in  some  other  maladies  characterised  by  extretne 
depression  of  vital  power,  and  a  poisoned  state  of  the  blood,  the  coagula- 
tion is  not  only  imperfect,  but  is  of  a  peculiar  kind ;  the  colouring  matter 
being  detached  from  the  other  constituents  of  the  blood  almost  as  soon  as 
the  blood  passes  f-om  the  vein.  The  small  amount  of  vitality  pos- 
sessed by  the  blood  in  these  cases,  is  lost  immediately  upon  its  abstraction 
from  the  body  ;  and  the  fibrin,  although  it  may  exist  in  tolerable  quantity, 
is  incapable  of  contracting  or  adhering  so  as  to  form  a  coagulum. 

Medical  Gazette ,  Oct.  29, 1847,  p.  757. 


».— Off  THE  INFLUENCE  OF  OBSTRUCTED  CIRCULATION  THROUGH  THE 
HEART.— By  Dr.  Copland,  F.R.S.,  &c. 

This  is  one  of  the  most  important  sources  of  complicated  disease .  I  have  be- 
fore pointed  out  the  intimate  connection  that  exists  between  the  circulation 
through  the  heart  and  that  through  the  lungs;  but  so  much  have  we  been 
in  the  habit,  in  consequence  of  the  modes  of  teaching  and  writing  generally 
adopted,  of  viewing  disease  nosological ly,  and  of  regarding  one  species  as 
being  altogether  distinct  from  another,  and  so  injuriously  has  this  acted  in 
the  practice  of  medicine,  that  we  have  thereby  been  actually  prevented 
from  seeing  the  connection  between  different  diseases,  and  how  intimately 
they  ai#  associated  and  how  readily  the  disorder  of  one  organ  induces  or 

S esses  into  that  of  another,  until  experience  and  repeated  observation  have 
estroyed  the  injurious  impressions  of  erroneous  education  and  false  precepts. 
We  have  all  been  accustomed  to  observe  a  short  hurried  state  of  respiration 
on  the  least  exertion ;  and  this  has  often  been  considered  as  a  form  of  asthma, 
and  the  disease  has  been  often  looked  for  in  the  lungs  themselves,  or  the  re- 
spiratory passages.  The  patient  has  been  said  to  have  spasm  of  the  bronchi 
or  the  trachea,  or  some  disorder  of  the  respiratory  passages,  which  has 
produced  this  disordered  respiration.  But  now  that  we  have  traced  more 
intimately  the  relation  of  the  disorder  of  one  organ  to  another,  we  have  found 
that  in  these  cases  the  lungs  may  be  free  from  disease,  further  than  conges- 
tion arising  from  interruption  to  the  circulation  through  the  heart;  and  we 
have  discovered  that,  in  the  majority  of  such  cases,  the  lungs  are  only  se- 
condarily affected,  and  that  the  heart  is  primarily  in  fault.  This  condition  of 
"the  respiration  is  most  frequently  owing  to  this  cause,  even  where  there  is 
but  slight  disease  in  the  heart.  Thus  in  weakened,  nervous,  and  susceptible 
persons,  the  affection  of  either  organ  soon  extends  to  the  other.  If  the  lungs 
are  disordered,  the  heart  becomes  affected ;  or  if  the  heart  is  primarily  affected, 
the  lungs  become  disoidered — the  least  excitement  of  one  organ  extends  to 
the  other.  In  many  persons  of  lax  fibre,  or  of  a  lympliatic  or  leuco-phlegmatic 
constitution,  the  parietes  of  the  heart  are  deficient  in  tone,  and  slight  dila- 
tation in  these  cases  often  takes  place,  so  as  to  give  rise  to  imperfect  circu- 
lation and  congestion,  with  or  without  effusion  in  the  vicinity  of  the  congested 
viscera ;  the  subordinate  circulating  apparatuses,  or  the  subordinate  orders  of 
the  vascular  system,  namely  the  vascular  apparatuses  of  the  liver,  brain,  and 
lungs,  especially  suffering  derangement.  Numerous  instances  present  them- 
selves in  practice,  of  consecutive  affections  of  complicated  character  as  the 
disease  advances,  during  hooping-cough,  dry  catarrh,  asthma,  fcc. ;  the  heart, 
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the  brain  and  spinal  cord,  and  their  membranes,  the  portal  circulation,r&c, 
becoming  secondarily  affected ;  in  addition  to  organic  changes  often  also  pro- 
duce^ in  the  lungs  themselves,  and  in  their  investing  membranes. 

The  connection  subs isti a g  between  dilatations,  often  slight,  of  one  or  more 
of  the  cavities  of  the  heart,  and  between  lesions  of  the  valves  and  orifices 
and  congestions  of  the  subordinate  orders  of  the  vascular  system  just  spe- 
cified, more  especially  those  of  the  lungs  and  brain,  is  sufficiently  obvious, 
particularly  when  the  heart  betrays  any  of  these  lesions.  But  there  is  every 
reason  to  infer  that  congestions  of  the  lungs  may  actually  take  place  to  even 
a  fatal  extent,  without  any  very  obvious  organic  lesion  of  the  heart,  or 
lesion  of  such  an  extent  as  can  account  for  the  occurrence.  Thus,  severe 
shocks  to  the  nervous  system,  severe  injuries  of  vital  parts,  and  agents 
acting  with  great  intensity,  and  either  inordinately  depressing  or  exhausting 
vital  power,  occasion  remarkable  congestion  of  the  lungs,  sometimes  also 
of  the  other  subordinate  orders  of  the  vascular  system,  and  generally  also 
with  a  dilated  or  relaxed  state  of  the  parietes  of  the  heart's  cavities.  Con- 
gestion of  the  lungs,  however  induced  even  in  slighter  grades,  is  a  serious 
morbid  condition,  inasmuch  as  it  arises  from,  or  is  connected  with,  various 
other  lesions,  either  of  vital  action  or  of  structural  change,  especially  of  the 

Sarts  now  stated;  and,  as  it  generally  leads  on  to  further  alterations,  to  in- 
ammatory  action,  to  haemorrhages,  and  various  organic  lesions,  especially 
when  neglected  or  improperly  treated.  lMe±  Gaz„  Far.  12,  1817^.  G« . 
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3].— ON  THE  STRUCTURE  OX  TUBERCLE,— Br  Di  H,  Lebest: 
The  invariable  elements  of  tubercle  are  the  following : 
*  ]  A  large  amount  of  molecular  granule^  perfectly  round,  whitish-gray  in 
color,  or  passing  into  yellowish,  sometimes  compact,  sometimes  appearing 
slightly  transparent  in  the  centre,  from  12-10000  to  27-10000  of  a  millimetre 
in  diameter.  These  granules  are  found,  in  particularly  large  amount  in 
softened  tubercle :  in  crude  yellow  tubercles,  they  conceal,  and  often  prevent 
the  recognition  of,  the  peculiar  tubercular  globules. 

2.  These  granlues  and  the  peculiar  corpuscula,  presently  to  be  more  mi- 
nutely described,  are  closely  united  to  each  other  by  means  of  a  hyaline 
intercellular  substance  of  moderate  consistence*  This  substance  becomes  first 
fluid  in  the  softening  process,  Though  the  two  now  mentioned  constituent 
parts  present  nothing  characteristic,  we  have  yet  to  notice  the  most  import- 
ant— the  peculiar  constituent  part  of  tubercle.  These  are  the  proper  tuber- 
cular corpnscula}  which  I  have  described  as  globules  or  corpuscles  peculiar 
to  tubercle,  in  the  last  edition  of  the  work  of  Louies, 

The  shape  of  these  corpuscula  is  seldom  entirely  round,  though  it  is  pro- 
bable that,  at  the  Erst  separation  of  tubercular  matter  by  capillary  transu* 
dation,  they  approach  the  globular  shape,  and  that  they  acquire  an  irregular 
figure  by  the  narrow  space  in  which  they  are  deposited,  and  by  mutnal  com- 
pression. But  in  the  circumstances  in  which  they  are  usually  placed  under 
the  microscope,  they  present  manifestly  an  irregular  figure,  being  sometimes 
spherical,  sometimes  approaching  the  oval  shape,  They  are  usually  irre- 
gularly angular  and  polyhedral,  with  ed^es  and  angles  most  commonly 
rounded,  as  is  seen  very  distinctly  when  they  are  allowed  to  float  in  water, 
or  serum,  or  any  other  thin  fluid.  Their  color  is  clear  yellowish.  Their 
exterior  is  throughout  irregular.  We  observe  in  them  a  hetcrogeneousness 
of  content  which  gives  the  interior  sometimes  a.  flocculent,  sometimes  a 
cloud-like  or  nebulous  aspect;  but  never  did  I  find  in  them  genuine  nuclei, 
notwithstanding  the  greatest  care  employed  for  the  purpose,  either  with 
the  best  magnifying  powers  or  with  different  chemical  re-agents. 
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Tbcie  are.  indeed,  mostly  dispersed  in  the  interior  substance  of  the  tuber- 
-4.  irregular  molecular  granules,  scarcely  exceeding  25-10000  of  one  milli- 
vsvin  size,  sometimes  only  from  12-10000  to  15-10000  of  a  millimetre; 
asf  zranulea,  three,  five,  ten,  or  more  in  number;  are  throughout  not  visi- 
•jt  in  the  like  layer  in  a  determinate  type.  The  intergrauuhir  substance  in 
iter  respects  invests  them  firmly  without  clear  covering;  the  interior  of 
arnnules  I  never  found  transparent.  The  magnitude  of  the  tubercular 
x.j  varies;  thosu  most  spherical  u re  from  5-1000  to  75-10000,  sometimes 
:  l-k«u  of  a  millimetre  in  diameter.  The  oblong  tubercular  cells  I  found 
is  average  75-1OOO0  of  a  millimetre  long,  and  5-1000.  to  6-1000  broad. 
Edinburgh  Med, and  Svrg.  Jour..  April,  1848,  p.  317. 


L-uN  HEAUTOPHONICS ;   A  NEW  METHOD    OF    AUSCULTATION.— By   G. 
imri.  Esq.    Middlesex  Hospital. 

litre  is  an  instructive  point  which  the  voice  elucidates  in  the  formation 
sMitoo*is  of  thoracic  diseases  :  and  it  is  the  following : — that  by  your 
Tnv*.e.  practised  upon  the  chest  of  a  patient  with  certain  morbid  changes 
-  'm  .-ugS;  you  may  glean  some  very  valuable  information  respecting  the 
c:&ll:i  of  those  organs.  Dr.  R.  G.  Latham  proposes  the  classical  title  of 
"^euiop.ionics"  to  this  diagnostic  help. 

Iks.  iz  order  to  simplify  my  meaning,  the  following  illustration  may  be 
z.'-i  —Let  an  individual  hold  a  hat  in  his  hand,  and,  putting  his  face  close 
*-:  :ie  L-xlow.  let  him  talk  into  it  for  three  or  four  minutes ;  he  should  prac- 
Je  'Jli  adjoining  to  a  corner  of  a  room  where  an  angle  is  formed  by  two 
».jC  ^ecet  of  wainscot :  and,  having  thus  talked,  let  him  suddenly  shift 
in  vm>  ziA  talk  into  this  angle  of  wood,  and  instantly  his  voice  falls  a 
seciiioie  or  more.  Let  him  repeat  the  experiment  both  ways  alternately, 
anihe  vdi  soon  satisfy  his  mind,  especially  if  he  has  a  moderately  good 
ear  fc-  ierectinsr  variations  of  sound,  that,  as  he  talks  into  his  hat,  his  voice 
if  na^d  half  a  note,  and  vice  versa. 

Til*  carious  study  should  be  pursued  several  days,  and  repeatedly  gone 
-re:,  before  the  voice  can  be  made  subservient  to  the  detection  of  disease 
-i patient;  but  when  the  ear  is  pretty  well  tutored,  and  can  distinctly 
zu  ihe  modification  of  sounds  of  one's  own  voice — whether  the  individual 
-Us  into  the  air.  into  a  hat,  into  an  angle  of  wood,  or  into  one  of  stone — he 
=s  then  place  his  ear  over  the  base  of  the  heart  of  a  vigorous,  healthy 
3C.  and  recite  some  portion  in  an  even  and  in  an  audible  voice,  or,  what  is 
%ferable,  he  may  count  from  fifty  to  one  hundred,  and  then  he  should  ear- 
ths ear  to  the  subclavicular'region  of  the  right  side,  and  again  talk  loud, 
i:  he  will  find  that  his  voice  rises  nearly  haif  a  tone  in  the  latter  spot.  To 
"i.Tse  this  study  pathologically,  he  should  now  place  his  ear  over  the  lat- 
£  ipot  of  a  phthisical  patient,  who  is  laboring  under  complete  soliditica- 
-t:  of  one  of  the  upper  lobes,  and  once  more  count  upwards,  then  shift  his 
vto  the  lower  lobe  of  the  opposite  lung,  which  we  will  presume  is  healthy, 
£l  count  again,  and  the  voice  which  was  bass,  resonant,  and  vibrating  to 
Jk  own  ear  in  the  first  spot,  will  become  raised  or  more  tenor,  less  resonant 
ci  less  ringing,  in  the  latter  spot. 

Tie  same  observation  applies  also  to  the  alteration  of  one's  own  voice  when 
«*  ulk  over  the  solidified  lung  of  a  pneumonic  patient,  who  is  laboring  under 
2ai  stage  of  the  disease  known  as  red  hepatization :  whereas,  on  the  other 
Sad.  if  there  is  a  cavity  in  the  upper  lobes,  as  in  phthisis,  or  a  permanently 
tmeaded  Ion?,  as  emphysema,  a  well-tutored  ear  will  notice  that,  as  he  talks 
w«  such  spots,  the  voice  is  imperceptibly  raised  a  barytone,  ana,tice  versa, 
t  smitooe.  But  again,  if  the  chest  is  fufl  of  fluid,  as  in  dropsy  of  the  plen- 
■l  or  in  empyema,  the  voice  of  the  auscultator,  like  the  percussion,  emits 
■•t  a  u  son  mat,"  a  dead,  non-vibrating,  non-resonant  sound.  These,  then, 
■reihefandamental  principles  of  the  science  of  heautophouics  * 
XVEL— 5 
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Daring  the  whole  of  these  studies,  the  patient,  of  course,  is  a  passive 
agent,  and  therefore  is  not  required  to  take  any  part  in  the  proceedings  ;  in- 
deed, if  you  begin  by  catechising  him  first,  as  in  the  usual  mode  of  auscul- 
tation, in  order  to  hear  his  own  voice,  or  his  respiration,  &c,  you  will  be 
sadly  perplexed  by  his  interruptions  when  you  attempt  to  auscultate  your 
own  voice  through  the  medium  of  his  chest,  if  I, may  be  allowed  such  an  ex- 
pression, as  he  thinks  probably  that  you  are  talking  to  him,  and  that,  there- 
fore, he  must  get  some  answers  for  you  concerning  his  feelings,  &c. 

By  these  means  the  chest  of  the  patient  is  used  as  a  stethoscope,  or  is 
made  a  medium  for  auscultating  the  organs  within,  through  the  medium  of 
the  voice  of  the  practitioner.*  If  any  of  my  readers  are  credulous  upon 
these  points,  let  them  arnuso  their  ears  ami  exercise  their  voices  upon  the 
chests  of  half  a  dozen  healthy  men,  and  their  scepticism  will  very  soon  vanishf 
for  they  have  no  power  to  control  their  own  alterations  of  intonation,  since 
they  depend  upon  the  greater  or  lesser  conducting  power  of  the  surfaces 
over  which  the  voice  is  thrown.  Of  course,  if  the  surface  is  spongy  and 
loose,  like  a  feather  pillow,  the  conducting  power  is  very  small  ;  hut  if  the 
ear  is  laid  upon  a  solid  oak  chest  of  drawers,  the  revei  Deration  of  the  voice 
through  the  conducting  power  of  the  wood  lowers  the  tone  half  a  note. 

Medical  Times,  Jan.  15,  p.  955. 

In  summing  up  the  amount  of  information  which  the  study  of  lieauto- 
phonics  will  afford  us  in  the  detection  and  accurate  diagnosis  of  thoracio 
diseases,  it  will  run  thus : — 

1.  That,  if  the  ear  of  the  heautophonon  is  placed  over  a  portion  of  lung 
which  is  solidified,  the  voice  of  the  speaker  becomes  sonorous,  vibrating, 
and  more  resonant. 

2.  If  the  pleura  is  filled  with  fluid,  the  voice  of  the  operator  is  muffled  ; 
there  is  less  vibration  of  tone  upon  the  chords  vocales  than  under  a  healthy 
lung. 

3.  If  there  is  a  tubercular  excavation  which  is  nearly  dry,  the  voice  in 
the  heautophonon  rises,  is  shriller,  sharper,  more  nasal,  and  much  more 
resonant  than  in  the  first  instance.  If  there  is  permanent  distension  of  the 
lungs  from  emphysema,  the  heautophonon  elicits  a  dull  and  dead  sound, 
and  which,  if  long  continued,  gives  rise  to  a  painful  sensation  at  the  centre 
of  the  operators  stem um;  just  the  very  opposite  effect,  however,  is  pro- 
duced by  repeated  and  long-continued  use  of  the  instrument  over  a  solidified 
lung:  in  this  case  the  forehead  of  the  operator  becomes  jarred,  from  the  re- 
verberation of  sounds,  which  the  various  sinuses  in  the  head  and  face 
greatly  augment,  so  that  a  novice  in  this  curious  study  will  find  himself 
occasionally  suffering  from  weight  and  distress  over  his  brows,  if  he  uses 
the  voice  too  much  over  solid  substances  for  one  continued  period  of  time. 
But  another  singular  feature  in  the  use  of  the  heautophonon  in  solidification 
of  the  lungs  is  this :  that  the  patient  feels  and  hears  your  voice  in  the  chest, 
and  the  extent  to  which  he  does  so  will  always  correspond  with  the  extent 
of  the  solidification.  Medical  Times,  March  25,  p.  423. 1 S48. 

[In  the  application  of  heautophonics  to  the  diagnosis  of  chest  disease, 
Mr.  Corfe  goes  on  to  say, — ] 

In  hydrops  pericardii  the  countenance  is  more  anxious  and  distressed  than 
in  mere  valvular  disease;  the  orthopncea  is  greater,  the  aire  nasi  are  more 
active  in  the  respiratory  movements,  there  are  more  fulness  and  greater 
dulness  over  the  precordial  region,  than  in  the  chronic  form  of  cardiao 
disease:  whilst  the  sounds  of  this  organ  are  distant  and  less  marked  to  the 
ear;  by  the  use  of  the  heautophonon  we  may,  moreover,  pretty  well  judge 

*  This  principle  is  fully  understood  and  acted  upon  by  singer?,  performers  on  wind 
instruments,  &c.  The  presence  of  curtains,  drapery,  and  much  g]<t*«  in  a  room,  tend*  te> 
oppress  the  chest  of  the  performer  or  singer  to  a  painful  drgree ;  and  ibis  effect  iv  fully 
obviated  in  the  construction  of  those  public  edihees  which  are  designed  for  «fatory,  or 
for  preaching,  tinging,  &c« 
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of  the  extent  of  the  effused  fluid,  and  of  the  boundaries  of  the  distended 
pericardium. 

While  in  hydroihorax  or  dropsy  of  the  pleurae,  which  not  unfrequently 
attends  the  former  effusion,  the  orthopnea  is  not  only  severe,  but  the  dul- 
ness  on  percussion  is  so  marked,  and  the  auscultatory  vocal  sounds  are  so 
manifestly  altered  over  the  seat  of  the  fluid,  that  a  mere,  novice  in  the 
school  of  auscultation  can  easily  attain  to  a  knowledge  of  the  diagnosis  of 
this  form  of  thoracic  disease.  Neither  is  the  recognition  of  unmixed  or  mere 
emphysema  a  difficulty.  The  barrelled  chest,  the  clearness  of  percussion,., 
the  absence  of  a  pure  respiratory  murmur,  the  hernia  of  the  lung,  shortly 
to  be  described,  and,  above  all,  the  strong  physiognomical  characters  of 
this  disease,  are  so  many  illustrations  of  the  morbid  changes  of  the  lung, 
that,  I  feel  assured,  if  medical  practitioners  would  only  attend  to  these  few 
simple  principles  in  diagnosis,  emphysema  would  be  much  more  easily  re- 
cognised than  it  generally  is.  But  when,  to  this  change  in  the  pulmonary 
texture,  there  is  superadded  either  dropsy  of  the  lungs  or  of  the  pleurae,  or 
of  both,  and  the  case  is  somewhat  more  obscure,  then  the  countenance  is 
haggard,  distressed,  and  dusky ;  the  respiratory  efforts  are  more  laboured, 
and  the  auscultatory  signs  are  more  perplexing  to  the  physician.  The  dul- 
ness  on  percussion,  from  the  presence  of  fluid  in  the  thorax,  masks  the  phy- 
sical signs  of  emphysema,  and  I  know  of  no  decided  test  which  will  enable 
us  to  ascertain  that  this  complication  of  diseases  exists  except  by  the  use 
of  the  voice  of  the  patient,  and  by  that  of  the  auscultator.  The  former  test 
is  a  negative  evidence,  and  the  latter  is  a  positive  one.  When  the  ear  is 
placed  over  such  a  chest  behind,  and  the  patient  is  encouraged  to  talk,  the 
sound  of  his  voice,  and  the  thrill  or  vibration  of  that  sound,  are  neither  of 
them  heard  nor  felt  by  the  operators  ear  or  head.  But,  on  the  other  hand, 
if  the  heautophonon  is  placed  over  the  same  spot,  the  practitioner's  voice 
becomes  muffled  and  deadened,  just  as  it  does  when  he  talks  with  his 
mouth  surrounded  by  a  wet  blanket  or  a  feather  pillow.  I  am  aware  that 
these  physical  signs  are  also  met  with  in  empyema  of  the  chest,  but  this 
presents  no  difficulty  whatsoever,  inasmuch  as  the  rise,  progress,  and  symp- 
toms of  the  last-mentioned  disease  in  nowise  correspond  to  those  of  em- 
physema, coupled  with  fluids  in  the  lungs  and  pleurae,  so  that  an  observing 
mind  will  be  at  no  loss  to  form  a  diagnosis  between  the  two. 

Emphysema  pulmonum,  or  that  condition  of  lung  which  is  produced  by  the 
escape  of  air  from  the  cells  of  the  lung  into  the  cellular  membrane  which 
connects  these  cells  together,  is  usually  sne  of  the  main  features  of  disease 
in  asthmatical  patients.  These  individuals  always  exhibit  the  very  oppo- 
site state  of  respiration  to  that  of  a  person  suffering  from  pneumonia  or 
pleuritis. 

The  thorax  in  this  disease  is  acting  in  every  part ;  the  whole  set  of  res- 
piratory muscles  are  in  full  play;  the  shoulders  are  prominently  thrown 
forward,  the  clavicles,  as  it  were,  buried  behind  them,  and  the  diaphragm 
and  abdominal  muscles  take  an  active  part  in  the  efforts  of  respiration; 
added  to  which,  if  the  eye  glances  over  the  chest  before  and  behind,  whilst 
the  trunk  is  erect,  there  will  be  a  manifest  and  universal  bulging  of  the 
ribsj  so  that  the  front  of  the  thorax  is  rounded  like  a  barrel ;  and  this  con- 
vexity is  so  great  on  viewing  the  posterior  parts  of  the  chest,  that  a  flat, 
narrow  board  or  ruler,  laid  over  the  ribs,  will  leave  a  considerable  space  in 
the  region  of  the  spine,  and  show  that  this  bony  canal  is  considerably 
lower  than  the  convex  surface  of  the  ribs. 

More  need  not  be  said  upon  this  branch  of  the  subject,  as  this  alteration 
in  the  parietes  of  the  chest  must  be  quite  as  palpable  at  oae  cursory  glance 
aa  any  other  deviation  of  symmetry  in  the  form  of  the  thorax  from  disease 
within  its  walls. 

But  an  observation  ought  here  to  be  made  of  a  fact  which  will  help  to  a 
decision  on  the  nature  of  the  disease' before  the  ear  is  placed  on  the  chest  of 
sich  a  patient.    It  is  this :  that  if  there  is  emphysema  to  any  extent,  and  it 
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has  reached  the  upper  lobes — for  emphysema  usually  begins  in  'the  lower 
lobes,  and  spreads  upwards — each  act  of  coughing  produces  "hernia  of  the 
lung/'  so  to  speak,  m  that  triangular  space  which  is  formed  by  the  clari- 
des}  sterno-cleido,  and  omohyoidei  muscles.  At  this  point,  and  at  this 
point  only  of  the  thorax,  we  know  that  the  pleura  is  wholly  unprotected  by 
muscle ;  and,  as  the  lungs  are  jerked  up  by  each  distressing  effort  of  hard 
coughing,  the  emphysematous  lung  and  pleura  are  forced  up  into  this  tri- 
angular space,  and  may  be  seen  as  one  distinct  tumour. 

This  appearance  alone  has  often  enabled  me  to  form  my  diagnosis  of 
a  pair  of  emphysematous  lungs  before  I  had  even  applied  my  ear  to  the 
chest. 

It  has  been  already  stated,  when  treating  of  the  morbid  respirations  in 
asthma  and  emphysema  pulmonum,  that  the  voice  becomes  altered,  is 
sharp,  shrill,  and  loud ;  and  it  may  here  be  observed  also,  that  such  patients 
are  usually  very  loquacious  in  the  description  of  their  complaints  -,  there  is 
a  propensity  in  them  to  talk  in  long,  unbroken  sentences.  The  reserved  air 
in  the  emphysematous  lungs,  if  one  may  bo  term  this  pent-up  or  extrava- 
aated  fluid,  enables  them  te  do  this.  Expiration  is  not  the  chief  distress 
which  gives  rise  to  dyspnoea,  for  such  is  a  prolonged,  and  not  a  very  la- 
boured, effort ;  but  it  is  the  short  and  distressed  effort  to  inspire  which  is 
the  main  feature  in  the  dyspnoea  of  this  class  of  patients  :  they  have,  in 
fact,  more  air  in  their  lungs  than  they  want,  so  that,  if  the  two  actions  of 
respiration  are  watched,  it  will  be  seen  that  the  expirations  compared  with 
inspirations  are  five  to  two.* 

In  oedema,  or  dropsy  of  the  lung,  the  thorax  presents  to  the  eye  but  little 
difference  from  the  foregoing  changes  as  noticed  in  the  outset,  except  that 
there  is  no  hernia  of  the  lung  visible,  nor  so  much  convexity  of  the  whole 
thorax  as  in  emphysema.  The  eye  gathers  but  little  additional  informa- 
tion from  this  change  of  structure  beyond  the  former  disease. 

By  dropsy  of  the  lung,  is  meant  that  fatal  malady  so  often  complicated 
with  emphysema,  in  which  after  protracted  struggles  of  the  respiratory  or- 
gans, the  whole  capillary  system  of  the  lungs  suddenly  pours  out  fluid  into 
the  pulmonary  cells,  but  more  especially  into  the  tissue  connecting  these 
cells  together.  It  is  not  the  engouement  or  serous  infiltration  of  the  first 
stage  ofpneumonia,  but  a  thinner  aqueous  exudation  into  the  cellular  sub- 
stance of  the  lung  itself;  for  serous  effusion  from  pneumonia  proceeds  from 
the  inflammatory  vessels  which  are  spread  over  the  vascular  air-cells 
themselves,  whilst  this  exudation  is  almost  wholly  from  the  exocellular 
vessels,  and  by  its  rapid  accumulation  it  drowns  the  lungs,  and  renders 
them  useless,  and  death  ensues  from  apncea. 

Dropsy  of  the  pleura,  or  hydrothorax,  is  simply  an  effusion  of  serous  fluid 
from  the  pleuritic  capillaries  into  the  cavity  of  this  membrane.  You  will 
find  the  patient  usually  sitting  upright  in  bed,  or  preferring  to  do  so,  if  he 
can  conveniently,  either  propped  up  by  pillows,  a  bed-chair,  or  otherwise 

♦The  very  opposite  condition  of  voice,  respiration,  and  manner  of  answering  the  ques- 
tions put  by  the  medical  roan,  may  be  noticed  in  pneumonia,  pleuro-pneumonia,  ondpleu* 
lilis,  as  contrasted  with  emphysema.  Th«  patient,  in  these  diseases,  fears  to  talk ;  the 
voice  is  subdued,  as  not  much  air  is  allowed  to  be  thrown  upon  the  larynx  ;  in  short,  he 
has  none  to  spare,  we  may  say  ;  and,  as  he  attempts  to  answer  your  questions,  there  is 
ma  abrupt  monosyllable  or  two  uttered,  and  he  stops  before  he  has  scarcely  framed  or  ut- 
tered a  small  sentence.  Nurses,  the  most  experienced,  cannot  divest  themselves  of  the 
notion  that  such  patients  are  either  peevish,  obstinate,  and  are  resolved  not  to  answer ; 
or  else  that  they  are  deaf  and  cannot  hear  medical  queries  ;  or,  lastly,  that  they  are 
muddled  (a  phrase  denoting  with  them  incipient  delirium) ,  and  cannot  understand  the 
orations.  But,  truly,  neither  of  these  suppositions  is  correct ;  and  when  nurses  have 
begun  to  scold  such  patients  for  not  answering  the  doctor's  questions,  especially  in 
auscultating  the  lungs,  then  you  desire  to  listen  for  vocal  sounds,  as  osgophony  or  bron- 
chophony. I  have  usually  insisted  upon  their  being  silent ;  have  desired  the  patient  to 
cough,  and  the  lungs  have  thus  refilled  to  a  greater  amount  than  before,  and  they  have 
been  enabled  to  expand  more  breatb,  and  so  answer  questions  in  a  more  prolonged 
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_  to  sit  up  all  night  by  the  fire  in  an  easy  chair.  As  this  disease  is 
the  sequel  of  some  antecedent  though  relative  and  serious  morbid  change 
a  the  respiratory  organs,  as  the  heart  or  lungs,  so  the  eye  of  the  practi- 
noser  gathers  more  information  from  observing  the  posture  of  the  patient, 
tan  from  any  particular  change  in  the  symmetry  of  the  external  parietes 
•f  the  chest.  This  state  of  breathing,  called  orthopncaa,  is  always  present 
a  dropsy  of  the  pleura,  and,  in  addition  to  it,  the  lower  parts  of  the  chest 
irtpasstTe  in   respiration. 

Tae  attention  of  the  reader  should  now  be  drawn  to  the  main  facts  which 
ire  to  be  gathered  from  an  ocular  examination  of  the  thorax  and  abdomen 
a  three  or  four,  at  least  of  the  most  formidable  diseases  of  the  respiratory 
szins.  1.  Pneumonia  or  pleuro-pneoraonia.  2.  Pleuritis.  3.  Phthisis. 
4  Emphysema,  with  or  without  dropsy  of  the  lung. 

In  the  first  instance  the  surfaces  of  the  air-cells  are  acutely  inflamed ; 
a*  sir  entering  them  is  a  source  of  irritation,  and  aggravates  the  patient's 
rffrings,  therefore  he  is  unwilling  to  admit  it,  at  least  no  more  than  he  is 
£*>iutely  obliged  to  do.  In  the  second  instance  he  is  unwilling  to  do  so, 
«  because  the  air-cells  are  irritated  thereby,  but  because  the  lull  expan- 
se of  the  lung  over  the  inflamed  pleura  distends  this  inflamed  membrane, 
a:  thus  increases  his  distress. 

i  k  the  third  case  the  patient  is  unable  to  expand  his  chest  and  to  allow  a 

aKiral  amount  of  air  to  pass  in,  because  the  solidification  of  the  lungs  on 

ie  oae  hand,  and  the  firm  adhesion  of  these  organs  to  the  walls  of  the 

cbsst  on  the  other,  render  it  impossible  for  him  to  inspire  the  same  amount 

if  air  as  a  healthy  individual  does.     Whilst,  in  the  fourth  instance,  the  rev 

speed  air  is    wasted  by  its  escape  from  the  ruptured  air-cells,  or  is  spent 

ow  the  interstitial  cellular  membrane  coiinecting  the  air-cells  together;  so 

"til,  although  the  patient  is  both  willing  and  able  to  respire  more  than  an 

s*ary  column  of  air,  yet,  by  his  struggling  efforts  to  do  so.  it  is  manifest 

iu  Ettle   air  is  actually  employed  in  oxygenizing  the  blood,  and  that  his 

esaings  are  increased  by  the  lungs  being  kept  permanently  distended. 

Med.  Times,  March  18, 1*48,  p.  266.   J 


3.-AX  ALPHABET  OF  AUSCULTATION.— Bv  |Geobge  Corfe,  Esq.,  Middlesex 
HMpital. 

Tm  Dry  Sounds. — Rhonchus;  Sibilus. 

Two  Moist  Sounds. — Small  Crepitation  ;  Large  Crepitation. 

Three  Focal  Sounds. — Bronchophony;  (Egophony;  Pectoriloquy. 

Thus: — 

Two  Dry  Sounds. — Rhonchus. — Rhonchus,  or  snoring,  heard  in  the  larger 
bronchi,  is  produced  by  an  intumescence  or  oedema  of  the  mucous  mem- 
lane  of  the  bronchi,  on  which  phlegm  impinges.  This  sound  occurs  es- 
pecially at  the  bifurcation  of  the  bronchi,  where  the  membrane  is  bevelled 
if  and  is  called  by  the  French  physiologists  the  "  eperons,"  or  spurs  of 
•j*  bronchi.  When  the  fingers  are  spread  out,  the  reflected  skin  from  the 
Sue  of  one  finger  to  that  of  the  other,  represents  a  magnified  form  of  this 
?*nection  of  the  bronchial  mucous  membrane.  The  sound  denotes  the  ex- 
xence  of  bronchitis.  The  pathological  change  above  described  is  well  ex- 
cited, in  other  respects,  in  conjunctivitis,  when  effusion  exists  beneath 
*ia  membrane. 

Stbibis. — Sibilus;  wheezing,  whistling,  or  cooing.  Produced  by  the  same 
use  as  above  described,  with  the  exception  that  it  originates  in  the  smal- 
'jb  bronchi,  so  that  the  grave  sounds  of  a  bassoon,  and  the  shrill  sounds  of 
i  picolo,  or  the  air  drawn  through  the  semi-closed  lips  well  moistened  with 
a/iva.  and  through  the  larynx  as  in  snoring,  afford  a  tolerably  accurate  re* 
presentation  of  these  two  bronchial  sounds. 

Two  Moist  Sounds. — Small  Crepitation. — Small  crepitation  is'the  invari- 
able symptom  of  the  first  stage  of  pneumonia,  and  is  produced  by  the  in- 
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spired  columns  rof  air 'passing  through  a  series  of  inflamed  pulmonary 
.cells,  which  are  partially  clogged  with  sero-sanguinolent  secretion.  The 
Act  of  rubbing  the  hair  between  the  fingers  gives  some  notion  of  this  im- 
portant diagnostic  symptom.  I  need  scarcely  say  that  emphysema  from 
fractured  ribs  and  wounded  lung  will  cause  this  souud  also ;  but,  as  I  do 
not  wish  to  confuse  the  student  by  describing  those  morbid  changes  pro- 
duced by  traumatic  causes,  I  shall  omit  any  further  notice  of  them  now. 
(*■  Large  Crepitation  is  similar  to  the  breaking  of  large  soap  bubbles,  and  is 
•heard  over  the  lower  lobes  behind,  in  cases  of  advanced  or  chronic  bronchitis, 
.the  third  stage  of  pneumonia,  and  in  emphysema  with  oedema  pulmonum. 

Three  Vocal  Sounds. — Bronchophony,  or  increased  resonance  of  the 
voice,  is  produced  by  a  solid  portion  of  lung  acting  as  a  better  conductor  of 
sounds  than  a  vesicular  or  healthy  portion  :  so  that  the  voice  of  the  patient 
.rings  under  the  ear  of  the  auscultatory  This  solidification  is  either  the  re- 
sult of  pneumonia,  or  of  a  mass  of  aggravated  tubercles  in  the  upper  lobes. 
In  the  latter  case  it  is  heard  under  the  clavicles  :  in  the  former  it  is  usually 
detected  over  the  lower  lobes  behind. 

(Egopkony,  or  bleating  of  the  goat.  A  sound  peculiar  only  to  the  pres- 
ence of  a  small  portion  of  effused  lymph  between  the  surfaces  of  the  costal 
and  pulmonary  pleura,  the  result  of  pleuritis.  It  is  not  heard  when  the  ef- 
iusion  is  copious,  but  it  is  again  heard  when  the  effusion  is  in  the  course  of 
.absorption.  Hence  it  is  an  unfavourable  ausculatory  sign  in  the  early,  and 
.a  good  one,  in  the  latter,  stages  of  pleuritis.  This  sound  should  be  listened 
for  over  the  lower  lobes  behind  :  the  ordinary  seat  of  the  early  occurrence  of 
.pleuritis. 

Pectoriloquy  is  the  effect  of  the  intonation  of  the  voice  passing  up  the 
.stethoscope  as  though  it  came  from  within  the  chest  rather  than  from  the 
.mouth  of  the  patient.  Its  production  is  the  unequivocal  evidence  of  a  cav- 
ity in  the  substance  of  the  lung,  which  cavity  is  usually  in  the  upper  lobes 
,and  therefore  this  vocal  sound  is  to  be  sought  for  under  the  clavicles.  If 
you  place  the  stethoscope  over  the  wings  of  the  thyroid  cartilage,  and  make 
the  person  talk,  you  have  a  fair  specimen  of  this  vocal  sound  in  the  above 
diseased  change.  Med.  Times,  Jan.  22, 184S,  p.  273. 


34.— ON  CORYZA  MALIGNA.— By  Dr.  C  West,  Senior  Physician  to  the  Infirmary 
for  Children,  and  Lecturer  on  Midwifery  at  the  Middlesex  Hospital. 

[This  name  is  given  to  an  affection  of  the  mucous  membrane  of  the  nose 
in  children,  which  differs  from  the  common  coryza  or  "snuffles,"  in  the  gra- 
ver character  of  the  symptoms.  There  is  abundant  secretion  of  very  tena- 
cious mucus,  or  even  of  false  membrane,  in  the  nasal  passages,  sometimes 
extending  even  to  the  tonsils  and  palate.  As  the  respiration  through  the 
nose  is  impeded  or  altogether  prevented,  the  child  cannot  suck;  and  from 
.the  mouth  being  kept  constantly  open,  the  tongue  and  throat  become  dry, 
and  deglutition  is  difficult.  There  is  also  usually  extreme  despressionof  the 
vital  powers.  These  cases  occur  chiefly  in  the  Continental  Foundling  Hos- 
pitals, but  they  are  sometimes  met  with  in  this  country.  In  a  case  which 
came  before  Dr.  West,  as  a  complication  of  scarlatina,  the  Dr.  tells  us  that,] 

A  lotion  was  injected  up  the  nostrils,  composed  of  3j.  of  alum  to  §ij.  of 
water,  with  great  relief  to  the  child,  the  secretion  from  the  nares  becoming 
more  decidedly  puriform,  but  less  adhesive :  and  the  child  became  able  to 
suck  a  little.  On  the  2Sth,  however,  the  child's  powers  seemed  much  de- 
pressed ;  it  sucked  eagerly,  for  the  secretion  from  the  nose  had  become  al- 
most watery,  but  it  swallowed  with  much  difficulty.  A  layer  of  false 
membrane  of  a  yellowish-white  color  had  now  appeared  on  the  soft  palate 
and  back  of  the  hard  palate,  and  on  the  tonsils. 

A  lotion  of  three  grains  of  the  nitrate  of  silver  to  an  ounce  of  water  was 
.applied  to  the  back  of  the  throat,  and  a  mixture  of  the  extract  of  bark  with 
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ea-n«n«a  wai  given  every  six  hours.  On  the  1st  of  November  the  child 
ww  tftvr  rou LI  swallow  as  well  as  suck  well,  and  the  false  membrane 
u1  ri  Titr\y  disappeared  from  the  mouth,  but  the  palate  was  still  red,  and 
p*-»-  :m\  some  broad  superficial  patches  of  ulceration.  The  subsequent 
w.--ry  was  tardy,  but  the  immediate  danger  was  over,  and  no  relapse  oc- 

T  -  simp'e  coryza  calls,  as  I  have  already  observed,  for  but  little  treat- 

r-  ".  a-:.1.  indeed,  treatment  appears  to  exert  but   little  influence  over  it. 

!■  •  :w.nble.  however,  if  there  be  much  difficulty  in  breathing,  that  the 

f        !e  t.tk^n    from  the  breast,  though  it  may  still  be  fed  with  mother's 

t  i.  ':  y  means  of  a  spoon,  since  the  fruitless  efforts  to  suck  aggravate  its 

•:£—:■  j«.  and    should   therefore  be  prevented.     If  heat  of  skin"  and  other 

.■**:■•■»  of  fever  attend  its  onset,  some  mild  diaphoretic  medicine,  with 

i'-s    :.'p«  nf  ipecacuanha  wine,  may  be  given,  attention  must  be  paid  to 

'■>■•.•-  i'i'  the    bowels,  and  in  the  course  of  ten  days  or  a  fortnight  the 

„  ■-.  :  .'..'!  be  found  nzaiu  breathing  quietly,  and  the  disease  will  have  sub- 

i  t        \s  the  secret  ion  becomes  thicker  care  must  be  taken  to  prevent  ac- 

c.i.  i-.'u  ami    drying  at  the  opening  of  the  nostrils,  by  which  it  would 

ck_s-  «•"■;<  ius  discomfort  to  the  child.     In  the  malignant  variety  of  the  dis- 

eia-   ■  al  a*  well  as  general  treatment  becomes  necessary.     The  tendency 

- '  -  -Win at  ion  of  false  membrane  in  the  nares  must  be  combated  by  in- 

_-■     s  -jf  alum  or  nitrate  of  silver,  while  the  condition  of  the  fauces  must 

.*..■*■!  a«  narrowly  as  that  of  the  nares.  and  similar  applications  must 

■r  to  tliem  on  the  appearance  of  any  unusual  redness   there,  since 

■  :-a«p  of  vascularity  is  oidy  the  first  stage  of  that  process  which 
j>j»*  in  the  exudation  of  false  membrane.     At  the  same  time,  a  gen- 

■■  c  plan  of  treatment  will  be  called  for.  and  care  will  be  needed  to 

■  »  child's  taking  a  proper  quantity  of  nutriment,  since  its  powers  of 
:  v.d  Jeirlutition  will  in  all  probability  both  be  impaired. 

■  ^*>t  remarks  that  when  a  mild  coryza  continues  for  many  weeks,  il 

•- -'.v  of  a  syphilitic  character,  and  is  to  be  treated  by  small  doses  of 

-eta.]  *  M-'d.  Gaz.,Xov. '  19.  1817.. p.  868.^ 


V>.— CASE  OF  ACUTE  LARYNGITIS.— By  Dr.  T.  Ocieb  Ward. 

"A  maid -servant,  twenty  years  old.  having  had.  a  slight  cold  for  a  few 

:-•.  a  as  suddenly  seized  with  pain  iu  the  larynx  and  dysp'.ura.  attended 

■  '*:  of  i?kin  and  very  quick  puls<\     Twenty-iour  leeches  were  immedi- 

,-v  applied,  but  the  symptoms   increased    in   severity:  and   suffocation 

T--:e  !  tr»  he  impending1  when  Dr.  Ward  saw  her.     He  says:] 

:' r>>!  crave   her  two  grains  of  tartarized  antimony  in  a  little  jam,  which 

•  -  *  v Ail- 1 wed  with  very  great  difliculty,  making  the  same  efforts  as  if  she 

:-..  :::-  fj;:ii:sv,  thouirh  no  atlection  of  the  throat  was  discoverable  by  the 

-:-     ;4-   \  having  waited  some  time,  and  finding  no  effect  produced.  Iinsert- 

-    -i   ir-.v    urains  of  powdered    alum  into  the  tube  of  my  caustic  case,  and 

:  -t  ::.ein  iito  her  throat,  which,  the  alum  readily  entered  during  herelforts 

-.«.  ire.      Cough  was  instantly  excited,  and  as  soon  as  it  had  subsided  I 

:  -™  ;'•:  rr.ore  alum,  with  a  similar  result,  until  I  had  used  aboMt  nineteen  grains 

c:  i^m  at  three  iusulilations.      After  the  cough  hod  ceased  the  third  time, 

■>  *»-..i     in    a  clearer   voice  that  she  was  relieved,  and    began  to  breathe 

i  -\  :r.ore  facility,  the  respirations  falling  from  sixty  to  forty  a  minute,  and 

':.*  :-ls-    sinking  from  150  to  120.     She~now  began  to  converse,  and  told 

n-  "  a:  the  larynx  was  the  seat  of  the  pain,  and  that  she  felt  a  little  thing 

.:'  ;*  e  shape  of  a  heart  in  her  threat  that  seemed  to  stop  her  breath.     Soon 

;  v*  7-ir  :s  the  emetic  began  to  act.  she  vomited  freely,  and  in  the  course 

<•:  :..i.i  an   hour  she  was  out  of  immediate  danger,  though  still  suffering 

irk    pain    in   the  larynx.     Calomel  and  pulvis  autimonialis,  with  saline 

feature,  were  now  oriered,  and  in  a  few  days  she  completely  recovered : 
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but,  so  different  was  her  appearance  the  morning  after  the  attack,  from  the 
subsidence  of  the  fever,  and  the  removal  of  the  expression  of  anxiety  from 
her  countenance,  that  I  failed  to  recognize  her  at  ray  visit. 

[Dr.  Ward  observes,  that  the  difficulty  of  swallowing,  and  the  fact  of  the 
patient's  feeling  a  swelling  at  the  back  of  the  throat,  indicate  oedema  of 
the  epiglottis,  and  show  that  the  case  was  imflammatory  and  not  spasmo- 
dic. The  oedema  was  rapidly  removed,  he  thinks,  by  the  application  of  the 
alum.]  Prov.  Med.  and  Sur.  Jour.  March  22,  1848,  p.  144. 


36.— ON  THE  TREATMENT  OF  CROUP.— By  Dr.  C.  West. 

[When  an  attack  of  croup  is  apprehended,  we  must  confine  the  little  pa- 
tient to  the  bed-room,  and  give  an  emetic  of  ipecacuanha  and  antimony, 
followed  by  a  mild  diaphoretic  with  small  doses  of  antimonial  wine.  Ana 
the  patient  must  be  sedulously  watched,  and  visited  lata  in  the  evening,  so 
that  we  may  observe  the  character  of  the  respiration  during  sleep.  But 
when  an  attack  has  actually  come  on,  our  treatment  must  be  much  more 
energetic.     Dr.  West  thus  details  it : — ] 

The  abstraction  of  blood,  and  the  administration  of  tartar  emetic,  are  the 
two  measures  on  which  your  main  reliance  must  be  placed ;  and  you  must 
bleed  largely,  and  give  tartar  emetic  freely,  remembering  that  if  relief  does 
not  soon  come  it  will  not  come  at  all, — that  there  is  not  danger  only,  but 
death  in  delay.  I  have  never  met  with  an  exception  to  the  rule  which  pre- 
scribes the  free  abstraction  of  blood  in  every  case  of  severe  idiopathic  croup, 
when  seen  at  an  early  period,  and  before  the  purple  lips  and  livid  counten- 
ance, and  failing  pulse,  announce  the  long  continuance  of  a  serious  obstacle 
to  the  free  admission  of  air  into  the  lungs.  Even  in  very  young  children 
local  depletion  forms  in  these  cases  but  a  poor  substitute  for  general  bleed- 
ing, for  it  is  not  merely  the  abstraction  of  a  certain  quantity  of  blood  that  is 
needed,  but  its  removal  in  such  a  manner  as  most  speedily  to  produce  an 
effect  on  the  system.  Bleeding  from  the  jugular  vein  is  preferable  under 
these  circumstances  to  venesection  in  the  arm,  since  the  latter  often  fails 
in  children  under  three  years  old;  and  the  blood  never  flows  so  freely  as 
when  taken  from  the  jugular  vein.  It  is  not  easy  to  state  in  figures  the  ex- 
act quantity  to  be  abstracted,  since  the  child's  previous  health,  the  intensity 
of  the  symptoms,  and  the  effect  produced  by  the  flow  of  the  blood,  must  all 
be  taken  into  account  in  determining  when  to  stop.  Dr.  Cheyne  says,  "  The 
removal  of  three  ounces  of  blood  from  a  child  between  one  or  two  years  of 
age,  or  of  six  ounces  from  a  child  from  eight  to  ten,  generally  appears  to 
make  a  sufficient  impression  on  the  disease;"  and  this  is  a  sufficiently  near 
approach  to  a  correct  estimate  of  what  is  usually  needed.  The  effect  of 
free  venesection  is  often  very  striking,  and,  as  the  blood  flows,  the  respira- 
tion may  be  seen  to  become  notably  easier.  But  though  the  relief  thus 
afforded  is  very  great,  it  proves  but  temporary ;  and  unless  followed  by  other 
remedies,  the  symptoms  will  often  regain  their  former  intensity  in  the  course 
of  four  or  six  hours.  I  have  not  seen  any  instance  in  which  the  repetition 
of  general  bleeding  appeared  indicated,  but  many  of  you  will  probably  meet 
with  such  cases  in  the  country.  Local  depletion  I  have  occasionally  em- 
ployed with  advantage  a  few  hours  after  the  general  bleeding;  but  if  you 
follow  up  the  first  loss  of  blood  by  the  free  employment  of  tartar  emetic, 
you  will  often  be  spared  the  necessity  of  further  depletion.  It  has  been 
recommended,  that  in  croup  cases  leeches  should  be  applied  to  the  top  of 
the  sternum  rather  than  to  the  windpipe,  since  difficulty  may  be  experienced 
in  arresting  their  bleeding  if  applied  in  the  latter  situation,  as  children  are 
very  intolerant  of  pressure  in  that  neighbourhood.  The  caution  is  worth 
bearing  in  mind,  but  if  you  superintend  the  application  of  the  leeches  your- 
selves, which  in  such  a  case  you  certainly  ought  to  do,  the  advantage  of 
drawing  the  blood  as  nearly  as  possible  from  the  affected  part  will  more  than 
make  up  for  the  risk  of  some  slight  difficulty  in  stopping  its  flow. 
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To  accomplish  any  real  good  by  means  of  the  tartar  emetic,  it  must  be 
given  in  doses  of  an  eighth,  a  quarter,  or  half  a  grain  every  ten  minutes 
until  vomiting  is  produced,  and  the  same  doses  should  afterwards  be  con- 
tinued every  half  hour,  until  decided  and  permanent  relief  has  been  afforded. 
The  dose  that  at  first  caused  vomiting;  may,  after  it  has  been  repeated  a 
few  times,  cease  to  excite  it,  in  which  case  we  must  increase  it.  and  not 
rest  satisfied  with  tolerance  of  the  medicine  having  been  established,  since 
its  utility  appears  to  be  closely  connected  with  its  emetic  power.  Nauseat- 
ing doses  of  antimony  have  not  seemed  to  me  to  check  the  disease  so 
surely,  while  they  cause  a  greater  depression  of  the  system,  and  thus  mask 
the  approach  of  the  fatal  event.  A  striking  illustration  of  the  superiority 
of  emetic  over  nauseating  doses  of  medicine  is  given  by  M.  Valleix,  who 
states  that  in  thirty-one  out  of  fifty-three  cases  of  true  croup,  ipecacuanha  and 
antimony  were  employed  in  full  doses  as  emetics,  and  of  these  thirty-one 
cases  fifteen  recovered ;  while  of  the  twenty- two  cases  in  which  their  use 
was  but  sparingly  resorted  to,  only  one  recovered. 

If,  after  antimony  has  been  thus  administered  for  four  or  six  hours,  no 
satisfactory  measure  of  improvement  should  have  yet  appeared,  local  deple- 
tion may  be  resorted  to,  or  possibly  a  repetition  of  general  bleeding  may  in 
some  cases  be  ventured  on.  If  the  croupal  symptoms,  on  the  other  hand, 
should  have  begun  to  abate,  the  antimony  may  be  given  at  longer  inter- 
vals ;  but  you  cannot  be  too  much  on  your  guard  against  being  misled  by 
temporary  improvement,  and  abandoning  the  medicine  too  soon.  Its  use 
likewise  is  not  to  be  relinquished  by  gradually  diminishing  the  dose,  and 
substituting  a  quantity  sufficient  only  to  induce  nausea  for  that  which  caused 
vomiting,  but  a  full  cfose  should  be  given  every  hour  or  two  hours,  instead 
of  every  half  hour,  and  if  amendment  continue,  the  interval  may  be  pro- 
longed to  three,  four,  or  six  hours.  It  is  now,  after  the  severity  of  the  dis- 
ease has  been  subdued  by  antimony,  that  the  time  has  come  for  the  admi- 
nistration of  calomel.  From  the  very  commencement  of  the  attack,  mer- 
curial inunction  may  be  had  recourse  to  every  two  or  three  hours ;  but  the 
action  of  mercurials  is  far  too  slow  to  overtake  a  disease  which  tends  so 
rapidly  to  a  fatal  issue.  At  this  period,  however,  calomel  seems  to  have  a 
two-fold  utility ;  it  counteracts  the  tendency  to  the  formation  of  false  mem- 
brane in  the  air-passages,  and  prevents  or  subdues  that  inflammation  of  the 
lungs  which  is  so  frequent  and  so  fatal  a  complication  of  the  disease.  I 
usually  employ  it  in  doses  of  half  a  grain  or  a  grain  in  children  from  two  to 
five  years  old,  every  hour  or  two  hours,  in  combination  with  minute  doses 
of  ipecacuanha,  but  interrupting  its  use  at  intervals,  in  order  to  give  an 
antimonial  emetic.  The  appearance  of  any  exacerbation  of  the  croupal 
symptoms,  however,  would  lead  me  at  once  to  discontinue  the  calomel,  and 
to  return  to  the  energetic  employment  of  antimony. 

Mtd.  Gaz.,  Jan.,  14,  1848,  p.  45. 

[If  the  patient  is  seen  too  late  for  the  employment  of  the  anti- phlogistic 
treatment,  or,  if  by  the  administration  of  antimony,  &c,  we  fail  to  relieve 
the  dyspnoea  and  stridulous  or  sibilant  breathing,  while  at  the  same  time 
the  child  is  becoming  cold,  the  pulse  feeble,  and  the  lips  livid,  we  must 
adopt  a  totally  different  mode  of  treatment.  This  is  thus  recapitulated  by 
Dr.  West :— ] 

An  attempt  must  be  made  to  arouse  the  child  from  the  state  of  collapse 
into  which  it  is  sinking,  by  placing  it  for  a  few  minutes  in  a  hot  mustard 
bath,  and  emetics  of  the  sulphate  of  copper  should  at  once  be  administered. 
The  sulphate  of  copper  has  been  considered  by  some  writers  to  be  possess- 
ed of  a  specific  influence  over  croup.  I  cannot,  however,  take  this  view  of 
its  action.  It  has  seemed  to  me  to  be  nothing  more  than  an  emetic  of  great 
power,  and  therefore  especially  applicable  in  cases  where  considerable  de- 
pression exists,  and  where  the  stomach  has  consequently  lost  much  of  its 
irritability.  I  am  accustomed  to  give  it  dissolved  in  water  in  quarter  or 
half  grain  doses  every  quarter  of  an  hour  till  free  vomiting  is  produced,  but 
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have  never  trusted  to  it  alone,  in  the  same  way  as  in  an  earlier  stage  of 
the  disease  I  am  used  to  rely  on  tartar  emetic.  I  employ  it  with  a  two- 
fold purpose ;  first,  to  ohtain  the  stimulant  action  of  an  emetic :  second,  to 
prevent  if  possible  the  accumulation  of  false  membrane  in  the  larynx. 
Hence,  if  the  child  seem  again  sinking  into  a  state  of  collapse,  or  if  coma 
appear  coming  on,  or  if  the  dyspnoea  become  much  aggravated,  the  sul- 
phate of  copper  may  again  be  used  to  induce  vomiting.  Your  main  object, 
however,  must  now  be  to  bring  the  system  as  speedily  as  possible  under 
the  influence  of  mercury,  though  the  attempt  will  very  likely  fail,  and  the 
most  complete  success  by  no  means  implies  the  recovery  of  your  patient. 
With  this  view  a  grain  of  calomel  may  be  given  every  hour  to  a  child  from 
two  to  three  years  old.  unless  the  existence  of  profuse  diarrhoea  should 
contra-indicate  its  use :  while,  at  the  same  time,  a  drachm  of  strong  mer- 
curial ointment  may  be  rubbed  into  the  thighs  every  two  hours.  If  diar- 
rhoea be  present,  the  calomel  must  be  given  more  sparingly,  or  even  be 
altogether  omitted :  but  the  inunction  may  be  used  even  more  frequently. 
In  this  stage  of  croup  the  decoction  of  senega  is  a  medicine  of  great 
value,  and  may  be  given  in  combination  with  the  carbonate  of  ammonia 
and  tincture  of  squills  every  two  hours.  The  pungency  of  the  ammonia  is 
best  concealed  by  sweetening  the  medicine  with  treacle  or  coarse  sugar, 
and  mixing  it  with  about  a  third  of  milk,  and  in  this  form  children  will 
seldom  refuse  it.  No  other  remedy  or  combination  of  remedies  has  ap- 
peared to  me  to  be  so  useful  as  a  stimulant  expectorant  in  the  advanced 
stage  of  croup  or  bronchitis.  The  patient's  strength  must  be  supported  by 
beef-tea.  and  a  generally  nutritious  diet,  and  even  wine  may  be  indicated ; 
though  small,  indeed,  are  the  hopes  that  remain  when  the  vital  powers 
have  sunk  so  low  as  to  require  its  employment. 

[When  and  where  are  we  to  apply  blisters  ?  Dr.  West  advises  us  to  ap- 
ply a  blister  to  the  throat  in  cases  where  after  the  employment  of  all  pro- 
per bloodletting,  and  the  exhibition  of  antimony,  relief  is  not  obtained  with- 
in six  hours.  He  thinks  blisters  to  the  sternum  nearly  useless,  except  when 
the  disease  has  been  checked  by  antiphlogistic  remedies.  Dr.  West  appears 
to  think  that  the  operation  of  tracheotomy  is  not  very  generally  applicable 
to  cases  of  croup  as  occurring  in  this  country.  There  is  a  variety  of  croup 
of  an  asthenic  character,  in  which  the  laryngeal  affection  is  connected  with 
pseudo-membranous  inflammation  of  the  tonsils,  soft  palate,  and  fauces. 
This  may  be  an  idiopathic  disease,  but  is  not  commonly  so.  JDr.  West  ob- 
serves :] 

It  is  not  as  an  idiopathic  affection  that  this  form  of  croup  has  come  most 
frequently  under  my  notice,  but  as  a  most  dangerous  complication  of  some 
other  disease,  almost  always  of  measles.  Under  these  circumstances  it  fre- 
quently disappoints  the  most  well-founded  hopes  of  our  patient's  recovery, 
sometimes  running  its  course  very  rapidly,  at  other  times  so  insidiously 
that  nothing  but  the  greatest  care  will  secure  us  against  overlooking  this 
most  fatal  malady. 

This  variety  of  croup  seldom  begins  until  the  eruption  of  measles  is  on 
the  decline,  or  the  process  of  desquamation  has  commenced.  Its  occurrence 
is  most  frequent  from  the  third  to  the  sixth  day  from  the  appearance  of  the 
eruption,  but  it  oftener  occurs  at  a  later  than  at  an  earlier  period.  It  is 
sometimes  attended  with  well-marked  symptoms  from  the  very  first,  but  it 
often  happens  that  the  character  of  the  disease  is  masked,  and  its  course 
insidious,  and  that  the  degree  of  suffering  during  life  affords  no  correct  in- 
dex to  the  amount  of  mischief  which  may  be  revealed  by  a  dissection  after 
death.  Of  itself  it  is  highly  dangerous,  and  its  hazard  is  increased  by  the 
frequent  co-existence  with  it  of  inflammation  of  the  lungs,  which  servos 
moreover  to  throw  the  symptoms  of  croup  into  the  shade.  When  the  laryn- 
geal affection  comes  on  three  or  four  days  after  the  appearance  of  measles, 
its  presence  is  usually  betokened  by  much  more  obvious  symptoms  than 
when  it  occurs  after  tne  lapse  of  a  longer  period  from  the  febrile  attack. 
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Sometime*,  however,  it  developes  itself  unnoticed,  simultaneously  with  the 
measles,  and  causes  a  fatal  issue  when  the  medical  attendant  is  least  pre- 
pared to  expect  it.  The  child  in  such  cases  is  evidently  more  seriously  ill 
than  can  be  accounted  for  by  the  mere  existence  of  measles  :  but  he  makes 
no  definite  complaint,  neither  are  ihere  any  obvious  indications  of  the  spe- 
cial suffering  of  any  particular  orjjan.  There  are  considerable  drowsiness, 
disincl iuation  to  swallow,  and  reluctance  to  speak  :  but  ihe  cough  may  be 
very  slight,  and  the  respiration  free  fiom  distinct  croupy  stridor,  while  the 
child  speaks  in  so  low  a  tone  that  it  is  almost  im possible  to  appreciate  any 
alteration  o!  the  voice.  Under  such  circumstances,  the  most  careful  ob- 
servation is  needed  to  avoid  error.  The  loss  of  voice  should  of  itself  direct 
attention  to  the  state  of  the  larynv;  the  cry  should  be  listened  to  attentive- 
ly: pressure  should  be  made  on  the  larynx,  to  ascertain  whether  much  ten- 
derness exists,  and  examination  of  the  fauces  should  never  be  neglected. 

[More  frequently,  however,  the  laryngeal  affection  attends  the  process  of 
desquamation,  and  it  is  then  almost  equally  obscure  and  insidious.  But  un- 
der whatever  circumstances  this  form  of  cioup  may  arise,  it  is  attended  by  . 
so  much  depression  as  to  forbid  tiie.  employment  of  active  antiphlogistic 
treatment.  Dr.  West  has  occasionally  applied  leeches  when  the  croupy 
symptoms  were  prominent:  but,  says  he] 

The  two  means,  however,  on  which  1  place  my  chief  reliance  are  the 
careful  and  repeated  cauterization  of  the  fauces,  and  the  employment  of 
emetics.  In  most  instances,  a  solution  of  a  scruple  of  nitrate  of  silver  in  an 
ounce  of  distilled  water,  applied  by  means  of  a  spo:»geor  a  piece  of  soft  rag 
fastened  on  a  small  portion  of  whalebone,  answers  every  purpose.  If  the 
deposit  of  false  membrane  be  extensive,  or  the  ulcerations  about  the  ton- 
sils present  anything  of  a  sloughy  character,  the  strong  hydrochloric  acid, 
diluted  with  twice  or  thrice  the  quantity  of  honey,  is  a  better  application. 
Al  the  same  time  that  I  adopt  these  local  measures  I  employ  the  tartai 
emetic  in  the  same  manner  as  in  cases  of  simple  cynanchc  trachealis,  ex- 
cept that  it  is  not  always  desirable  to  give  it  in  such  frequently-repeated 
doses  as  in  the  other  more  active  malady.  If  relief  be  not  speedily  obtain- 
ed, a  mustard  poultice,  or  a  blister  should  be  applied  to  the  ti:*oat.  In  any- 
one where  the  vital  depression  is  very  considerable,  the  mustard-poultice 
only  should  be  employed,  since,  under  such  circumstances,  a  vesicated  sur- 
face in  the  child  often  does  not  heal  favorably.  The  slower  course  which 
these  cases  often  run,  affords  more  time  for  the  action  of  calomel  than  we 
often  have  in  pure  cyiiauche  trachealis,  anil  unless  the  presence  of  diar- 
rhoea contra-indicates  its  employment,  the  remedy  is  one  not  to  be  omitted. 
It  should  then  be  given  in  dosi-s  of  one  grain  every  hour  to  a  child  of  three 
or  four  years  old,  combined  with  a  quarter  of  a  grain  of  ipecacuanha ;  but  if 
the  symptoms  be  al  all  uigeut,  the  emetic  should  be  repeated  every  four  01 
six  hours,  to  detach  any  false  membrane  that  may  have  been  deposited  on  the 
fauces,  and  cauterization  should  be  practised  again  to  prevent  their  renew- 
al. As  improvement  advances  the  remedies  may  be  repeated  at  longer  in- 
tervals, while  expectoration  may  be  promoted  by  the  employment  of  the 
decoction  of  senega,  with  squlls  and  ammonia,  as  has  been  already  recom- 
mended. Care  must  be  la1. en  throughout  not  to  depress  the  child  too 
much  by  over  active  treatment  :  nourishment  must  be  given  from  an  early- 
period,  and  even  before  it  is  safe  to  discontinue  the  cauterization  ol  the 
throat  and  the  occasional  employment  ol  emetics,  the  extract  of  bark  in 
combination  with  its  tincture,  or  some  oilier  form  of  direct  tonic,  may  be 
needed. 

When  consequent  on  measles,  the  sam/;  ge  ieral  plan  of  treatment  must 
be  adopted,  though  with  far  slenderer  pio>j  ects  of  cure.  The  cauterization 
of  the  throat  is  iiinich  cases  especially  necessary:  and  the  ulcerated  condi- 
tion of  the  mouth  is  oiten  much  beuetiited  by  n.e  frequent  application  to  it 
of  a  solution  of  two  scruples  of  boiax  in  an  oui.ee  of  water.  The  tendency 
to  diarrhcea  often  prevents  the  employment  of  caio.nelj  while,  owing  to  the 
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weakened  state  of  the  system,  we  cannot  always  venture  on  the  use  of  an- 
timony. In  such  a  case,  we  may  still  have  recourse  to  mercurial  inunction ; 
and  while  the  local  cauterization  is  most  sedulously  attended  to,  emetics  of 
ipecacuanha  may  be  given  two  or  three  times  a  day,  or  the  sulphate  of  cop- 
per may  be  substituted  for  it,  if  it  cause  purging,  or  fail  to  vomit.  Here, 
however,  more  than  in  the  idiopathic  form  of  the  affection,  we  find  in  many 
instances  a  most  urgent  neoessity  for  supporting  the  child's  strength,  even 
from  the  very  first.  The  occurrence  of  pneumonia  is  the  accident  most  to 
be  dreaded  in  the  progress  of  the  case,  and  may  require  a  modification  of 
the  treatment,  though  in  its  management  the  asthenic  character  of  the  affec- 
tion must  always  be  borne  in  mind.  Med.  Go*.,  Jan.  38, 1648,  p.  131* 


37.— ON  SPASM  OF  THE  GLOTTI&— By  Dr.  CL  West. 

[The  early  symptoms  of  spasm  of  the  glottis  (syn.  cerebral  croup,  spasmo- 
dic croup,)  are  those  ailments  popularly  ascribed  to  teething ;  the  child 
droops,  loses  its  appetite,  is  restless  and  fretful.  After  a  few  days  or  weeks, 
a  slight  crowing  sound  of  a  characteristic  kind,  something  between  the  stri- 
dor of  true  croup  and  the  hoop  of  pertussis,  is  heard  with  the  breathing.  It 
returns  in  a  few  hours  or  days :  and  bye- arid-bye  an  attack  of  severe  dysp- 
ncBa  accompanied  by  carpo-pedal  contractions  comes  on.  It  is  needless] 
further  to  enter  into  the  symptoms  of  this  disease ;  suffice  it  to  say  that 
they  are  such  as  betoken  "  disturbance  of  the  nervous  system  in  general, 
and  of  the  respiratory  nerves  in  particular."] 

"  The  causes,7'  says  Dr.  West,  "  that  may  produce  such  disturbance  are 
very  various,  and  according  to  them  must  our  treatment  be  diversified. 
Many  writers  have  overlooked  this  fact,  and,  fixing  their  attention  on  some 
one  cause,  have  given  a  defective,  if  not  an  erroneous  explanation  of  the 
nature  of  the  affection.  But  this  is  not  the  case  with  Dr.  Marshall  Hall, 
whose  application  of  the  discovery  of  the  reflex  function  of  some  of  the 
spinal  nerves  receives  some  of  its  most  beautiful  illustrations  from  this 
affection.  ( 

It  is,  says  this  distinguished  physiologist,  an  excitation  of  the  true  spi- 
nal or  excito-motory  system.    It  originates  in — 

1.  1 .  The  trifacial,  in  teething. 

2.  The  pneumo gastric,  in  over-  or  improperly-fed  infants. 

3.  The  spinal  nerves,  in  constipation,  intestinal  disorder,  or  catharsis. 
These  act  through  the  medium  of— 

II.  The  spinal  marrow,  and 

III.  1 .  The  inferior  or  recurrent  laryngeal,  the  constrictor  of  the  larynx. 

2.  The  intercostals  and  diaphragmatic,  the  motors  of  respiration. 

[By  far  the  greater  number  of  cases  of  spasm  of  the  glottis  occur  during 
the  period  when  the  process  of  dentition  is  proceeding  most  actively — between, 
the  age  of  six  months  and  two  years.  But  the  mechanical  irritation  of  the 
teeth  pressing  on  the  gums  is  not  always  the  immediate  cause  of  the  convulsive 
disorder;  it  is  frequently  referrible  rather  to  the  irritation  produced  by  the 
affections  of  the  mucous  membranes  which  are  so  common  at  this  period.  Or 
the  exciting  cause  of  the  affection  may  be  enlargement  of  the  bronchial  and 
cervical  glands,  the  prehension  of  improper  food,  or  the  suppression  of  long- 
continued  diarrhcna :  or  the  disease  may  supervene  in  the  course  of  chronic 
hydrocephalus.  On  the  treatment  of  spasm  of  the  glottis.  Dr.  West  says, 
that  it] 

Must  be  regulated  by  the  nature  of  its  exciting  cause ;  and  this,  as  you 
have  already  seen,  varies  much  in  different  cases. 

In  infants,  before  the  period  of  dentition,  it  is  usually  induced  by  over- 
feeding, or  by  food  of  an  improper  kind.  Our  inquiries,  therefore,  must  at  once 
be  directed  to  ascertain  how  the  infant  is  fed ;  and,  supposing  it  to  be  still 
suckled,  it  will  be  wise  to  interdict'  any  other  food  than  the  mother's  milk, 
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— or,  at  most  to  allow  only  a  little  barley-water.  Spasm  of  the  glottis 
however,  occurs  much  oftener  in  infants  who  are  brought  up  by  hand,  or  m 
those  who  have  been  weaned,  than  in  children  still  at  the  breast.  In  such 
cases,  mnch  pains  are  sometimes  necessary  in  order  to  ascertain  precisely 
die  kind  of  food  that  best  raits  the  infant.  Two  parts  of  milk,  and  one  of 
barley- water,  sweetened  with  a  little  loaf  sugar,  or  equal  parts  of  milk,  and 
of  a  solution  of  isinglass,  made  of  the  thickness  of  barley-water,  generally 
agree  Tery  well:  bnt  mnch  caution  must  be  used  in  the  introduction  of 
frrinaceoufl  articles  into  the  child's  diet.  Asses'  milk,  which  forms  the 
Marest  approach  to  its  natural  food,  must  sometimes  be  given  till  the  child 
fas  decidedly  improved ;  while  if  it  be  puny,  and  do  not  appear  to  thrive, 
tod  the  crowing  inspiration  continue  undiminished,  it  may  become  absolutely 
necessary  to  restore  it  to  the  breast. 

The  state  of  the  bowels  requires  no  less  attention  than  the  regulation  of 
the  diet.  The  tendency  to  constipation  must  be  combated  not  by  drastic 
pargatWes,  but  by  mild  aperients.  Castor  oil  often  answers  the  purpose  very 
well,  bnt  sometimes  each  dose  of  it  nauseates  a  child  for  several  hours,  and 
then  it  is  not  desirable  to  employ  it  if  a  daily  aperient  should  be  needed. 
Both  senna  and  manna  are  apt  to  gripe,  and  if  they  be  found  on  trial  to 
produce  this  effect,  their  use  must  not  be  persevered  in.  Few  medicines  act 
more  mildly  or  more  certainly  in  children  than  aloes ;  and  the  bitter  of  the 
compound  decoction  may  be  much  concealed  by  extract  of  liquorice.  The 
bulk  of  a  medicine,  however  often  opposes  a  great  difficulty  to  its  employment 
in  infancy,  and  if  that  be  the  case,  the  powder  maybe  substituted  for  the  de- 
coction. If  slightly  moistened,  mixed  with  a  little  coarse  sugar,  and  placed 
on  the  tongue,  it  will  often  be  swallowed  very  readily.  The  habitual  use 
of  mercurials  to  overcome  the  constipation  is  not  desirable :  their  employ- 
ment is  better  limited  to  those  cases  in  which  the  bowels  are  not  only  slug- 
gish, but  the  evacuations  unnatural  in  character. 

The  action  of  the  bowels  may  be  encouraged  by  rubbing  the  abdomen 
twice  a  day  with  a  liniment  composed  of  equal  parts  of  soap  liniment  and 
tincture  of  aloes;  or  the  bowels  may  sometimes  be  induced  to  act  regularly 
in  young  infants,  by  the  daily  employment  of  a  small  soap  suppository.  Ene- 
mata  may  also  be  employed  for  the  same  purpose,  consisting  either  of  warm 
water  or  gruel. 

[Lancing  the  gums  will  frequently,  but  not  necessarily,  Dr.  West  thinks, 
be  called  for,  if  the  disease  occurs  during  the  period  of  dentition.  If  there 
is  much  uneasiness  in  the  head,  it  is  useful  to  get  a  horsehair  cushion  made 
for  the  head  to  rest  upon,  with  a  hole  in  its  centre  so  as  to  relieve  the  occiput 
from  all  pressure.  If  the  cerebral  symptoms  are  severe,  we  may  use  the 
tepid  bath,  give  neutral  salines  with  small  doses  of  hyoscyamus,  and  occa- 
sionally even  apply  a  leech  to  the  head.  In  the  paroxysm  we  may  place 
the  lower  extremities  in  a  hot  bath  while  we  dash  cold  water  on  the  face, 
sod  try  to  excite  vomiting  by  tickling  the  fauces.  It  is  also  our  duty  to 
warn  the  parents  that  all  excitement  of  the  child,  especially  by  crying,  tends 
to  bring  on  an  attack  of  the  disease,  as  does  also  exposure  to  cold ;  and  that 
death  may  take  place  suddenly  and  unexpectedly  in  one  of  these  attacks.] 

Med:  Gaz.t  Feb.  11,  1848,  p.  219. 


3a— ON  THE  TREATMENT  OF  HOOPING-COUGH.— By  Dr.  C.  West. 

[In  the  first  stage.  Dr.  West  observes  the  most  important  measure  is  care. 
The  child  should  be  kept  in  a  mild,  dry,  and  equable  atmosphere,  and  take 
light  and  unstimulating  diet.  If  there  is  much  cough  we  may  give  small 
doses  of  ipecacuanha  or  tartar  emetic ;  and  if  much  wheezing,  an  ipeca- 
cuanha emetic  every  evening.    In  the  second  stage,  Dr.  West  says :] 

If  the  paroxysmal  character  of  the  cough  be  well  marked,  and  the  fits  of 
frequent  occurrence,  but  the  child  in  other  respects  ails  little,  much  benefit 
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-will  accrue  from  the  use  of  hydrocyanic  acid.  It  may  be  given  by  itself, 
diffused  in  a  little  distilled  water  sweetened  with  simple  syrup,  and  [  usual- 
ly begin  with  a  dose  of  half  a  minim  every  six  hours  for  a  child  nine 
months  old.  This  remedy  sometimes  exerts  an  almost  magical  influence 
on  the  cough,  diminishing  the  frequency  and  severity  of  its  paroxysms 
almost  immediately,  while  in  other  canes  it  seems  perfectly  inert,  and, 
again,  in  others,  without  ;>t  all  diminishing  the  severity  of  the  cough,  it 
exerts  its  peculiar  poisonous  action  ou  the  system,  go  as  to  render  its  dis- 
continuance advisable. 

I  have  never  but  once,  however,  seen  really  alarming  symptoms  follow 
its  use,  though  I  have  employed  it  in  many  hundreds  of  cases.  In  that  in- 
stance I  gave  one  minim  of  hydrocyanic  acid  every  four  hours  to  a  little 
boy  two  years  and  a  half  old.  He  had  hooped  for  four  days  before  he  came 
under  my  care,  and  was  then  sufferiuir  from  rather  severe  cough. and  con- 
siderable dyspnoea.  He  took  the  acid  for  four  days  without  any  effect  being 
produced  either  on  his  system  generally  or  ou  the  cough  ;  but  at  the  end  of 
that  time,  after  taking  each  dose,  lie  uttered  a  cry,  became  quite  faint,  and  . 
would  have  fallen  if  not  supported.  This  result  having  followed  three  or 
four  times,  the  child's  mother  discontinued  the  medicine,  and.  of  course,  I 
did  not  resume  its  employment.  Similar,  though  less  severe  symptoms 
were  produced  by  the  same  medicine  in  the  sister  of  this  child,  a  little  girl 
of  five  years  of  age,  but  in  neither  instance  was  the  severity  of  the  cough  in. 
the  least  mitigated  by  it.  Though  no  other  instances  of  the  kind  have  come 
under  my  notice,  I  always  give  a  caution  to  the  parents  to  diminish  the 
dose  of  the  medicine,  or  even  entirely  to  discontinue  it,  if  the  child  appear 
faint,  or  dizzy,  or  bewildered,  after  its  administration;  and  I  never  perse- 
vere with  the  use  of  the  acid  if  it  do  not  give  a  very  decided  earnest  of 
good  within  three  or  four  days  after  its  first  exhibition. 

In  many  instances,  although  the  severity  of  the  cough  may  be  greatly 
relieved  by  the  hydrocyanic  acid,  it  yet  does  not  enable  us  entirely  to  dis- 
pense with  other  remedies.  If  there  be  much  wheezing  at  the  chest,  an 
emetic  of  ipecacuanha  should  be  given  once  or  twice  a  day,  in  order  to  free 
the  air  passages  from  the  mucus  which  collects,  often  in  very  considerable 
quantity,  and  thus  tends,  by  the  obstruction  it  offers  to  the  free  admission 
of  air,  to  favour  the  occurrence  of  camirication  of  the  luugs.  The  degree 
to  which  the  child  suffers  from  the  accumulation  of  phlegm  in  the  bronchi 
must  determine  whether  the  emetic  bo  given  once  or  oftener  during  the 
day.  If  it  be  given  but  once,  the  evening  should  be  the  time  selected  for 
its  administration ;  and,  after  the  air  tubes  have  been  thus  relieved,  the 
child  will  often  rest  well,  instead  of  passing,  as  it  otherwise  would  do,  a 
restless  night,  disturbed  by  dyspnoea  and  frequent  fits  of  coughing.  If 
there  be  a  good  deal  of  febrile  disturbance,  if  the  cough  be  hard  as  well  as 
violent,  if  it  seem  to  occasion  pain,  and  be  unattended  with  expectoration) 
while  in  the  intervals  of  the  paroxysms  a  frequent  short  hacking  cough  dis- 
tresses the  child,  and  generally  diffused  rhouchus  is  heard  throughout  the 
lungs,  the  hydrocyanic  acid  may  be  advantageously  combined  with  small 
doses  of  tartic  emetic  or  of  the  vinum  ipecacuanha;.  In  other  cases,  if  the 
existence  of  considerable  drowsiness,  with  a  Hushed  face,  becoming  livid 
during  the  fit  of  coughing,  and  the  suppression  of  the  previously  distinct 
hoop,  betoken  the  presence  of  cerebral  congestion,  the  application  of  a  few 
leeches  to  the  head  will  not  only  greatly  relieve  these  symptoms,  but  will 
also  diminish  both  the  frequency  and  severity  of  the  cough,  and  prepare 
the  way  for  the  more  effective  employment  of  the  hydrocyanic  acid. 

[Dr.  West  does  not  think  counter-irritation  of  much  service  until  the  de- 
cline of  the  disease,  except  there  be  much  dyspnrjDa,  when  the  chest  and 
spine  may  be  rubbed  daily  with  Roche's  embrocation,  or  soap  liniment  with, 
tinct.  lyttffi,  so  as  to  keep  up  a  slight  degree  of  redness  on  the  surface. 
We  are  likely  to  over-treat  a  patient,  when,  in  the  second  stage  of  the 
disease,  a  sudden  increase  of  fever,  and  the  supervention  of  permanent 
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dyspnoea  seem  to  indicate  inflammation  of  the  lungs.     Against  this  Dr. 
West  cautions  us,  saying :] 

In  such  a  case,  then,  1  would  advise  you  to  allow  nothing  but  the  positive 
evidence  of  auscultation  to  lead  you  to  resort  to  free  depletion  and  the  use 
of  large  doses  of  tartar  emetic, — remedies  to  which  you  might  feel  dis- 
posed at  once  to  have  recourse.  If  you  feel  in  doubt,  remain  for  some 
time  with  the  child,  watch  it  carefully,  auscultate  it  more  than  once  dur- 
ing your  visit,  and  repeat  your  visit  every  two  or  three  hours,  rather  than 
resort  at  once  to  measures  which,  powerful  either  for  evil  or  for  good 
may,  if  unwisely  employed,  destroy  the  life  they  were  intended  to  save. 

Example  teaches  louder  than  precept,  and  you  may  learn  a  useful  prac- 
tical lesson  from  the  following  history  :— 

A  little  boy,  about  two  years  old,  had  had  catarrh  for  a  fortnight,  and 
towards  the  end  of  this  time  it  was'lhoughtflhat  he  had  hooped  once  or 
twice,  though  very  slightly.  He  ailed  but  little,  and  had  had  none  other 
than  domestic  remedies  during  this  period  :  but  one  night,  without  any 
apparent  cause,  he  became  very  feverish,  his  cough  grew  worse,  and  his 
respiration  very  hurried.  On  this  account  he  was  depleted  freely  by  leeches, 
ana  calomel  and  antimony  were  given  in  large  doses  for  two  days,  though 
without  any  considerable  diminution  of  the  dyspnoea.  When  this  treat- 
ment was  first  adopted,  it  was  thought  that  air  entered  one  lung  but  scan- 
tily; but  on  the  evening  of  the  second  day  both*  lungs  admitted  air  equally 
well,  although  a  good  deal  of  mucous  rale  attended  the  respiration.  On 
the  morning  of  the  third  day,  the  child7 sjface  was  flushed,  and  looked  much 
oppressed,  his  lips  were  rather  livid,  his  respiration  was  extremely  hur- 
ried and  irregular;  he  coughed  little,  but  his  cough  had  a  suffocative 
character,  and  was  not  attended  by  a  distinct  hoop.  The  hurried  respira- 
tiou  was  supposed  to  indicate  the  continuance  of  graver  mischief  in  the 
lungs  than  was  apparent  on  auscultation,  and^antimony  was  accordingly 
given  in  emetic  doses.  It  did  not  produce  much  sickness,  and  the  respira- 
tion diminished  but  little  in  frequency?  during  its  employment.  On  the 
fourth  day  the  child  still  breathed  very  hurriedly,  and  its  inspirations  varied 
from  40  to  60  in  a  minute,  without  there  being  any  obvious  cause  for  these 
great  changes  in  its  frequency.  On  the  fifth  day  the  breathing  increased  in 
Tapidity,  while  the  pulse  began  to  lose  power ;  and  not  only  had  the  anti- 
mony ceased  to  exert  any  emetic  power,  but  squills  and  ipecacuanha  failed 
to  induce  vomiting.  T.'l' 

Active  measures  were  suspended  towards  the  evening  of  this  day,  and  a 
grain  of  Dover's  powder,  given  every  six  hours,  somewhat  diminished  the 
hurry  of  the  breathing,  but  it  was  discontinued  after  the  third  dose,  on  ac- 
count of  the  gradually  deepening  drowsiness  of  the  child.  The  child,  how- 
ever, still  continued  heavy  and  oppressed,  the  cough  became  more  frequent 
and  more  suffocative,  the  breathing  more  rapid  and  more  irregular.  On  the 
morning  of  the  seventh  day,  a  fit  of  coughing  terminated  in  convulsions, 
and  from  that  time  until  the  morning  of  the  eighth  day,  when  the  child 
died,  they  were  extremely  violent,  frequent  in  their  return,  followed  by 
carpopedal  contractions,  which  did  not  subside  in  the  intervals  between 
them,  while  after  each  convulsion  the  respiration  became  most  distressingly 
hurried  and  irregular.  After  a  time  the  breathing  grew  constantly  laboured, 
the  face  became  of  a  deep  livid  colour,  the  hands  were  clenched,  and  the 
wrists  bent  upon  the  fore-arm,  the  spine  was  drawn  slightly  backwards, 
and  sensation  was  quite  abolished.  At  length  a  slight  convulsive  move- 
ment passed  across  the  face,  and  the  limbs  relaxed  in  death. 

Even  when  acute  bronchitis  really  exists,  you  must  not  forget  the  pecu- 
liar impress  which  hooping-cough  stamps  upon  it ;  how  it  heightens  the 
irritability  of  the  spinal  system,  thus  exciting  the  huiried  and  irregular 
breathing,  and  rendering  the  child  peculiarly  liable  to  convulsive  seizures. 
If  active  interference,  therefore,  be  necessary,  you  would  abstract  blood 
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very  cautiously,  while  you  would  employ  nitre,  ipecacuanha,  and  James's 
powder  in  small  doses,  as  a  febrifuge  and  expectorant,  rather  than  attempt 
to  bring  the  child  rapidly  under  the  influence  of  antimony.  At  the  same 
time,  however,  the  peculiar  tendency  to  obstruction  of  the  air-tubes,  and 
consequent  collapse  of  the  lungs,  which  characterizes  hooping-cough,  would 
lead  you  to  endeavour  to  keep  the  bronchi  free,  by  the  administration,  once 
or  twice  a  day.  of  an  emetic  of  ipecacuanha.  You  would  employ  liniments, 
mustard-poultices,  or  blisters  to  the  chest,  to  combat  any  exacerbation  of 
dyspnoea;  and  if  tne  paroxysms  of  cough  were  severe,  you  would  combine 
hydrocyanic  acid  with  your  other  remedies.  If  the  powers  appeared  to  be 
on  the  decline,  and  the  child  neither  expectorated  with  the  cough  nor  re- 
jected much  phlegm  by  vomiting,  although  the  bronchi  were  loaded  with 
mucus,  you  would  at  once  discontinue  antiphlogistic  measures,  and  have 
recourse  to  the  decoction  of  senega,  with  ammonia  and  squills,  while  yon 
endeavour  by  a  nutritious  diet  to  support  your  patient's  strength. 

[In  the  third  stage,  change  of  air  is  the  chief  thing  to  be  recommended. 
If,  however,  there  is  much  bronchial  secretion,  with  a  cool  skin,  moist 
tongue,  and  a  soft  pulse,  Dr.  West  says :] 

Alum,  long  a  popular  remedy  in  hooping-cough,  is  often  of  much  ser- 
vice, diminishing  the  secretion,  arresting  the  sickness,  and  rendering  the 
cough  much  less  frequent.  It  may  be  given  in  doses  of  gr.  iij.  or  iv.  every 
four  or  six  hours  for  a  child  of  a  year  or  eighteen  months  old.  This 
remedy,  indeed,  may  sometimes  be  used  with  advantage,  even  before  the 
disorder  has  begun  to  decline,  if  the  condition  be  such  as  I  have  just  refer- 
red to,  namely,  fever  being  absent,  and  the  bronchial  secretion  very  abun- 
dant, even  though  the  cough  is  violent.  In  other  cases  in  which  the  cough 
continues  violent  after  the  other  symptoms  have  abated,  and  in  which, 
though  there  is  no  superabundance  of  secretion  in  the  air-tubes,  yet  the 
attacks  of  cough  often  end  with  the  rejection  of  a  considerable  quantity  of 
mucus  from  the  stomach,  and  loss  of  appetite  and  general  dyspeptic  symp- 
toms are  present,  the  hydrochloric  acid  is  often  of  much  service.  It  has  been 
recommended  as  a  specific  against  hooping-cough,  in  doses  of  from  3ij.  to 
"Jvj.  daily,  but  I  have  never  employed  it  in  other  than  moderate  doses,  such 
as  it  would  be  administered  in  under  other  circumstances. 

If  the  cough  continue  frequent,  aud  the  hoop*  loud,  while  the  only  signs 
of  constitutional  disturbance  are  those  of  mere  weakness,  iron  will  generally 
put  a  stop  to  it  sooner  than  any  other  remedy.  If,"iiowever,  there  be  a 
degree  of  feverishness,  or  of  gastro-intestinal-disorder,  which  for  the  present 
contra-indicate  the  use  of  iron,  Battley's  liquor  cinchonas  may  be  given  with, 
great  advantage,  in  combination  with  small  doses  of  hydrocyanic  acid* 
while  every  attention  must,  of  course,  be  paid,  by  mild  alteratives,  ana 
other  appropriate  means,  to  improve  the  condition  of  the  digestive  organs. 

Med.  Gaz.y  March  19, 1848,  p.  399. 


39.— ON  THB  FREQUENCY  OF  PULMONARY  DI8EASE  IN   CHILDREN—By 
Da.  C.  West. 

Table,  showing  out  of  166  cases  of  children  dying  from  various  diseases, 
in  whom  I  carefully  examined  the  thoracic  viscera,  the  number  of 
instances  in  which  the  lungs,  bronchi,  and  pleura,  presented  no  signs 
of  recent  inflammation ;  and  also  those  in  which  signs  of  it  were  dis- 
covered. 
The  first  line  represents  the  former,  and  the  second  the  latter  class  of  cases. 
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Tii  tatfe  illustrates  the  fact,  that,  when  the  child  is  first  born,  the 
zr+yzs  membrane  of  the  respiratory  organs  is  endowed  with  but  little  of 
Zi.  susceptibility  which  it  afterwards  acquires,  and  that  accordingly  those 
2*it«6  whose  point  of  departure  is  from  that  membrane  are  far  less  fre- 
.-r.  jurin^  the  first  six  months  of  life  than  they  become  during  the  suc- 
r^i-i!  eighteen  months  ;  while,  from  tho  completion  of  the  second  year 
-  \  *Le  time  of  puberty  they  go  on  diminishing  m  frequency  and  fatality. 
i: :  there  are  important  practical  inferences  which  may  be  deduced  from 
:r  Ui-:s  we  have  just  mentioned.  They  teach  us  not  only  that  a  catarrh 
i;  r.zch  more  serious  thing  in  infancy  than  in  adult  age,  but  also  that  it 
.-Z27r  serious  at  one  period  of  infancy  than  at  another,  and  they  warn  us 
:r=-i:i  a  child,  during  the  time  that  thu  process  of  teething  is  going  on, 
t_  .  -;ble  care  against  all  causes  that  are  likely  to  excite  inflammation 
:  \«  :-fspira:ory  organs. 

T.rrr  are  some  diseases  which,  after  having  occurred  once,  confer  on 
*«■_*  ar.  immunity  from  subsequent  attacks.  This,  however,  is  far  from 
*-:;  :it«  rase  with  bronchitis  or  pneumonia  in  early  life,  but  the  sucepti- 
l  .-■  :  the  respiratory  organs  appears  to  increase  in  exact  proportion  to 
zi>  -.eney  with  which  they  have  already  suffered,  and  a  child  who  has 
e«v  .— z.  attacked  by  inflammation  of  the  lungs,  or  air-tubes,  is  more  likely 
m  - 1  second  attack  brought  on  by  a  slight  change  of  temperature,  than 
t.ir.  wlio  had  never  suffered  from  it  would  be  to  experience  a  seizure 
?.=.  i  ziuch  graver  cause.  With  advancing  age  this  susceptibility  seems 
*:  "r-i-  ru:t  the  child  outgrows  it;  but  we  should  act  most  unwisely  if  we 
**--■-.  sanction  its  exposure  to  the  cold  with  the  view  of  hardening  it 
•j  ictl uence.  Med.  Gaz.,  Dec.  3, 1847,  p.  967. 


&-O.N  THE  SOUNDS  OF  BRONCHITIS.— By  G.  CoRFB,JE$q. 

T_f  *  :nda  peculiar  to  bronchitis,  are  usually  heard  during  inspiration ; 

:~  ^_c-re  they  are  heard,  as  in  the  above  instance,  during  expiration,  it 

£*.r*#  -tumescence  or  nxlema  of  the  whole  mucous  membrane  of  the 

'zz^zi.  and  is  a  much  worse  symptom  than  the  former.     This  membrane 

j'-=ee:eu  from  tube  to  tube,  at  their  several  bifurcations,  just  in  the  same 

2c:e:  that  the  skin,  at  the  bases  of  the  fingers,  is  reflected  from  the  bot- 

sr'f  oac»  phalanx  to  its  adjoining  phalanx,  so  that,  whenever  any  ropy 

=r-«  is  secreted  from  the  membrane,  it  is  driven  upon  this  (Edematous 

szz  of  the  bronchus,  and  thus  gives  rise  to  these  sounds,  whilst  the  air  is 

-">i  over  th'jm  in  expiration.     I  observed  that  it  is  a  much  more  serious 

~:.*Jon  than  rhonchus  hoard  during  inspiration,  because  the  latter  physi- 

i  :*zl  merely  denotes  slight  irregularity  in  the  bronchial  surface  from  in- 

Jiisatiou  :   whilst  the  former  cannot  occur  without  some  effusion  under, 

l.  ::.:ekemn*i  of.  the  membrane.     I  have  frequently  witnessed  a  sudden 

»"■*:»  of  suffocating  dyspnoea  supervene  from  this  fierce  irruption  of  bron- 

.1.1.  isiema.  and  when  it  occurs  in  combination  with  cardiac  disease,  or 

r::.  emphysema  of  the  lungs,  it  frequently  carries  the  patient  off  in  a  very 

*t  :.o'jrs.      The  dilliculty  of  breathing  under  such  circumstances  does  not 

lis*  from  any  trouble  to  inspire,  but  from  the  inability  to  expire,-  the  air 

ar.i  ■:  lorce  its  way  out :  so  that  the  expirations  are  threefold  more  la- 

'Azz*d  and  prolonged  than  are  the  inspirations. 

Med.  Times,  March  11. 1848,  p.  391. 


*^-riV  SOME  OF  THE  EFFECTS  OF  BRONCHITIS  IN  CHILDREN.-By  Dr.  C. 

W|C*T'  -^— _ 

^"renever  bronchitis  has  reached  such  an  intensity  as  to  give  rise  to  the 
kil  'r.t  pouring  out  of  thick  fluid  into  the  air-tubes,  so  that  the  air  can  no 
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longer  permeate  them  with  facility,  while  this  difficulty  is  still  farther  in- 
creased by  the  loss  of  the  ciliary  epithelium,  and  by  the  weakening  of  the 
contractile  power  of  the  bronchi,  which  would  hare  helped  to  keep  them 
free,  .it  often  happens  that  the  feeble  inspiratory  power  of  the  child  becomes 
wholly  inadequate  to  fill  the  lungs,  large  portions  of  them  collapse,  and 
bronchitis  thus  becomes  the  indirect  cause  of  carnification  of  the  lung. 

•  In  some  cases,  the  inflammation  of  the  respiratory  mucous  membrane 
extends  further  than  usual  along  the  smaller  bronchi,  until  it  involves  their 
extremities  and  the  pulmonary  vesicles  themselves,  when  it  produces  an 
appearance  almost  peculiar  to  childhood,  and  which  has  been  described  un- 
der the  names  of  vesicular  pneumonia  or  vesicular  bronchitis.  A  lung,  or  a 
portion  of  lung,  thus  affected,  no  longer  contains  any  air — it  is  dark  in 
colour,  and  feels  tough,  though  solid ;  its  surface  is  beset  by  a  number  of 
small,  circular,  yellow,  slightly  prominent  spots,  of  the  size  of  a  millet-seed, 
or  smaller;  which  on  a  hasty  glance  present  a  very  great  resemblance  to 
crude  tubercles.  A  very  little  attention,  however,  suffices  to  distinguish 
between  them,  for  not  only  do  these  yellow  spots  differ  from  tubercle  in 
their  favourite  seat  being  along  the  lower  margins  of  the  different  lobes,  but 
on  puncturing  any  of  them  with  the  point  of  a  scalpel,  a  drop  of  pus  will 
exude,  and  the  yellow  spot  will  disappear.  Sometimes,  100,  a  minute  bron- 
chus may  be  traced,  running  to  its  termination  in  one  of  these  little  sacs. 
It  has  been  suggested  that  this  appearance  may  be  due  to  the  secretions 
formed  in  the  air-tubes  being  forced  by  the  column  of  air  which  enters  in 
inspiration  into  the  smaller  bronchi  and  the  pulmonary  vesicles,  the  cavities 
of  which  thus  become  mechanically  distended.  The  opinion  that  the  se- 
cretions which  occupy  these  parts  are  produced  at  the  spot  where  they  are 
discovered,  by  inflammation  of  the  ultimate  ramuscules  of  the  bronchi/  is, 
however,  generally  entertained,  and  is  supported  by  very  conclusive  evi- 
dence. Bronchitis  often  exists  unattended  with  this  peculiar  appearance ; 
and  on  the  other  hand,  vesicular  bronchitis  is  met  with  independent  of  gen- 
eral inflammation  of  the  air-tnbes,  while,  though  usually  partial,  and  often 
limited  to  the  lower  border  of  one  or  other  lobe,  it  is  sometimes  very  ex- 
tensive, and  occupies  nearly  the  whole  of  the  lower  lobe  on  either  side, 
constituting  the  most  important  ol  the  morbid  appearances  discovered  on 
.examining  the  chest. 

It  may,  and  unquestionably  often  does,  happen  that  children  die  of 
bronchitis  alone,  and  without  any  notable  affection  of  the  pulmonary  tis- 
sue. But  it  is  much  more  frequent  for  the  pulmonary  substance  to  bear  a 
part  in  the  morbid  process,  and  this  share  may  either  be  limited  to  mere 
congestion,  or  may  rise  in  degree  until  it  produces  all  those  consequences 
which  we  find  attendant  on  inflammation  of  the  tissue  of  the  lung  in  the 
adult. 

Some  degree  of  congestion  of  the  lung  is  almost  constant  if  bronchitis  be 
at  all  severe,  for  the  circulation  through  the  organ  is  disturbed,  the  blood 
flows  less  freely  than  natural,  and  its  changes  take  place  more  slowly.  It 
stagnates  first  in  those  depending  parts  whence  position  renders  its  return 
most  difficult,  and  the  portions  of  lung  thus  affected  become  by  degrees 
more  and  more  extensive.  Dark,  solid,  non-crepitant  patches  may  often  be 
seen  in  the  midst  of  a  lung  thus  congested;  and  until  the  results  of  inflamma- 
tion shewed  that  a  wrong  interpretation  had  been  given  of  the  appearance 
these  patches  were  regarded  as  the  centres  whence  the  inflammation  was 
extending  to  the  surrounding  tissue.  You  do  not  need  to  be  reminded  that 
they  are  lobules  which  have  collapsed  and  become  impervious  to  air;  and 
portions  of  lung  in  which  this  occurrence  has  taken  place  seem  to  have  but 
little  disposition  to  become  the  seat  of  active  inflammation,  and  to  pass 
into  a  state  of  red  or  grey  hepatization.  At  the  same  timer,  however,  it 
must  be  borne  in  mind  that  this  indisposition  to  active  iuflarmnation  does 
not  by  any  means  amouut  to  actual  immunity  from  it;  and  that  carnified 
lung  may  sometimes  become  softened,  or  even  infiltrated  with  pus. 
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fetes,  however,  happen  now  and  then  that  the  lung  it  found  in  a  eondi~ 
asi  which  may  justly  be  called  lobular  pneumonia,  as  the  result  of  the  ex- 
tmaa  to  the  surrounding  tissue  of  inflammation  beginning  in  the  air-tubes. 
toes  of  lung  will  then  be  seen  interspersed  through  the  surrounding  pnl~ 
■bait  tissue,  of  a  vivid  red  colour,  of  various  sizes,  from  that  of  a  pea  to 
at  at  an  almond,  irregular  in  shape,  and  not  circumscribed  exactly  by  the 
■eras  of  lobules,  as  is  the  case  with  portions  of  carnifled  lung.  This 
nam  going  on  in  a  number  of  different  situations,  the  affected  parts  may 
iieirt'a  coalesce,  and  a  pneumonia,  at  first  lobular,  may  thus  eventually 
mesas  generalized.  Or,  though  this  should  not  occur,  the  inflammation 
Mr  ret  go  on  in  the  isolated  portions  of  lung  to  the  infiltration  of  pus  in- 
aia  mbstance,  or  the  actual  destruction  of  its  tissue,  when  a  portion  of 
*  ise?  will  appear  riddled  with  small  distinct  abscesses,  seldom  larger 
an  i  pea,  irregular  in  form,  and  communicating  more  or  less  evidently 
f£2i  minute  air-tube.  They  may  be  distinguished  from  the  vomica  pro- 
•skc  by  softened  tubercle,  partly  by  the  absence  of  tubercular  deposits  in 
cs  parts  of  the  body,  and  by  their  being  almost  always  limited  to  a 
Bti« \?be  of  one  lung.  Their  own  characters,  however,  are  sufficiently' 
•*-  =A:ced,  for  they  are  altogether  destitute  of  those  solid  walls  whicn, 
&  32er:ul&r  deposit  forms  around  a  phthisical  cavity ;  though  the  yellow 
tisx  t:.;cQ  often  lines  them  may  be  mistaken  by  the  inattentive  observer 
it  •zotrc\e.  MM.  llilliet  and  Barlhez  mention  having  found  the  pulmonary 
suture  healthy  except  in  the  immediate  periphery  of  these  abscesses, 
sc  zj  ixistauce  of  this  kind  has  come  under  my  own  observation ;  the 
■KOttua  having  in  each  instance  become  generalized. 

Mtd.  Gaz.  AVw.  19,  1847,  p.  871. 


«-<W  THE  TREATMENT  OF  BRONCHITIS  IN  CHILDREN.-Br  Dr.  C.  West. 

[If  &  child  is  strong,  and  there  is  much  febrile  disturbance,  we  may  apply 
ieee&f  a:  !ne  commencement  of  the  attack,  or  at  a  later  period,  if,  while  the 
ctaiit  still  strong,  there  is  much  crepitation,  and  of  a  smaller  character  in 
:*  ittrer  than  in  the  upper  lobes.  Dr.  West  applies  the  leeches  beneath 
xtapzlae,  so  that  the  child  is  not  alarmed  by  seeing  them,  nor  can  it  ir- 
«  lae  bites  by  picking  them.  We  must  carefully  guard,  however, 
<krK  too 'much  depletion,  for  as  Dr.  West  observes, — J 

les  is  in  these  cases  the  less  excuse  for  over-depletion,  since  we  are 
;— ijed  in  the  tartar  emetic  of  a  most  powerful  means  of  subduing  the 
<aae.  In  a  healthy  child,  suffering  from  a  bronchitis  of  moderate  severity, 
'Kratimes  give  it  in  the  form  of  James's  powder,  combined  with  a  small 
£cur  of  calomel  and  ipecacuanha,  every  four  hours  for  the  first  twenty- 
ter  or"  thirty-six  hours.  This  combination  usually  acts  on  the  bowels 
«uv  as  well  as  on  the  skin ;  and  if  the  child  be  now  relieved,  the  calo- 
*I  mav  be  suspended,  and  small  doses  of  antimonial  and  ipecacuanha 
*&t  miv  be  given  instead  in  a  mixture.. 

A  *everer  attack  of  the  disease  would  call  for  the  use  of  antimony  in 
Jzer  doses,  so  as  to  obtain  its  emetic  effect  at  first,  and  afterwards,  by  the 
Ration  of  the  remedy  every  hour  or  two  hours,  to  keep  the  child  for  one 
r  ura  days  under  its  influence.  Even  in  cases  where  the  disease  is  not  so 
srere  as  to  require  the  energetic  employment  of  antimony,  there  is  gener- 
al? an  exacerbatiou  of  fever  and  dyspnoea  towards  evening,  and  this  is  of- 
sa  mach  relieved  by  an  emetic  of  antimony  and  ipecacuanha,  which  may 
*m  la  many  cases  be  repeated  with  advantage  in  the  morning,  when  the 
zLi  Laving  been  asleep  for  some  hours,  during  which  the  mucus  has  been 
«*l«cting  in  the  bronchi,  it  breathes  with  difficulty  on  awaking,  until  the 
*<&bes^  having  been  freely  emptied  by  an  effort  at  vomiting,  the  air  is 
mx  more  enabled  freely  to  permeate  the  lungs.  Even  in  those  cases  which 
sSsis  required  the  constant  use  of  large  doses  ot  antimony,  it  is  a  matter 
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of  importance  to  dispense  with  them  as  soon  as  we  can  with  safety,  and  to 
substitute  the  use  of  emetics  at  intervals,  while  we  employ  some  milder  ex- 
pectorant medicine  between  the  doses  of  the  emetic.  It  ran  scarcely  be 
necessary  to  remind  you  that  there  are  few  medicines  which  exert  so  de- 
pressing an  influence  on  the  muscular  powers  as  the  tartar  emetic.  ;If, 
therefore,  in  a  child  whose  air-tubes  are  already  nearly  filled  with  the  abun- 
dant secretion,  you  carry  the  depressing  effect  of  antimony  too  far,  the  air 
will  no  longer  be  inspired  with  force  sufficient  to  nmke  it  reach  the  smaller 
bronchi,  and  collapse  of  the  lung  will  consequently  take  place.  It  follows, 
then,  that  we  must  not  venture  to  carry  the  depressing  effects  of  antimony 
so  far  in  the  child  as  we  may  safely  do  in  the  adult,  but  when  the  medicine 
has  either  ceased  to  vomit,  or  is  merely  regurgitated  without  effect,  we  most 
either  suspend  it  altogether  or  greatly  diminish  its  dose,  or  merely  give  it  at 
distant  intetvals,  so  as  to  obtain  its  emetic  action,  while  we  allow  lime  be- 
tween the  doses  sufficient  to  allow  of  the  child's  perfectly  recovering  its  pow- 
ers. The  effect  of  vomiting,  on  the  other  hand,  is  useful  in  two  ways,  for 
it  not  only  empties  the  air-tubes  of  the  mucus  that  obstructs  them,  Dot  it 
also  occasions  several  deep  inspirations  to  be  made,  by  which  the  air  is 
drawn  into  the  remotest  parts  of  the  lungs,  and  their  tendency  to  collapse 
is  thus  prevented. 

Your  attention  has  on  more  than  one  occasion  been  called  to  the  remark- 
able tendency  of  the  nervous  system  in  early  life  to  sympathize  in  the  af- 
fections of  other  parts.  This  tendency  is  often  very  evident  in  inflamma- 
tion of  the  respiratory  organs,  and,  accordingly,  you  must  not  always  take 
the  degree  of  dyspnoea  in  a  case  of  infantile  bronchitis  as  a  measure  of  the 
affection  of  the  lungs,  since  it  may  be  only  an  evidence  of  the  sympathy  of 
the  nervous  system.  If  you  treat  this  symptom  actively  without  having 
first  inquired  into  its  import,  you  may  destroy  your  patient.  When  first 
taken  ill,  indeed,  the  child's  respiration  was  hurried  and  laborious ;  you  ap- 
plied leeches  to  the  chest  and  gave  tartar  emetic  freely,  and  the  breathing, 
which  grew  less  hurried  and  less  oppressed,  justified  the  wisdom  of  your 
treatment.  But  if  the  respiration  again  rise  in  frequency,  and  you,  in  order 
to  reduce  it,  redouble  the  activity  of  your  treatment,  you  may  be  disap- 
pointed in  the  effect  that  you  hoped  to  obtain ;  the  respiration  may  grow 
more  and  more  frequent,  and  the  child  before  long  die  in  convulsions.  If' 
in  such  a  case  you  had  examined  the  patient  with  due  care,  you  would  pro- 
bably have  discovered  that  the  dyspnoea  was  not  associated  with  incresse- 
of  the  heat  of  skin ;  you  would  have  learned  that  ft  bad  varied  much  within 
a  few  hours,  sometimes  subsiding  and  then  returning  without  adequate 
cause;  you  would  not  have  detected  any  deterioration  in  the  results  of 
auscultation,  while  you  would  probably  have  perceived  in  the  half-closed 
eyes,  or  the  thumbs  drawn  into  the  palms,  signs  of  the  disturbance  of  the 
nervous  system. 

This  nervous  dyspnoea  sometimes  occurs  early  in  the  disease,  at  a  time 
when  active  treatment  is  evidently  indicated;  and  while  that  plan  is  conti- 
nued we  shall  best  meet  this  symptom  by  applying  a  mustard  poultice  to 
the  chest,  and  by  placing  the  child  as  high  as  the  pelvis  in  a  hot-bath. 
The  evening  attacks  of  dyspnoea  are  often  more  effectively  controlled  by 
this  than  any  other  means.  When  these  symptoms  come  on  at  a  more  ad- 
vanced period  of  the  disease,  or  in  a  child  previously  debilitated,  they  indi- 
cate that  active  treatment  must  no  longer  be  persevered  in.  The  antimony 
must  be  discontinued,  or  its  dose  greatly  reduced,  and  the  vinum  ipecacu- 
anhas should  now  be  given.  The  general  restlessness  will  be  much  relieved, 
by  immersing  the  whole  body  in  a  warm-bath,  which  should  not  be  em- 
ployed at  so  high  a  temperature  as  when  used  for  its  counter-irritant  action. 
At  the  same  time  attention  must  be  paid  to  support  the  child's  strength,  by 
veal-broth,  arrowroot,  or  other  nutritious  diet. 

After  the  acute  symptoms  of  bronchitis  have  been  subdued,  the  subse? 
quent  convalescence  of  the  patient  is  often  protracted  by  the  continuance  of 
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cough  and  wheezing  respiration  ;  symptoms  which  on  a  very  slight  cause 
are  apt  again  to  put  on  the  more  serious  characters  of  the  acute  disease. 
In  this  chronic  stage,  a  general  tonic  plan  of  treatment  must  be  adopted! 
while  at  the  same  lime  much  benefit  will  often  be  obtained  by  the  em- 
ployment of  a  stimulating  liniment  to  the  chest.  The  extract  of  bark  is  an 
extremely  useful  tonic,  especially  in  cases  where  there  exists  any  tendency 
todiarrhcBa;  while  the  wheezing  is  often  relieved  by  the  administration  of 
an  emetic  of  ipecacuanha  every  night.  If  the  secretion  in  the  bronchi  be 
very  abundant,  the  decoction  of  senega,  with  ammonia  and  tincture  of 
•quills,  is  often  superior  to  any  other  medicine.  If  the  bronchitis  have  su- 
pervened during  dentition,  you  must  not  be  surprised  at  slight  relapses  oc- 
curring just  as  each  tooth  approaches  the  gum.  At  other  times,  however, 
bronchi  tic  symptoms  continue  for  a  long  time,  the  expectoration  being  co- 
pious and  pur i form,  while  the  child  loses  flesh,  aud  the  relations  become  not 
unnaturally  apprehensive  lest  it  should  be  phthisical. 

With  reference  to  antimony,  it  is  while  the  emetic  action  of  the  remedy 
continues  that  you  may  hope  for  much  from  its  employment ;  while  you 
must  be  careful  not  to  persevere  in  its  use  when  the  livid  face  and  faltering 
pulse  show  that  the  aeration  of  the  blood  is  nowhere  duly  carried  on.  A. 
blister  to  the  chest,  and  the  stimulant  expectorants,  as  ammonia  and  se- 
nega, may  now  be  given,  while  the  attempt  may  be  made,  by  emetics  of 
squills  and  ipecacuanha,  to  unload  the  bronchi  at  intervals  of  four  or  six 
hoars.  These  are  the  cases,  however,  in  which  if  you  do  not  get  the  better 
of  the  disease  at  first,  your  subsequent  remedies  will  probably  be  too  tardy 
to  overtake  it.  Med.  Qaz.,  Dec.  3,  1847,  p.  959. 


43.— ON  LOBULAR  PNEUMONIA.-Bt  Di.  C.  W«t. 

[Dr.  West  recapitulates  the  history  of  this  disease  by  stating  that  it  was 
loog  ago  observed  that  infants  and  children  under  five  years  old  died  with 
many  of  the  symptoms  of  pneumonia,  and  that  the  lungs  presented  peculiar 
morbid  appearances ;  but  similar  appearances  were  found  in  children  who, 
daring  lifetime,  had  presented  no  symptoms  of  pneumonia  ;  hence,  it  was 
assumed  that  inflammation  of  the  lungs  was  a  very  frequent  accompani- 
ment of  almost  all  the  diseases  of  infancy  and  early  childhood,  that  it  was 
often  latent,  and  that  it  gave  rise  to  alterations  in  the  lung  very  di  fie  rent 
from  those  which  it  occasioned  in  the  adult.  These  altciations  are  thus 
stated  by  Dr.  West :] 

One  of  the  most  remarkable  peculiarities  of  this  supposed  infantile  pneu- 
monia led  to  its  receiving  the  appellation  of  lobular  pneumonia,  as  expressive 
of  the  fact,  that  it  did  not  attack  a  large  tract  of  lung,  or  the  whole  of  a 
lobe  at  one  time,  but  that  it  affected  isolated  lobules,  which  might  be  seen 
of  a  dark  colour,  solid,  often  depressed  below  the  surrounding  parts,  and 
sulking  in  water  if  detached  from  the  healthy  tissue  in  the  midst  of  which, 
they  were  situated.  Sometimes  the  affection  was  strictly  limited  to  a  single 
lobule,  the  boundaries  of  which  could  be  exactly  traced;  and  though  it  of- 
tener  happened  that  a  cluster  of  lobules  was  thus  hard,  and  dark,  and  solid, 
still  there  was  no  gradual  shading  off  from  the  darker  to  the  lighter  parts, 
so  that  it  was  evident  that  in  whatever  way  the  disease  extended,  at  any 
rate  it  did  not  advance  by  mere  continuity  of  tissue.  Sometimes  almost  the 
whole  of  one  lobe  was  thus  affected,  a  few  lobules  only  still  retaining  a 
healthy  aspect,  and  crepitating  under  the  finder,  and  it  often  happened  that 
the  bronchi  leading  to  it  were  full  of  mucus  or  pus,  while  at  other  times 
there  was  marked  congestion  of  the  lung,  aud  in  the  midst  of  the  congested 
tissue  were  two  or  three  solid  hepatized  patches.  All  these  circumstances, 
as  it  may  be  conceived,  variously  modified  the  morbid  appearances.  In  the 
last  case  the  lobular  pneumonia  was  thought  to  be  becoming  generalized^ 
or,  in  other  words,  the  inflammation  originally  limited  to  certain  lobules  was 
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supposed  to  have  begun  to  extend  to  the  adjacent  tissues,  constituting  a  kind 
of  transition-slate  between  the  lobular  and  lobar  pneumonia.  The  lower 
edge  of  the  different  lobes,  the  whole  of  the  middle  lobe  of  the  right  long, 
and  often  a  very  considerable  portion  or  the  whole  of  one  or  other  lower 
lobe,  were  also  sometimes  found  in  a  state  to  which,  among  other  names, 
that  of  carnification  was  applied,  on  account  of  its  close  resemblance  to  a 
piece  of  muscular  tissue.  A  portion  of  camified  lung  showed  the  closest 
possible  similarity  to  a  lung  that  had  been  compressed  by  effusion  into  the 
pleura.  It  was  dark,  tough,  solid,  contained  no  air,  presented  a  smooth  sur- 
face when  cut,  yielded  a  small  quantity  of  bloody  serum  when  pressed,  and, 
indeed,  seemed,  almost  like  a  piece  of  flesh,  in  all  which  respects  it  resem- 
bled a  portion  of  lung  hepatized  by  lobular  pneumonia,  and  differed  from, 
the  lung  of  the  adult -when  that  has  been  rendered  solid  by  inflammation. 

[The  observations  of  two  French  pathologists  have  thrown  great  light 
upon  the  nature  of  this  disease,  which  has  really  no  inflammatory  character 
at  all.] 

MM.  Bailey  and  Legendre  state  as  the  result  of  their  observations,  that 
the  appearances  to  which  the  name  of  lobular  pneumonia  has  commonly 
been  given,  are  in  reality  produced  by  occlusion  of  the  pulmonary  vesicles.. 
This  occlusion  may  be  the  result  either  of  their  closure  by  the  contractility 
of  the  Inn?,  or  of  their  parietes  being  compressed  by  an  unusually  congest- 
ed state  of  the  capillaries  of  the  lung,  or  of  the  two  causes  combined.  Iai 
either  case  they  assure  us  that  the  inflation  of  the  lung  will  remove  the  so- 
lidity of  the  lobules,  and  restore  them  almost,  or  quite,  to  a  normal  state. 

[Dr.  West  gives  the  case  of  a  little  girl  who  had  suffered  from  diarrhoea, 
but  had  no  pulmonary  affection,  except  dyspnoea,  which  came  on  three  days 
before  her  death.  The  greater  portion  of  ihe  lungs  was  found  dark,  solid, 
and  non-crepitant,  and  inflation  restored  the  affected  parts  to  the  same  state 
as  the  rest  of  the  lungs.] 

It  is  not  possible  to  say  why  the  child's  inspiratory  power  grew  too  feeble 
to  fill  the  lunge  at  one  moment  rather  than  at  another,  but  few  will  doubt 
that  it  had  become  so  just  at  the  time  when  the  dyspnoea  occurred.  A  por- 
tion of  the  lung  having  become  collapsed,  the  elastic  ribs  tended  to  render 
abortive  any  faint  effort  to  draw  in  more  air,  and  thus  the  vital  flame  went, 
out  for  want  of  air  to  feed  it. 

(Sometimes,  however,  the  occurrence  of  this  state  Is  long  preceded  by  a 
ective  performance  of  the  respiratory  function.  A  little  girl  who  died  at. 
ten  months  old,  and  who  had  never  been  strong,  was  seized  at  the  age  of. 
nine  months  with  cough  and  emaciation.] 

Four  days  before  she  died  her  breath  suddenly  became  much  oppressed* 
and  her  cough  far  more  severe  that  it  had  been  before.  The  dyspnoea  rapid- 
ly increased,  but  her  cough  soon  became  less  frequent.  A  few  hours  before 
her  death  her  lips  were  quite  livid,  she  was  breathing  from  80  to  86  times  to. 
the  minute,  the  abdominal  muscles  acting  most  violently,  but  the  chest  be- 
ing scarcely  at  all  expanded.  Auscultation  detected  nothing  more  than* 
some  rather  mucous  rale  in  the  lungs.  After  death  no  tubercle  was  found 
in  any  organ,  but  large  portions  of  both  lungs  presented  the  undilated  con- 
dition, which  disappeared  entirely  on  inflation.  The  bronchi  were  pale  and 
contained  very  little  mucus,  but  the  right  side  of  the  heart  was  greatly  dis- 
tended with  coagulated  blood,  which  its  thin,  pale,  and  flaccid  substance  had 
evidently  been  unequal  to  propel  with  the  requisite  vigor. 

The  imperfect  respiration  had  here  for  some  time  manifested  itself;  the 
"vital  powers  had  lone  been  feeble ;  nutrition  had  been  ill  performed,  and 
the  heart  itself  had  shared  in  the  general  feebleness,  till  at  length  air  ceased 
to  permeate  a  large  extent  of  the  pulmonary  substance,  and  the  child  died 
for  want  of  air  to  produce  the  requisite  changes  in  the  blood.  In  both  of 
these  cases  the  lung  collapsed  because  the  inspiratory  powers  were  too  fee- 
ble to  fill  the  minuter  vesicles  with  air.  The  result  is  the  same  if  the  ob- 
ataoie  be  increased  as  if  the  power  be  diminished,  and  hence  the  superven- 
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tioo  of  this  state  of  lung  becomes  one  of  the  most  perilous,  while  it  is  one 
of  the  most  frequent  complications  of  infantile  bronchitis. 

A  little  girl,  previously  quite  healthy,  was  seized  when  ten  months  old 
with  symptoms  of  acute  bronchitis,  a  suffocative  cough  returning  in  parox- 
ysms, and  sometimes  followed  by  the  rejection  of  a  muco-purulent  fluid. 
The  symptoms  throughout  did  not  seem  to  allow  of  depletion,  but  ammonia, 
with  decoction  of  senega  and  tincture  of  squills,  and  other  expectorants  of 
a  stimulating  kind,  were  given  with  temporary  amendment.  The  child  did 
not,  however,  appear  to  have  undergone  any  marked  change,  either  for 
better  or  worse,  except  that  she  had  certainly  lost  both  flesh  and  strength, 
when  coldness,  faintness,  and  exceedingly  laboured  respiration,  suddenly 
came  on,  under  which  symptoms  she  died  in  the  course  of  twenty-four  hours. 

A  few  recent  adhesions  were  found  on  each  side  of  the  chest,  between 
the  costal  and  pulmonary  pleura.  The  trachea  contained  a  large  quantity 
of  muco-purulent  matter,  and  the  same  secretion  abounded  in  the  bronchial 
tubes,  many  of  which  were  filled  by  it,  while  nowhere  did  air-bubbles 
appear  intermixed  with  it.  There  was  some  congestion  of  both  lungs,  espe- 
cially posteriorly ;  the  upper  and  posterior  part  of  the  upper  lobe  of  the  right 
lung,  the  whole  of  the  middle  lobe,  and  the  posterior  part  and  lower  edge 
of  the  lower  lobe,  were  dark,  solid,  non-crepitant,  and  depressed  below  the 
adjacent  tissue.  The  same  sfate  existed  in  the  whole  inferior  third  of  the 
upper  lobe,  and  the  lower*edge  of  the  lower  lobe  of  the  left  lung.  On  in- 
flating the  lung,  most  of  these  parts  were  restored  to  a  perfectly  natural 
condition,  bnt  some  patches  still  remained  less  dilated  thati  the  others,  and 
some  of  the  darker,  almost  violet-coloured,  portions  of  the  lower  lobes 
appeared  but  little  affected  by  it. 

In  the  course  of  his  investigations  on  the  structure  of  the  lung,  Sir  E. 
Home  ascertained  that  during  the  momentary  distension  of  the  air-cells  in 
respiration,  an  interruption  is  produced  between  the  arterial  and  venous  cir- 
culation in  the  lungs;  the  blood  being  carried  no  further  than  the  small 
arterial  branches  surrounding  the  air-cells.  Now,  MM.  Bailly  and  Legendre 
conceive  that,  on  the  other  hand,  a  distended  or  congested  state  of  the  pul- 
monary capillaries  may  compress  the  air-cells,  and  reduce  them  to  the  same 
collapsed  condition  as  sometimes  takes  place  from  a  mere  want  of  inspiratory 
power.  This  theory,  too,  I  believe  to  have  in  it  a  large  measure  of  correct- 
ness, and  it  is  probable  that  the  occurrence  of  this  condition  is  due  to  a 
congested  state  of  the  vessels  in  many  cases  in  which  the  accumulation  of 
secretion  in  the  air-tubes  is  not  so  considerable  as  to  render  them  impervious 
to  air,  and  in  which  long-continued  illness  has  not  exhausted  the  strength, 
and  thus  impaired  the  inspiratory  power.  It  is  thus,  that  in  some  cases  of 
hooping-cough,  where  yet  perhaps  the  quantity  of  fluid  in  the  bronchi  is  not 
rery  considerable,  we  find  after  death  a  generally  congested  state  of  the 
lungs,  and  in  the  midst  of  the  congested  tissue,  patches,  more  or  less  ex- 
tensive, of  a  dark  colour  and  solid  texture,  impermeable  to  air,  but  still  ad- 
mitting it,  though  perhaps  not  freely,  on  forcible  inflation  of  the  bronchi. 

[A  similar  pathological  state  may  exist  in  adults.  Dr.  Bailly  has  met 
with  three  cases,  occurring  in  patients  who  died  of  exhaustion  in  fever. 
Dr.  West  tells  us  that,] 

In  two  cases  extreme  dyspnoea  occurred  some  days  previous  to  death,  but 
though  the  chest  lost  its  resonance  in  the  situation  of  the  affected  parts  of 
the  lung,  and  the  breathing  there  was  deficient,  yet  the  minute  crepitation 
of  pneumonia  was  not  detected  in  either  case,  but  mefely  some  large  mu- 
cous rale.  In  addition  to  extensive  disease  which  in  each  instance  existed 
in  the  intestines,  this  collapsed  condition  of  portions  of  the  lung  was  found.: 
unconnected  with  any  disease  of  those  organs  in  one  of  the  cases,  combined 
with  the  effusion  of"  tenacious  mucus  in  the  bronchi  leading  towards  the 
collapsed  portion  in  a  second,  and  associated  with  true  pneumonia  and  a 
state  of  red  and  yellow  hepatization  cf  other  parts  in  a  third.  In  short,  the 
three  cases  afford  examples  of  the  three  distinct  conditions  under  which  we 
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have  noticed  this  occurrence  in  the  child :  the  first  being  an  example  of 
collapse  of  the  lung,  the  result  of  simple  debility :  the  second  illustrating  its 
occurrence  in  connection  with  obstruction  to  the  free  admission  of  air  into 
the  lung ;  and  the  third  showing  it  in  combination  with  a  congested  state  of 
the  organ. 

[Dr.  West  says  that  whenever  the  power  of  the  inspiratory  muscles  is 
much  diminished,  there  is  a  tendency  to  the  supervention  of  this  state,  and 
that  this  does  occur  in  old  age.     He  observes  :]  m  ^ 

The  term,  second  childhood,  is  not  a  mere  figure  of  "speech,  expressive 
solely  of  the  decay  of  the  mental  powers,  by  which  the  evening  of  life  is 
obscured  and  made  like  the  twilight  of  the  mind  in  early  infancy,  but  it  is 
in  many  points  the  expression  of  a  physical  trnth.  Thus,  as  old  age  creeps 
on,  and  the  nutrition  is  no  longer  adequate  to  supply  the  waste,  the  respi- 
ration loses  the  character  which  it  presented  in  the  adult,  and  the  extremes 
of  life  in  this  respect  present  resemblance  to  each  other.  The  muscles  of. 
the  chest  are  no  longer  strong  enough  to  dilate  it  fully,  the  diaphragm  be- 
comes, as  it  was  in  early  infancy,  the  principal  inspiratory  muscle,  and  the 
vertical  diameter  of  the  thorax  is  that  in  which  its  chief  enlargement  takes 
place.  The  ear  applied  to  the  chest  no  longer  detects  the  puerile  breathing 
of  youth,  nor  the  clear  vesicular  murmur  of  manhood,  but  the  respiration 
is  coarser,  sometimes  almost  bronchial.  There  is  not,  as  in  infancy,  occa- 
sion for  more  rapid  breathing  to  maintain  the  high  activity  of  the  vital  pro* 
cesses,  but  the  worn-out  machinery  needs  be  put  in  motion  more  frequently 
than  in  the  adult,  in  order  to  obtain  oxygen  enough  to  support  existence. 

Med.  Gaz.,  Nov.  5,  1847,  p.  781. 


TREATMENT  OF  PNEUMONIA  IN  CHILDREN. 

[In  idiopathic  pneumonia,  occurring  in  previously  healthy  children,  deple- 
tion is  as  important  a  remedy  as  in  the  adult :  and  so  also  is  antimony. 
Upon  this  subject,  Dr.  West  says :] 

In  the  treatment  of  the  pneumonia  of  the  adult  we  are  accustomed  to 
follow  up  the  advantages  gained  by  depletion  by  the  administration  of  tar- 
tar emetic,  and  under  proper  restrictions,  the  remedy  is  no  less  valuable  in 
early  life.  Given  in  doses  of  one-eighth  of  a  grain  every  ten  minutes  till, 
vomiting  is  produced  in  the  case  of  a  child  of  two  years  oid,  and  continued 
every  hour  or  two  hours  afterwards  for  a  period  of  twenty-four  or  thirty-six 
hours,  it  subdues  the  fever  and  abates  the  dyspnoea  in  a  most  remarkable 
manner,  often  rendering  a  repetition  of  depletion  unnecessary,  and  some- 
times speedily  removing  all  signs  of  the  disease.  It  is  not  safe,  however, 
in  the  great  majority  of  cases,  to  place  our  dependence  entirely  on  the  ad- 
ministration of  antimony.  In  cases  of  secondary  pneumonia,  especially  if 
the  affection  of  the  parenchyma  were  preceded  by  well-marked  bronchitic 
symptoms,  antimony  may  sometimes  be  given  at  once  without  having  re- 
course to  the  abstraction  of  blood  previously,  but,  in  pure  idiopathic  pneu- 
monia, depletion  either  general  or  local  ought  almost  always  to  precede  its 
use.  When  antimony  does  good  it  generally  gives  an  earnest  of  that  good 
within  a  few  hours  from  its  first  administration,  and  the  production  of  some 
sensible  effect,  such  as  vomiting  or  very  decided  nausea,  lias  appeared  to 
me  to  be  a  condition  of  its  utility;  unlike  what  we  observe  in  the  adult,  in 
whom  the  good  results  which  it  produces  are  sometimes  independent  of  any 
appreciable  influence  on  the  general  condition  of  the  patient.  When  once 
complete  tolerance  of  the  medicine  has  been  established,  our  subsequent 
conduct  must  be  determined  by  the  results  of  auscultation.  Should  that 
inform  us  that  the  physical  condition  of  the  lung  has  greatly  improved,  as 
well  as  the  general  state  of  the  patient,  the  use  of  the  remedy  may  be 
persevered  in  at  somewhat  longer  intervals.  If  the  signs  of  inflammation 
be  advancing,  and  are  perceptible  in  portions  of  lung  previously  free  from 
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disease,  mercury  must  be  employed,  which  may  be  combined  with  small 
doses  of  antimony,  while  large  doses  of-  that  remedy  in  y  stilt  be  given  to 
combat  any  sudden  increase  of  fever  or  dyspnoea  that  may  chance  to  super- 
vene. If,  notwithstanding  a  manifest  diminution  of  the  fever  ami  reduction 
of  the  dyspncea,  bronchial  breathing  should  have  become  distinctly  audible, 
mercurials  must  at  once  be  substituted  for  the  antimony;  and  the  existence 
in  any  case  of  extensive  or  well-marked  bronchial  respiration  should  be 
regarded  as  of  itself  contraindicating  the  antimonial  plan  of  treatment.  It 
is  hardly  necessary' to  state,  that  it  is  not  my  intention  to  say,  that  after 
the  supervention  of  bronchial  respiration,  antimony  ought  never  to  be  given, 
but  only  that  it  should  not  be  employed  except  in  small  doses  and  in  com- 
bination  with  other  remedies. 

In  cases  where  the  symptoms  do  not  set  in  with  such  violence  as  to  indi- 
cate the  necessity  for  very  large  doses  of  antimony,  or  in  which  the  disease 
has  passed  that  stage  when  antimony  so  given  is  likely  to  be  beneficial, 
mercurials  may  be  used  with  great  advantage.  In  cases  of  the  former 
kind,  from  two-thirds  of  a  grain  to  a  grain  of  calomel  combined  with  gr.  ij. 
or  gr.  in.  of  James's  powder,  may  be  given  every  six  hours  to  a  child  two 
years  old.  If  the  case  be  of  a  graver  kind,  and  bronchial  breathing  has 
become  perceptible  notwithstanding  depletion  and  the  administration  of 
tartar  emetic,  the  calomel  must  be  given  more  frequently,  as  every  four  or 
three  hours,  combined  with  small  doses  of  Dover's  powder  and  tartar  emet- 
ic, if  the  child  be  not  so  depressed  as  to  render  the  use  of  the  latter  medi- 
cine inexpedient.  Sometimes  the  combination  of  antimony  with  the  mer- 
curial is  at  first  well  borne,  but  afterwards  it  becomes  expedient  to  discon- 
tinue it  on  account  of  the  sickness  that  it  sometimes  produces,  or  on  account 
of  the  debility  of  the  patient.  The  diarrhoea  which  the  calomel  excites 
may  usually  be  checked  by  increasing  the  dose  ojf  the  Dover's  powder.  There 
are  some  troublesome  cases,  however,  in  which  the  stomach  or  bowels  are 
so  irritable  that  scarcely  any  medicine  can  be  borne,  and  in  them  as  well 
as  in  oases  of  neglected  pneumonia  in  which  the  proper  time  for  active 
treatment  has  been  allowed  to  pass  by  and  the  child  has  become  exhaust- 
ed, while  a  large  extent  of  lung  is  impervious  to  air,  much  benefit  some- 
times follows  the  persevering  use  of  mercurial  inunction.  In  infants  and 
children  under  five  years  of  age,  the  gums  hardly  ever  become  affected  by 
mercury,  even  though  most  energetically  employed,  and  it  has  never  yet 
occurred  to  me  to  meet  with  an  instance  of  profuse  salivation,  or  dangerous 
ulceration  of  the  gums.  Such  accidents,  however,  do  now  and  then  occur, 
and  have  been  known  to  terminate  in  fatal  gangrene  of  the  cheek,  or  ne- 
crosis of  the  jaw.  On  this  account,  therefore,  you  must  watch  the  condi- 
tion of  the  gums  in  infants  and  children  to  whom  you  are  administering 
mercury,  just  as  you  would  do  in  the.  case  of  the  adult,  and  diminish  or 
discontinue  the  remedy  on  the  first  indication  of  their  being  affected. 

No  point  in  the  management  of  the  disease  is  more  difficult  than  the 
seizing  the  exact  moment  when  the  employment  of  stimulants  becomes  ne- 
cessary ;  and  no  general  rule  can  be  laid  down  for  regulating  their  use.  If, 
however,  the  patient  were  beginning  to  be  much  purged,  if  the  respiration 
were  growing  more  labored  and  irregular,  though  diminished  in  frequency. 
and  if  the  pulse  were  becoming  more  frequent,  and  above  all  smaller  and 
smaller,  it  is  high  time  to  resort  to  their  use.  Wine  is  as  indispensible  in 
such  cases  in  the  pneumonia  of  the  child  as  in  that  of  the  adult,  and  it 
may  be  necessary  to  give  it  even  to  infants  at  the  breast.  Ammonia  may 
also  be  advantageously  administered  in  thisstage  of  the  disease,  cither  in  a 
mixture  with  the  decoction  of  senega,  or  dissolved  in  milk,  which  conceals 
its  disagreeable  pungency  better  than  any  other  vehicle.  If  diarrhoea  do  not 
exist,  strong  beef-tea  or  veal-broth  is  the  best  form  in  which  nutriment  can  be 
given ;  but  if  the  bowels  be  relaxed,  arrow-root,  or  the  decoction  blanche  of 
the  French  hospitals,  should  be  substituted  for  it. 

In  conclusion,  it  may  be  well  to  offer  a  caution  with  reference  to  the  em- 
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ploymentof  6/ifttrs, — a  measure  to  which  we  often  hare  recourse  with 
advantage  daring  the  resolution  of  pneumonia  in  the  adult,  but  which,  as  a 
general  rule,  is  not  advisable  in  young  children  whose  lungs  have  been 
solidified  by  the  disease."  Stimulating  linimenls  may  be  employed  with 
advantage  :  they  produce  very  evident  good,  and  are  unattended  by  the  risk 
that  always  accompanies  making  a  breach  of  the  surface  in  a  young  child 
exhausted  by  previous  illness.  The  risk  of  such  sores  taking  on  an  un- 
healthy character  appears  to  be  greater  after  inflammation  of  the  lungs 
than  after  almost  any  other  disease :  and  it  may  be  added  that  the  risk  is 
still  greater  in  those  cases  of  secondary  pneumonia  that  supervene  on 
measles.  Mid.  G<u.y  Dec.  17, 1847,  p.  1048. 


41.— ON    THE  TREATMENT   OP    PLEURISY    AND   PNEUMONIA.— By  a  J. 
Guthbie,  Esq.,  F.R.a,  fcc. 

[Speaking  of  the  importance  of  bloodletting  in  pleurisy  and  pneumonia, 
Mr.  Guthrie  says : — ] 

I  know  no  fact  more  important,  and  none  which  my  experience  has  so 
amply  confirmed,  in  opposition  to  the  opinions  commonly  entertained  on 
thisgubject.  In  young  people,  the  bleeding  should  be  repeated  until  the 
desired  object  is  effected ;  and  the  quantity  required  to  be  drawn  in  inflam- 
mations, particularly  after  injuries,  is  often  very  great.  It  is  almost  a 
Suestion,  in  some  cases,  whether  the  patient  should  be  allowed  to  die  of  the 
isease,  or  from  the  loss  of  blood.  Dr.  Watson  reports  in  his  lecture  "  that 
the  late  Dr.  Gregory,  of  Edinburgh,  who  had  northern  constitutions  to  deal 
with,  was  in  the  habit  of  saying,  that,  provided  he  was  called  early  to  a 
vcase  of  pneumonia,  he  would  be  contented  to  dispense  with  all  other  aids 
than  those  of  a  lancet  and  water-gruel."  It  was  said  that  uhe  used  to 
bleed  to  the  verge  of  convulsions,  but  that  his  colleague,  Dr.  Rutherford, 
seldom  went  beyond  three  bleedings,  and  generally  accomplished  his  object 
by  two,  judiciously  timed  and  regulated.  His  patients  recovered  quickljr: 
Dr.  Gregory^  very  slowly."  I  have  some  doubts  of  tho  accuracy  of  this 
statement.  Dr.  Gregory,  perhaps,  saved  the  lives  of  persons  who  would 
have  died  under  Dr.  Rutherford :  and  their  recovery  was,  of  course,  effected 
slowly.  If  it  were  otherwise,  all  that  can  be  said  is,  that  Dr.  Gregory  was 
a  bad  practitioner,  who  repeated  his  bleeding  without  paying  attention  to 
the  presence  or  absence  of  those  symptoms  winch  rendered  them  necessary, 
or  their  repetition  unadvisable.  The  aphorism  of  La  en  nee,  on  this  point, 
should  never  be  forgotten : — "  Convalesence  is  rapid  in  proportion  as  the 
inflammation  is  of  a  small  extent,  and  has  been  early  subdued."  As  the 
first  stage  of  pneumonia  only  lasts  from  twelve  hours  to  three  days  before 
it  passes  into  the  second,  and  the  second  from  one  day  to  three  before 
matter  begins  to  be  deposited,  no  time  is  to  be  lost  to  prevent  these  evils 
taking  place,  if  the  patient  is*  to  be  saved  without  incurring  a  risk,  from 
which  few  escape  with  health,  even  if  life  be  ultimately  saved.  Bleeding 
in  inflammation  of  the  pleura,  in  young  and  healthy  persons,  should,  there- 
fore, be  effected  in  a  very  determined  manner,  and  with  an  unsparing  hand, 
until  an  impression  is  made  on  the  system — until  the  pain  and  the  difficulty 
of  breathing  are  removed — until  the  patient  can  draw  a  full  breath,  or 
faints ;  and  the  operation  should  be  repeated,  from  time  to  time,  every  three 
or  four  hours,  according  to  the  intensity  of  the  recurrence,  or  the  persist- 
ence of  the  essential  symptoms.  The  pulse  does  not  often  indicate  the 
extent  or  severity  of  the  inflammation,  although  it  often  expresses  the 
amount  of  constitutional  irritability  of  the  person.  It  is  sometimes  exceed- 
ingly illusory  as  a  guide,  and  is  never  to  be  depended  upon  in  the  earlier 
stages  of  disease,  when  accompanied  by  pain  and  great  oppression  of 
breathing.  In  the  latter  stages,  the  dicta  of  Laennec  should  be  strictly  at- 
tended to.    He  says:—"  Whenever  the  pulsations  of  the  heart  are  propor- 
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tionally  much  stronger  than  those  of  the  arteries,  we  mav  bleed  without 
fear,  and  with  the  certainty  of  finding  the  pulse  rise;  but  if  the  heart  and 
poise  are  both  weak,  the  abstraction  of  blood  will  almost  always  occasion 
complete  prostration  of  strength  :"  a  remark  of  the  greatest  practical  value, 
and  one  which  should  never  be  forgotten.  In  healthy  young  persons,  in  the 
acute  stages  of  disease,  a  large  and  successful  bloodletting  is  usually  fol- 
lowed by  an  augmentation  of  the  size  of  the  pulse,  and  oftentimes  by  a 
diminution  of  its  frequency. 

In  the  year  1801, 1  found  myself,  not  seventeen  years  of  age,  in  charge 
of  a  regiment  of  infantry,  on  the  top  of  the  Berry  Head,  the  outermost  point 
efTorbay.  The  men  were  soon  attacked  by  pneumonia.  I  had  been 
taught  the  practice  of  physic  in  London — had  followed  among  other  avoca- 
tions, the  late  Drs.  Rowley  and  Hooper  for  three  years,  and,  in  consonance 
with  their  views,  bled  my  patients  three  or  four  times  in  the  first  four-eight 
hoars.  I  first  drew  sixteen  ounces,  then  fourteen,  then  twelve,  then  ab- 
stracted, as  the  complaint  continued,  eight  ounces;  gave  tartar  emetic,  so 
as  to  keep  up  nausea ;  then  calomel,  antimony,  and  opium,  and  lost  my 
patients.  True  also  to  the  precepts  1  had  learned,  I  examined  the  bodies  of 
them  all,  and  found  that  they  had  lived  to  what  is  now  called  the  third  stage 
of  pneumonia,  combined  in  almost  all  with  pleuritis,  with  effusion,  and  the 
formation  of  false  membranes.  ■  The  disease  was  essentially  a  pleuro- 
pneumonia, varying  in  different  degrees,  as  the  pleura  or  the  lungs  were 
principally  affected.  Discomfit  ted  by  my  failures,  I  reconsidered  every 
ease,  and  saw  that,  however  systematically  I  had  acted,  the  disease  had  not 
been  arrested  in  any  one  of  them.  In  fact  enough  had  not  been  done.  Re- 
collecting what  I  had  been  told  of  northern  constitutions,  and  of  country 
practice,  I  determined  that  in  future  they  should  die  of  the  bleeding,  and 
mot  from  excess  of  inflammation.  I  then  took  away  on  each  occasion,  as 
much  more  blood ;  my  sixteen  ounces  became  from  twenty  to  thirty.  It 
-would  not  do.  I  arrested  the  rapid  course  of  the  disease,  but  did  not  effec- 
tively subdue  it. 

It  was  evident  that,  to  succeed,  I  must  place  no  limit  to  the  abstraction 
of  blood  in  the  first  instance,  but  the  decided  incapability  of  bearing  its  fur- 
ther loss.  The  men  were  all  young,  and  in  high  health ;  the  winds  were 
sharp  and  cold  at  night ;  and  smuggled  gin  was  cheap,  strong,  and  plentiful. 
I,  therefore,  bled  every  man  when  he  came  into  the  hospital,  until  he  faint- 
ed, and  repeated  it  every  four  hours,  or  even  oftener,  as  long  as  pain  or  dif- 
ficulty of  breathing  remained ;  and  they,  sooner  or  later,  all  recovered. 
Every  one,  however,  had  taken  alarm.  Some  said  I  had  killed  my  patients 
with  physic — others,  that  T  was  now  bleeding  them  to  death ;  and  the  officer 
commanding  had  determined  on  writing  to  London  to  ask  for  a  better  or 
more  experienced  doctor — as  I  afterwards  learned — if  another  death  was  re- 
ported on  the  following  morning.  It  did  not  occur,  and  I  soon  became  in 
good  repute. 

[After  bleeding,  tartar  emetic  Is  the  best  remedy  in  pneumonia.  It  is  to 
be  given  in  doses  of  half  a  grain  or  a  grain  every  two  hours,  or  as  it  is 
tolerated,  and  may  be  increased  to  12  or  20  grains  a  day  with  advantage. 
Bat  when  the  pneumonia  is  from  the  first  combined  with  irritation  of  the 
mucous  membrane  of  the  bowels,  or  abdominal  tenderness,  tartar  emetic  is 
of  doubtful  utility.  In  the  stages  of  hepatization  and  infiltration,  mercury 
comes  to  be  of  more  value  than  antimony ;  as  it  is  also  in  pleurisy.  It  must 
be  given  to  affect  the  gums, — three  grains  of  calomel,  with  a  third  or  half  a 
grain  of  opium,  every  second  or  third  hour.*  Blisters  are  not  useful  in  the 
acute  stage  of  inflammation  of  the  chest.  They  are  indicated,  however, 
when  the  pulse  is  becoming  weak  and  there  is  great  dyspncDa ;  or  when  the 
i  is  becoming  chronic]  Med.  Times,  Feb.  19, 1848,  p.  338. 


•  [Onr-sixteeith  of  a  grain  every  quarter  of  an  hour  will  salivate  easily  in  twenty-fonr 
basis.    Ed.] 
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45.-ON  ACUTE  (EDEMA  OF  THE  LUNGS.— By  Da.  C.  West. 

jcasionally  happens  that  chiUlren  are  attacked  with  intense  dyspnoea, 

.her  symptoms  of  disorder  of  the*  respiratory  organs,  which  terminate 

y  in  death;  while  it  is  discovered,  on  an  examination  of  the  body,  that 

noracic  viscera  generally  are  free  from  disease,  but  that  the  cellular 

3  of  the  lungs  is  loaded   with  serous  fluid.     This  adema  of  the  lungs, 

iver,  though  it  sometimes  destroys  life  very  speedily,  is  seldom,  if  ever, 

rely  idiopathic  affection,  but  occurs  generally  as  one  of  the  complica- 

■  of  that  acute  anasarca  which  not  un frequently  succeeds  to  scarlatina, 

even  then  is  not  of  common  occurrence. 

If  relief  is  not  afforded  the  dyspnea  increases,  and  death  may  take  place 

Idenly  within  twenty- four  hours:  if,  however,  the  approach oi  the  disease 

a  been  gradual,  the  dyspnoea  increasing  in  paroxysms,  death  may  not 

isne  for  five  or  six  days.    As  to  the  means  to  be  used,  Dr.  West  ob- 

irves :— ] 

In  the  treatment  of  any  case  in  which  the  symptoms  just  enumerated 
ome  on,  free  venesection  affords  most  remarkable  and  almost  immediate 
elief.  and  whenever  it  is  practicable  is  much  to  be  preferred  to  the  most 
ibunaant  depletion  by  means  of  leeches  applied  to  the  neighborhood  of  the 
heart.  After  depletion,  large  doses  of  tartar  emetic  should  be  given,  since 
there  is  no  other  remedy  that  so  speedily  or  effectually  reduces  the  urgent 
dyspnoea.  In  the  subsequent  management  of  the  case  just  such  remedies 
are  required  as  would  be  best  calculated  to  relieve  the  general  dropsy,  and 
as  that  diminishes,  the  oedema  of  the  lungs  will  likewise  diminish  ana  dis- 
appear. 

Sometimes  you  may  meet  with  cases  in  which  the  coldness  of  the  ex- 
tremities and  the  great  lividity  of  the  surface  seem  to  forbid  depletion. 
Such  an  instance  I  once  saw : — the  patient  was  a  little  girl  about  nine  yean 
old,  in  whom  all  the  symptoms  had  come  on  very  suddenly  a  few  hours  be- 
fore I  saw  her,  and  who  appeared  almost  dying  at  the  time  of  my  visit.  1 
applied  a  large  mustard-poultice  over  her  chest,  gave  her  a  draught  con- 
taining a  large  dose  of  nitrous  ether,  and  repeated  it  every  two  hours.  In 
the  course  of  eight  or  ten  hours,  she  was  sufficiently  rallied  to  bear  vene- 
section, which  was  followed  by  most  marked  amendment,  and  in  a  few  days 
her  recovery  was  complete.  Med.  Gaz.,  Dec.  31, 1847,  p.  1133. 


46.— CHLOROFORM  IN  SPASMODIC  ASTHMA.— By  B.  Chandleb.  Esq. 

[Mr.  Chandlers  patient;  a  lady  fifty-six  years  of  age,  had  been  subject 
for  twenty  years  to  attacks  of  spasmodic  asthma,  for  the  relief  of  which, 
"the  resources  of  the  Pharmacopoeia  had  been  exhausted  in  vain."  On 
Dec.  6th,  having  had  the  prevailing  influenza,  she  was  attacked  by  her  old 
complaint,  extreme  dyspnoea,  with  great  sense  of  constriction,  and  acute 
darting  pains  through  the  chest  and  epigastric  region.  Mr.  Chandler,  re- 
solving to  try  chloroform,  says, — ] 

I  accordingly  poured  half  a  drachm  on  a  sponge,  hollowed  to  fit  the  mouth 
and  nostrils,  and  held  it  at  first  close  to,  but  not  touching  the  face.  In  less 
than  half  a  minute  Bhe  became  excited,  waving  the  arm  about,  and  uttering 
incoherent  expressions,  accompanied  with  loud  hysterical  laughter:  her 
prevailing  idea  seemed  to  be  that  she  was  "  riding  on  a  moonbeam."  I 
then  placed  the  sponge  in  contact  with  the  face,  when  the  limbs  gradually 
relaxed,  the  arms  dropping  on  the  bed,  quivering  of  the  eye-lids  and  twitch- 
ing of  the  muscles  of  the  face  took  place,  and  she  fell  back  on  the  pillow, 
drawing  deep  and  prolonged  inspirations,  between  each  of  which,  perhaps, 
eight  could  be  counted.    I  now  withdrew  the  sponge,  opening  the  curtains 
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to  admit  air.  Respiration  gradually  became  more  regular,  and  she  lay 
without  motion,  the  body  well  thrown  back  on  the  bed,  not  the  slightest 
vestige  of  spasm  remaining.  This  state  continued  until  four  o'clock,  the 
patient  apparently  half  sleeping,  bat  conscious  of  what  was  passing  in  the 
room,  when  she  sat  up  and  took  some  food,  describing  her  sensations  as 
having  been  exceedingly  pleasurable.  Shortly  afterwards  she  enjoyed  a 
quiet  sleep  of  some  hours'  duration,  and  the  following  morning  she  was 
quite  quiet,  no  return  of  spasm,  and  no  ill  effect  from  the  inhalation ;  she 
is  now  comparatively  well.  I  tried  the  vapour  of  sulphuric  ether  in  this 
case,  some  time  ago,  not  only  without  success,  but  with  much  increase  of 
the  sufferings  of  the  patient.  Med.  Gaz.,  Dec.  24, 1847,  p.  1 105. 


47.— APHONIA  CURED  BY  INHALATION  OF  BENZOIN  FUMES. 

[A  lady,  who  had  never  been  able  to  speak  above  a  whisper  for  more 
than  twelve  years,  the  larynx  at  the  same  time  appearing  to  be  quite 
healthy,  was  advised  to  inhale  the  fumes  of  benzoin  burnt  upon  a  card. 
After  a  most  persevering  continuance  of  the  remedy  for  nearly  four  months, 
jhe  spoke  in  a  good  laryngeal  tone,  not  sweet  indeed,  but  tolerably  strong.]  a 

The  fumigating  cards  are  made  in  this  manner  : — A  sheet  of  thick  white  ' 
blotting  paper  is  brushed  over  with  a  saturated  solution  of  nitre  until  it  is 
thoroughly  wet,  and  when  dry  the  compound  tincture  of  benzoin  is  applied 
in  the  same  manner.  Each  of  these  applications  is  repeated  more  than 
once  if  necessary.  When  thoroughly  dry  the  paper  is  cut  into  slips,  three 
inches  long,  by  one  and  a  quarter  wide.  One  of  these  being  lighted  at  the 
corner,  burns  without  flame  like  tinder,  emitting  a  dense  white  smoke,  con- 
listing  principally  of  benzoin  acid  and  some  particles  of  nitre,  which  are 
thrown  off  by  the  crepitation  of  the  crystals.  When  used  for  remedial  pur- 
poses, this  smoke  should  be  inhaled  by  holding  the  head  over  the  burning 
card. 

A  young  woman  suffered  from  a  common  catarrhal  sore  throat,  which 
lasted  rather  longer  than  usual.  About  a  fortnight  afterwards  I  was  con- 
sulted, and  found  all  the  acute  symptoms  had  subsided.  She  now  merely 
experienced  a  defect  in  the  power  of  speaking  in  a  laryngeal  voice,  and  all 
h«r  words  were  uttered  in  a  whisper.  I  recommended  her  every  night  in- 
haling the  smoke  of  a  fumigating  paper.  The  very  morning  after  the  first 
time  of  doing  so,  a  great  improvement  had  taken  place,  whilst  by  a  few 
days'  continuance  of  the  treatment,  she  was  enabled  to  Rpeak  in  a  natural 
tone.  Prov.  Med.  and  Surg.  Journal,  March  22,  1848,  p.  161. 


o&ctAxra  or  digestion. 

4&— ON  DIPHTHERITE.— By  Dr.  Coley,  &c 
[Dr.  Coley,  at  a  meeting  of  the  Westminster  Medical  Society,  related  the 
case  of  a  child,  a  year  and  ten  months  old,  in  which  inflammation  of  the 
fauces  with  effusion  of  false  membrane  followed  the  retrocession  of  measles. 
Nitric  acid  was  applied  to  the  parts,  and  shortly  afterwards  tracheotomy 
performed,  and  a  grain  of  calomel  ordered  every  two  hours.  On  the  fourth 
day  afterwards,  exhaustion  coming  on,  the  calomel  was  discontinued,  and 
stimulants  given ;  but  the  child  died  in  about  forty-eight  hours.  About 
twenty-four  grains  of  calomel  had  been  taken.  Examination  showed  the 
entire  absence  of  inflammation,  but  there  was  effusion  into  the  pleura  and 
pericardium:  death  was  supposed  to  have  taken  place  from  exhaustion.  In 
the  discussion  which  followed  Dr.  Coley:s  account  of  the  case, — ] 

Mr.  Hird  said  that  he  had  found  great  benefit  in  cases  of  low  inflamma- 
tion from  the  use  of  alkalies,  as  liquor  potass® ;  he  approved  of  trache- 
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otomy  as  superior  to  laryngotomy,  and  its  performance  by  the  knife  rather 
than  by  a  trocar. 

Dr.  Webster  said  that  at  the  Congres  Scientifiqne  in  Paris,  this  summer, 
M.  Bretonneau  spoke  highly  of  the  use  of  hydrochloric  acid  in  this  disease, 
also  of  alum  applied  locally.  He  recommended  calomel,  in  the  same  way 
as  it  was  exhibited  by  Dr.  Coley. 

Dr.  Coley  had  performed  tracheotomy  sereral  times  in  the  country,  bat, 
from  a  prejudice  against  it,  it  had  been  postponed  till  a  late  period.  Ha 
had  fonnd  it  nery  unsuccessful  from  previous  extension  of  the  disease  te 
the  lungs. 

Dr.  Murphy  observed  that  these  cases  generally  occurred  in  persons  of 
very  reduced  constitutions,  and  asked  what  treatment  would  prevent  it. 
He  thought  the  operation  increased  the  risk  of  the  child.  The  case  was  of 
an  erysipelatous  nature,  and  he  should  suppose  the  treatment  ought  to  he 
bark  ana  wine. 

Dr.  Webster  considered  that  calomel  might  be  given  in  large  doses  in 
dry  weather,  but  in  warm  weather,  with  a  sonth-west  wind,  and  the  ba- 
rometer low,  the  child  would  not  bear  so  much. 

Dr.  Ayres  considered  that  children  bore  large  single  doses  of  calomel 
well,  but  not  repeated  doses.  Salivation  diminished  the  amount  of  fibrin© 
in  the  blood ;  hence,  probably,  its  influence  on  these  diseases. 

Dr.  Coley  said  that  a  second  case  of  diphtherite  occurred  in  the  same 
family,  which  was  cured  by  a  smaller  amount  of  calomel,  about  fourteen  or 
fifteen  grains,  he  supposed ;  this  case  was  treated  early  in  its  course.  In 
answer  to  a  question,  he  said  that  he  did  not  give  tartar  emetic,  as  the  child 
was  not  equal  to  bear  it. 

Mr.  Hird  said,  that  diphtherite  was  epidemic  at  present.  It  was  a  disease 
allied  to  erysipelas.  He  objected  to  calomel,  as  not  controlling  disease  of 
mucous  membranes  so  much  as  those  of  other  tissues. 

[We  are  rather  surprised  that  no  mention  is  here  made  of  the  application 
of  a  strong  solution  of  crystallized  nitrate  of  silver  (9ij.  to  §i.)  as  recom- 
mended by  Dr.  Green,  in  Retrospect,  Part  XYI,  p.  118,  and  which  we  have 
found  both  safe  and  efficacious.]  Lancet,  Abv.  27, 1847,  p.  476. 


49.-ON  CHRONIC  ENLARGEMENT  OF  THE  TONSILS.-By  Dr.  Naudih. 

Dr.  Naudin,  instead  of  producing  a  slow,  progressive  destruction  of  the 
tonsils,  aims  at  their  preservation,  and  for  this  purpose  employs  a  solution 
of  nitrate  of  silver,  three  grains  to  one  ounce  of  water,  increasing  the 
strength  by  three  grains  up  to  two  drachms  of  the  nitrate,  in  the  same 
quantity  of  water,  and  also  applying  the  solid  caustic  to  the  surface  of  those 
hollows  whtch  usually  exist  in  such  tonsils,  so  that  all  parts  may  be  equally 
affected.  During  one  sitting  the  tonsils  are  painted  twice  or  thrice ;  the 
mouth  is  then  well  washed  with  water.  This  cauterization  must  be  repeat- 
ed every  two  or  three  weeks  until  the  tonsils  are  restored  to  their  normal 
size,  and  then  gradually  discontinued ;  it  produces  no  ill  consequences,  and 
even  children  speedily  return  to  their  play.  Should  the  parts  become  ac- 
customed to  the  caustic,  it  must  either  be  discontinued  for  a  time,  or  another 
substituted,  as  Lugol's  diluted  solution  of  iodine.  In  two  cases  related  by 
our  author,  the  nitrate  alone  was  employed.  Both,  aged  thirteen  and  four- 
teen, had  been  affected  for  years,  and  were  cured  in  two  and  a  half  to  three 
months ;  in  a  third  case — that  of  a  girl  aged  eleven— the  disease  was  ex- 
tensive and  obstinate,  requiring  four  months'  use  of  the  caustic,  besides  the 
use  of  hyd.  pot.  and  iodine  internally,  and  as  an  ointment.  In  all  these 
oases  no  return  has  been  observed  after  the  lapse  of  years,  and  the  previous 
disposition  to  inflammation  of  the  tonsils  has  been  extinguished. — Edin- 
burgh Monthly  JoxirnaL  Lanc$t,  Jan.  29, 1848,p.  127. 
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HEW  DIAGNOSTIC  OF  IMPAIRED  DIGESTION.— By  M.  Bsur,  Phytic*** 
to  the  Hotel  Dim. 

[This  consists  in  a  transverse  furrow  across  the  thumb  nails,  resulting 
from  a  thinning  in  the  substance  of  the  nail.  M.  Bean  attaches  great  im- 
portance to  this  sign,  as  determining,  approximatively,  the  duration  of  tha 
disease.  For  this  purpose  we  are  to  measure  the  distance  which  separates 
the  farrow  from  the  root  of  the  nail,  remembering  that  the  nail  grows  at 
the  rate  of  one-millimetre  (one  twenty-sixth  of  ait  inch)  in  the  course  of  a 
" :.]  Lancet,  Jan.  15, 1848,  p.  76. 


51^-ON  THE  TREATMENT  OF  CHRONIC  GASTRALGIA.-By  M.  Valleix, 
[Chronic  gastralgia,  says  M.  Valleix,  most  frequently  arises  after  acute 
diseases,  from  onr  keeping  the  patient  too  long  upon  low  diet.] 

In  the  treatment  of  chronic  gastralgia,  M.  Valleix  has  derived  the  great- 
est benefit  from  the  employment  of  small  doses  of  acetate  of  morphia.  The 
medicine  is  not  a  new  one  in  this  disease ;  but  M.  Valleix  has  advantage- 
ously modified  the  usual  mode  of  its  administration.  Thus,  instead  of  giv- 
ing it  before,  he  prescribes  it  immediately  after  a  meal ;  and  in  this  way  he 
has  relieved  cases  which  had  resisted  all  other  treatment.  A  very  well- 
marked  one  of  this  description  is  detailed.  M.  Valleix  orders  one  grain  of 
the  acetate  in  thirty  drachms  of  distilled  water,  and  nine  drachms  of  syrup, 
and  directs  a  teaspoonful  to  be  taken  immediately  after  each  meal.  Under 
the  use  of  these  small  doses,  the  bowels,  so  far  from  becoming  constipated, 
are  better  regulated. — Revue  Medico- Chirurgicale,  tom.'ii.  p.  100;  from  the 
Bulletin  de  Therapeutique. 

Brit,  and  Foreign  MedicoXhirurg.  Rev.,  April,  1848,  p.  275. 


51— ON  THE  NATURE  AND  TREATMRNT  OF  ASIATIC  CHOLERA.— By  Dr. 
C.  W.  Bcll,  K.L.S.,  Physician  to  the  Manchester  Infirmary ;  late  Physician  to  H. 
if.  Embassy  in  Persia. 

i-  [The  following  is  Dr.  Bell's  opinion  of  the  nature  of  cholera.  He  says :] 
1st.  With  many  able  authors,  I  hold  cholera  to  be  merely  a  form  of  ague; 
and,  in  addition,  1  maintain  its  type  to  be  quotidian.  To  determine  the 
nature  of  ague,  therefore,  if  this  position  be  true,  is  to  determine  both  the 
nature  and  treatment  of  cholera.  To  do  this,  it  is  necessary  to  have  a  clear 
conception  of  what  is  really  essential  in  an  ague.  In  the  first  place,  I  may 
venture  to  premise  that  I  have  enjoyed  very  ample  opportunity  of  seeing 
ague  in  every  variety  of  type  and  degree  of  severity ;  yet  I  have  never  seen 
a  single  attack  of  any  kind  of  ague  in  whioh  the  whole  cycle  of  its  stages 
— that  is,  in  which  each  individual  paroxysm — was  not  completed  within 
twenty-four  hours.  I  have  often  witnessed  several  paroxysms  completed 
within  that  time,  but  never  one  incomplete ;  and  I  have  never  met  with  a 
description  of  an  ague  in  which  the  paroxysm  exceeded  twenty-four  hours 
in  duration,  except  where  the  author  would  appear  to  have  considered  Asi- 
atic cholera  to  be  such  an  ague. 

2dly.  The  congestive  or  cold  stage  is  the  only  essential  which  is  never 
wanting  in  agu<\  It  may  be  severe  or  slight,  partial  or  general — be  with 
or  without  shivering :  but  in  ague,  and  every  disease  allied  to  it,  such  as 
masked  and  misplaced  agues,  as  they  are  called,  periodical  headache,  and 
neuralgia,  and  all  the  remittent  fevers  I  have  yet  met  with,  this  stage  is 
never  wanting,  though  sometimes  obscure. 

The  second,  or  hot  stage,  may,  or  may  not  occur ;  reaction  may,  and  often 
does,  take  place  quietly,  and  without  fever,  and  un succeeded  by  a  period  of 
relaxation  or  sweating.  This  condition  frequently  occurs  in  what  is  called 
the  fortnight  ague — a  form  with  which  all  who  served  in  the  late  campaigns 
in  Scinde  are  well  acquainted,  where  ttte  shivering  is  severe  and  hysterical, 
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but  where  fhe  febrile  and  sweating  stages  are  often  entirely  wanting ;  and 

yet  this  i*  the  form  most  remarkable  in  its  periodicity,  and  in  its  return  for 
one  or  more  days,  every  fortnight,  just  previous  to  the  lunar  changes. 
In  other  forms,  more  especially  the  quartan,  all  three  stages  generally 

E rove  exceedingly  severe,  and  in  this  form  the  period  of  relaxation  may  per- 
aps  pass  the  twenty-fourth  hour  from  the  accession,  but  I  have  not  seen  it 
do  so,  and  I  should  be  inclined  to  define  ague  as  a  paroxysm  of  congestion  of 
the  internal  veins,  subsiding  within  twenty-four  hours,  and  often  followed 
by  febrile  action  and  relaxation  of  the  capillaries.  It  appears  to  consist  in  a 
gradual  change  in  the  action  of  the  extreme  capillaries,  and  apparent  constric- 
tion of  them,  by  which  the  blood  is  rapidly  driven  inward  upon  the  great  veins. 
When  this  has  reached  to  such  a  point  as  to  oppress  the  action  of  the  heart, 
yawning  first,  and  then  shivering,  or  a  sense  of  suffocation  and  pain  in  thepro- 
cordia,  are  the  indications  of  oppressed  circulation,  and  of  the  commencing 
effort  of  the  heart  to  overcome  the  mass  of  blood  which  is  stifling  it.  If,  by 
the  application  of  tourniquets  to  the  limbs,  or  by  bleeding,  part  of  the  blood 
which  is  rushing  from  the  extremities  to  increase  this  congestion  is  prevented 
from  reaching  the  great  veins, — the  heart  excited  to  increased  action,  is 
enabled  by  this  relief  more  quickly  to  overcome  the  obstruction  and  restore 
the  balance  of  the  circulation,  and  the  paroxysm  passes  off.  If  not  thus 
mechanically  aided,  the  heart,  after  a  severe  struggle  to  maintain  the  cir- 
culation during  the  period  of  constriction,  is  at  length  relieved,  by  this 
nervous  disturbance  or  spasm  of  the  capillary  circulation  passing  off  of  itself, 
ami  then  the  heart  and  arteries,  so  long  excited  by  the  struggle,  maintain 
for  a  time  their  increased  action  after  the  obstruction  in  the  capillaries  is 
removed,  and  produce  apparent  febrile  action.  Presently  this  excitement 
subsides,  the  vessels  become  relaxed,  and  sweat  succeeds.  The  Teasels 
continue  in  this  state  for  a  longer  or  shorter  period,  according  to  circum- 
stances, tid  they  at  length  recover  their  ordinary  tone  and  action  in  the  in- 
termission. This  fever,  however,  is  not  fever  properly  so  called,  but  reaction; 
and  the  sweating  not  critical  or  essential,  but  relaxation.  The  cold  'stage 
is  alone  essential,  and  is  the  physiological  cause  of  the  subsequent  stages. 

[Dr.  Bell's  opinion  was  formed  from  his  experience  of  a  series  of  epidemics 
which  raged  in  Persia  in  1842,  when  Dr.  B.  was  attached  to  the  embassy, 
and  was  in  medical  charge  of  the  Persian  army.    He  says :] 

The  first  of  these  was  dysentery ;  then  a  peculiar  periodical  disease,  till 
then  unde8cribed,  attended  with  intense  disturbance  of  the  circulation  of  the 
nervous  system;  which  also  appears  to  have  been  observed  at  Strasburgh. 
Then  came  tropical  remittent,  then  congestive  ague  :  and  this  finally  termi- 
nated in  true  cholera. 

To  this  series  of  the  diseases,  I  am  indebted  for  being  led — as  I  cannot 
but  think  I  have  been — by  a  species  of  natural  analysis,  and  by  easy  tran- 
sitions, to  a  clearer  insight  into  the  nature  of  the  disease ;  and  to  a  practice, 
unbiassed  by  a  theory,  and  simply  arising  out  of  a  process  of  accommodating 
my  remedies  to  the  changing  type  of  disease :  which  then  proved  successful 
in  every  case  I  attended,  where  the  feet  had  not  already  become  warm, 
while  the  legs  and  body  remained  cold.  This  is  a  symptom  which  my 
whole  experience  teaches  mc  to  consider  as  a  sign  of  actual  death.  In  this, 
most  authors  of  experience  bear  me  out,  and  I  have  invariably  found  that 
every  interference  with  the  patient  who  presented  this  fatal  symptom  only 
increased  the  spasms  and  suffering,  and  hastened  the  consummation. 

Almost  every  intelligent  author  on  this  subject,  has  classed  cholera  with 
the  cold  fit  of  ague — as,  indeed,  the  whole  of  its  features  render  nearly  in- 
evitable; and  viewing  it  in  this  light,  the  rationale  and  use  of  bleeding,  as 
recommended  by  Mr.  Bell  and  other  authors,  could  not  be  better  laid  down 
than  it  is  in  his  work  on  Cholera  Asphyxia.  Yet  among  these  authors  I 
have  searched  in  vain  for  a  single  statement  that  cholera  is — what  I  am 
satisfied  it  will  invariably  be  found  to  be — a  congestive  ague  of  quotidian 
type.    Ail  these  works  I  have  read  consider  it  as,  in  Us  whole  course,  merely 
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macons  membrane?  where  it  finds  a  species  of  Tent ;  for  from  this  surface 
the  repel! ant  force  squeezes  out  the  fluid  portion  of  the  blood  into  the 
bowels,  carrying  with  it  themucuiis  epithelium,  and  constituting  that  serous 
or  rice-water  evacuation  which  is  esteemed  characteristic  of  cholera,  but 
which  has  no  title  whatever  to  the  name  of  secretion,  or  to  be  treated  as 
such,  being  a  mere  exudation  which  is  the  very  reverse  of  a  vital  action. 

[These  three  then  are  obviously  mechanical  effects  of  the  congestion, 
and  manifest  themselves  in  the  form  of  symptoms,  as:] 

1st.  Paiu  at  the  procordia,  sickness,  oppression  and  struggling  of  the 
heart.  2nd.  Cessation  of  the  secretions  of  bile  and  urine.  3rd.  Serous 
purging. 

As  all  of  these  are  the  direct  effect  of  too  much  blood  being  driven  in 
upon  the  right  side  of  the  heart,  it  is  not  difficult  to  see  that  by  diminishing 
the  volume  of  this  blood,  their  mechanical  cause  would  be  removed ;  and 
thus  it  is  that  the  purging  itself  tends  to  relief,  although  less  effectually 
than  direct  abstraction  of  blood,  because  only  its  tluid  parts  are  thereby  ab- 
stracted, leaving  the  bulk  of  it  in  a  condition  comparatively  unfitted  for 
circulation  through  its  loss  of  serum. 

But  there  are  three  things  to  be  considered  in  attempting  this  mechanical 
relief  by  blood-letting: — First,  how?  second,  when?  and  third,  the  ultimate 
effect  on  the  disease  ? 

The  answer  to  the  first  of  these  questions  is  simple  enough;  it  must  be 
dzne,  if  possible,  by  direct  diminution  of  the  mass  of  blood  that  distends 
the  cava.  To  do  this,  however,  from  the  vessels  most  oppressed,  is  im- 
practicable from  their  situation,  and  we  are  therefore  forced  to  attempt  to 
fulfil  this  object  indirectly  by  opening  a  vein  in  one  of  the  extremities 
whicL  is  yet  sending  its  tide  to  augment  this  congestion  :  this  indirect  ab- 
straction of  blood  acts  not  only  by  relieving  congestion  mechanically  in  the 
great  veins,  but  the  renewed  motion  of  the  blood  excites  the  general  cir- 
oulat  on  by  continuous  sympathy,  and,  what  is  of  more  importance,  it 
would  appear  that  the  bleeding  exerts  a  direct  effect  in  relaxing  the  capil- 
lary spasm.  Some,  in  ignorance  of  the  object  of  bleeding  in  cholera  and 
ague,  have  opened  an  artery,  as  if  it  were  their  intention  to  cut  off,  instead 
of  promoting,  the  small  current  of  life  that  still  circulates,  but  doing  so 
has  invariably  induced  fatal  collapse. 

The  second  question,  as  to  time,  is  not  so  easily  disposed  of. 

It  has  been  said,  that  whenever  blood  has  been  got  to  flow  with  tolera- 
ble freedom  the  patient  is  safe.  This  is  certainly  not  literally  the  case 
either  in  congestive  ague  or  in  cholera.  In  the  first  two  cases  which  I  wit- 
nessed of  the  former  disease,  unaware  of  its  nature,  and  believing  that  I 
was  treating  acute  dysentery,  I  bled  freely,  but,  as  it  afterwards  appeared, 
I  did  so  in  the  hot  stage,  iu  which  it  was  my  misfortune  first  to  see  mr 
patients.  The  bleeding  was  followed  in  a  few  minutes  by  the  most  sud- 
den and  fatal  collapse,  with  every  symptom  of  cholera.  The  following 
day,  with  the  abundance  of  similar  cases  which  it  biought,  showed  me  my 
error,  and  then  the  lancet,  fatal  to  the  first  two  patients  by  being  used  at  a 
wrong  time,  saved  hundreds  when  used  at  the  very  commencement  of  the 
period  of  congestion  :  and  I  am  happy  to  say  that  in  many  thousaud  similar 
caves  no  such  accident  happened  to  me  afterwards. 

[Dr.  Bell  tells  us  that  the  native  Persian  practitioners  bled,  but  generally 
with  a  fatal  result,  because  they  bled  when  reaction  was  commencing  ;  and 
he  thinks  that  when  bleeding  was  found  to  be  unsuccessful  by  the  medical 
officers  of  the  East  India  Company,  it  was  from  the  same  cause.  Dr.  B. 
proceeds  to  say :] 

When  the  exudation  from  the  bowels  or  skin  is  yet  flowing  freely.— for 
in  diffeient  forms  of  the  epidemic  either  symptom  may  predominate. — and 
when  the  heart  is  heard  to  be  struggling  in  an  extraordinary  state  of  exrite- 
meut,  and  in  the  active  endeavour  to  overcome  obstruction  it  is  churning  as 
if  it  would  burst,— a  sound  difficult  to  describe,  but  ouce  heard,  never  to  be 
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forgotten, — when?  I  would  say,  the  sound  of  the  heart  conveys  to  the  lis- 
tener the  impression  that  it  is  labouring  with  unabated  vigor  of  reaction, 
the  lancet  cannot  be  used  too  promptly ;  but  when  the  attack  has  continu- 
ed for  four  or  five  hours, — when  the  purging  has  become  less  copious, — 
and  when  instead  of  manifesting  a  continuous  struggle,  the  heart  appears 
only  to  be  roused  up  to  reaction  at  intervals,  when  the  natural  warmth  of 
the  skin  is  a  little  more  extended  on  the  neck  and  chest,  and  the  patient 
though  still  tossing  uneasily,  is  not  now  in  his  previous  agony,  I  would 
hold  my  hand,  and  trust  to  medicine  for  some  hours  to  come ;  I  would  then 
wait  until  I  observed  him  rest  a  little  more  quietly,  and  bear  the  weight  of 
the  bed-clothes  for  a  time,  and  until  the  heart's  action  continued  compara- 
tively tranquil  for  half  an  hour  or  an  hour ;  then,  indeed,  on  the  very  first 
symptom  of  renewed  distress,  or  even  sooner,  I  would  bleed  wtthout  hesi- 
tation, till  the  thick  tarry  blood,  that  at  the  first  is  squeezed  and  kneaded 
from  the  arm  with  difficulty,  flows  freely  from  the  orifice,  and  become* 
changed  to  a  florid  hue. 

[And  in  another  place :] 

All  depends  upon  the  period  at  which  bleeding  is  resorted  to.  If  early  in 
the  congestive  stage,  or  just  previous  to  its  second  accession,  it  is  invariably 
successful ;  if  just  as  the  congestive  stage  is  passing  off,  when  the  pulse  be- 
gins to  acquire  a  little  power,  it  is  invariably  fatal. 

[This  fact  Dr.  Bell  explains  in  the  following  manner.  In  the  first  stage 
the  heart  is  excited  to  the  utmost  by  distension  of  its  cavities,  from  behind, 
and  opposition  to  its  action  by  spasm  of  the  capillaries  in  front ;  bleeding 
gives  relief  from  the  pressure  d  tergo,  and  probably  aids  in  relaxing  the 
spasm,  while  at  the  same  time  by  relieving  the  congested  state  of  the  great 
secreting  organs,  it  enlists  their  sympathies  in  support  of  the  vital  actions ; 
and  the  power  of  the  heart  being  unimpaired,  it  can  now  carry  on  the  circu- 
lation with  vigour. .  But  in  the  second  stage,  the  heart's  energy  is  much  ex- 
hausted, and  its  vital  irritability  impaired,  by  long-continued  distension ; 
and  syncope  and  relapse  will  be  the  probable  effects  of  bleeding.  If  then 
we  cannot  bleed,  what  are  we  to  do  ?  We  must  use  those  medicines 
which  will  invigorate  and  regulate  the  circulation  generally,  and  control  the- 
tendency  to  periodical  disturbance.  Of  these,  quinine  first  suggests  itself : 
it  has  been  tried,  and  failed.    Upon  this  subjeot,  Dr.  Bell  says  :j 

I  have  found  it  fail  in  like  manner  when  used  alone  in  ague,  but  when 
combined  with  iron,*  I  have  found  it  eminently  curative  in  cholera;  and 
although  quite  unable  to  explain  the  reason  of  this  anomaly,  I  may,  per- 
haps, be  permitted  to  digress  a  little  in  order  to  illustrate  the  effect  of  this* 
combination, 

Much  practice  in  the  treatment  of  enlarged  spleen,  soon  led  me,  contrary 
to  what  is  advised  in  many  English  works  of  high  authority,  to  regard  cal- 
omel as  an  absolute  poison  in  that  disease,  and  the  acquisition  of  Mr.  T wi- 
ring's valuable  book  on  the  Diseases  of  Bengal,  informed  me  of  the  value  of 

*  It  is  very  remarkable  how  much  the  general  use  of  iron  as  a  medicine  has  increased 
in  this  country  since  the  last  visitation  of  Cholera.  I  conceive  that  this  arises  from  a 
greater  than  previous  tendency  to  local  congestions  ;  early  in  the  century  acute  inflam- 
mations were  much  more  frequent  than  now,  and  many  of  the  fevers  yielded  only  to  free 
bleeding ;  the  lancet  was  constantly  in  the  hand  of  the  practioner ;  now  its  use  in  fever  is 
almost  obsolete. 

Iron  seems  especially  used  for  the  purpose  of  facilitating  the  oxygenation  of  the  blood, 
and  enriching  it  as  in  chlorosis,  and  in  aiding  the  action  of  a  feeble  heart,  probably  by  its 
influence  in  causing  the  blood  to  pass  more  freely  through  the  lungs,  and  thus  diminishing 
the  tendency  to  congestion.  It  is  useful  alike  in  menorrhagia  and  amenorrhea,  in  con- 
gested kiitney,  spleen,  and  prostate,  and  in  the  most  nervous  diseases,  arising  from  feeble 
and  deranged  circulation,  &c.  In  fact,  to  combat  the  tendency  to  venous  congestion,  and 
as  a  corroborative  and  regulator  of  the  circulation  both  general  and  local  It  is  the  most 
direct  opponent  to  mercury,  the  best  cure  for  salivation,  and  certainly  in  my  own  ezperi- 
ence  in  epidemic  agues  and  remittents,  including  that  known  as  gulf  fever,  (the  terror  of 
Europeans  in  the  Persian  gulf,)  iron  has  proved  as  beneficial  as  I  have  invariably  found 
calomel  pernicious. 
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iron  in  its  management.  I  found  the  routine  treatment  of  the  Calcutta 
Hospital  advised  by  him,  viz.,  purging  with  salts  and  sulphate  of  iron,  com- 
bined with  periodical  bleeding,  infinitely  preferable  to  the  French  and  Amer- 
ican plan  of  giving  large  doses  of  quinine,  but  I  do  not  think  of  combining 
the  two  methods,  till  it  occurred  to  me  to  do  so  in  the  case  of  one  of  the 
gentleman  of  the  Russian  embassy,  who  was  attacked  by  a  much  more  se- 
vere form  of  ague  than  I  had  before  met  with  in  Persia. 

[Dr.  B.,  then,  gives  quinine  as  an  anti-periodic,  and  iron  as  an  anti-con- 
gestive.   He  says, — ] 

My  ordinary  treatment  in  cases  of  cholera  was  a  wine  glassful  of  a  mix- 
ture composed  of — 

rj.  Quinae.  disulph.  gr.  xij.  to  3j.;    ferri  sulph.  gr.  ix. ;    acid,  sulph. 
dilut.  tttxl.,  aquas  purs,  Oiss ; 

T»ated  from  quarter  of  an  hour  to  every  hour,  according  to  circumstances, 
believe  this  and  other  watery  fluids  to  be  much  more  rapidly  absorbed 
during  the  intervals  of  exudation  than  is  generally  imagined.  I  have  gene- 
rally found  the  first  dose  or  two  put  a  stop  to  vomiting.  In  those  attacks 
which  1  have  ventured  \to  class  along  with  cholera,  where  the  exudation 
from  the  skin  or  into  the  loose  cellular  tissue,  took  the  place  of  that  into 
the  bowels,  I  added  to  the  above  mixture  an  ounce  of  Epsom  salts,  as  a  de- 
rivative. 

With  regard  to  diffusible  stimulants,  they  are  often  successfully  employed 
in  the  first  moments  of  an  attack,  and  immediately  on  the  occurrence  of  the 
first  purging,  but  not  often  after  congestion  is  fully  established;  any 
one  on  listening  to  the  heart  in  this  stage,  and  hearing  it  labouring  so 
vigourously,  but  in  vain,  against  a  force  superior  to  its  utmost  power, 
will  be  convinced  that  it  is  impossible  that  increased  stimulus  can 
make  it  prevail..  My  own  experience  is  totally  against  their  use,  un- 
less in  combination  with  bleeding,  or  in  the  very  outset.  I  have  satisfied 
myself  by  experiment  that  in  the  congestive  stage  each  dose  is  attended 
with  instantaneous  increase  of  the  congestion  and  exudation ;  besides,  it 
would  seem  only  probable  that  to  stimulate  still  further  the  already  over-ex- 
cited heart  can  only  tend  the  sooner  to  exhaust  it,  unless  at  the  same  time 
mechanical  relief  to  the  congestion  be  afforded.  In  the  third  stage,  or  re- 
mission, stimulants  will  probably  again  prove  beneficial ;  but  I  have  not 
latterly  used  them,  and  would  leave  their  employment  to  be  regulated  by 
circumstances. 

[Dr.  Bell  thinks  that  opium  is  likely  to  prove  injurious  in  the  treatment  of 
cholera  by  diminishing  the  sensibility  (irritability  ?)  of  the  heart.  He  dis- 
approves even  of  the  ordinary  use  of  calomel  while  cholera  prevails,  and 
still  more  of  its  employment  in  this  disease  itself.  As  to  applicatums  he 
prefers  cold,  having  tried  heat  extensively  without  any  good  result :  he 
says,—] 

All  the  patient's  desires  are  for  cold,  and  considering  spasm  of  the  capil- 
laries as  the  chief  cause,  cold  applications  ought  to  be  a  powerful  means  of 
removing  this;  but  I  have  never  had  sufficient  confidence  to  try  the  appli- 
cation of  the  wet  sheet,  having  hitherto  had  reason  to  be  satisfied  with  the 
practice  I  have  already  /ecommended  ;  but  many  instances  have  come  to 
my  knowledge,  where  the  application  of  cold  water  has  been  successful, 
without  one  equally  convincing  proof  of  the  efficacy  of  the  hot  bath,  or  oven 
practice.  I  am  well  acquainted  with  three  persons,  who,  after  they  had 
been  laid  out  for  dead,  on  being  washed  previous  to  interment  in  the  open 
^court-yard  with  water,  to  obtain  which  the  ice  had  to  be  broken,  recovered 
in  consequence,  and  lived  many  years.  I  received  last  year  from  a  friend 
in  Persia,  Lieut.  Ferrier,  a  French  officer,  an  account,  which  I  think  a  little 
exaggerated,  of  his  success  in  the  treatment  of  cholera  in  Tehran,  by  keep- 
ing his  patients  immersed  for  several  hours  in  a  cold  bath;  and,  only  last 
week,  I  received  from  Erzeroon.  in  Turkey,  a  letter  from  our  excellent  con- 
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ml,  Mr.  Brant,  who  states,  that  Dr.  Dickson  of  that  place  was  then  curing 
more  patients  by  frictions  with  snow  and  ice  than  by  any  other  treat- 
ment. 

The  same  practice  is  reported  to  have  been  the  most  effectual  in  Russia. 
I  mention  this  not  for  the  purpose  of  recommending  it,  hut  as  the  most  re- 
cent intelligence,  and  in  order  that  this,  along  wilh  other  methods,  may  be 
regarded  in  reference  to  the  principle  which  I  have  been  endeavouring  to 
illustrate,  that  the  cause  is  active, — that  it  is  of  temporary  duration, — that 
it  tends  to  recur,  and  that  whatever  the  mode  of  treatment  adopted,  it  must 
have  reference  to  the  cause  of,  the  existence,. and  the  effects  of  congestion, 
and  to  its  remission  and  return.  In  conclusion,  I  would  beg  to  stale,  that 
even  should  all  that  has  been  advanced  be  considered  mere  unfounded 'hy- 
pothesis, I  would  still  venture  on  the  ground  of  experience  to  beg  the  at- 
tention of  practitioners  to  a  consideration  of  the  rules  attempted  to  be  de- 
duced front  it,  viz : — 

The  use  of  quinine  and  iron  in  combination  very  frequently ;  abstinence 
from  the  use  of  the  lancet,  except  in  the  very  commencement,  while  the 
heart's  power  is  evidently  unsubdued,  or  after  the  patient  has  had  ah  inter- 
Tal  of  repose — (not  sleep,  for  that  never  occurs  in  cholera) : — and  except  in 
those  two  periods  rather  to  abstain  from  the  use  of  stimulants,  which  are 
extremely  painful  to  the  patient. 

After  hours  have  elapsed,  I  consider  the  practitioner  more  fortunate  who 
fails  altogether  to  obtain  blood  than  he  who  draws  four  or  five  ounces,  and 
unable  to  get  more,  binds  up  the  arm  :  the  first  patient  may  recover;  the 
other,  though  apparently  the  most  promising  subject,  seldom  will.  I  have 
often  known  it  occur  that  where  every  effort  to  obtain  blood  has  failed,  the 
same  veins  have  bled  freely  after  the*  exhibition  of  several  doses  of  quinine 
and  iron.  At  all  times  the  use  of  the  lancet  requires  the  utmost  determina- 
tion: and  when  blood  has  once  begun  to  trickle,  no  apparent  cruelty  must 
be  shunned  in  order  to  get  it  to  flow  freely  till  its  florid  colour  shows  the 
circulation  to  have  become  fully  re-established :  for,  if  abandoned  before 
this  is  effected,  fatal  collapse  is  almost  certain  to  ensue. 

[Upon  another  interesting  point  in  the  history  of  cholera,  Dr.  Bell  ob- 
serves,— ] 

The  direct  evidence  in  favour  of  non-contagion  has  always  appeared  to 
me  infinitely  to  preponderate  over  that  to  the  contrary;  and  I  know  none 
more  conclusive  than  the  fact  of  its  penetrating  the  triple  cordon  sanitaire 
established  by  the  Prussian  Government  on  the  Oder  in  1831  at  exactly  the 
same  rate  (four  German  miles  a  day)  that  it  proceeded  at  both  before  and 
after  its  encountering  what  was"  expected  to  prove  so  formidable  a  harrier 
to  its  progress.  Med.  Gaz.,  Nov.  5, 1847,  p.  *797,  *  Jan.  7  if  14.  1848.  pp.  8  if  52. 

[On  this  interesting  subject  we  find  recorded  the  opinions  of  several 
other  gentlemen  who  have  been  placed  in  circumstances  favourable  to  its 
Study.  Mr.  Thom's  remarks  are  founded  upon  observation  of  the  cholera 
as  it  occurred  in  Her  Majesty:s  86th  regiment,  in  June,  1846.  Mr.  Thorn 
states  his  opinion  that  the  existence  of  a  hot  atmosphere  loaded  with  mois- 
ture, and  at  the  same  time  in  a  stagnant  state,  is  a  cause  of  cholera,  inde- 
pendent of  any  chemical  change  which  may  have  pccurred  in  the  air  itself. 
fie  then  proceeds  to  say, — ] 

With  an  increase  of  temperature  and  moisture,  there  is  also  an  augmen- 
tation of  the  bulk,  and  diminution  of  the  specific  gravity,  of  the  air ;  so  that 
8  volume  which  fills  the  lungs  contains  a  proportionately  less  quantity  of 
oxygen  than  it  otherwise  would  do  This  would  be  the  case  even  in  a  dry 
hot  air;  and,  in  all  probability,  to  this  may  be  traced  the  origin  of  certain 
diseases  peculiar  to  such  a  state — as  the  "  apoplexy  "  of  hot  winds — and 
not  to  mere  elevation  of  temperature  acting  on  the  skin.  Now,  the  intro- 
duction of  a  large  quantity  of  aqueous  vapour,  absolutely  yielding  no  oxy- 
gen, into  such  an  air,  although  it  in  some  degree  lowers  the  temperature, 
lenders  it  even  still  more  unfit  for  respiration,  by  its  occupying  a  consider- 


PRACTICAL  MEDICINE.  103 

able  proportion  of  each  volume  inhaled.  From  these  phenomena.  I  calcu- 
late that,  at  the  lowest  rate,  with  the  thermometer  at  90.  and  dew-point  at 
83°,  a  given  bulk  of  atmosphere  contained  one-eighth  less  oxygen  during 
the  month  of  June,  than  it  did  in  January  and  February.  In  temperate 
regions,  two  pound*  eight  ounces  of  oxygen  are  daily  consumed  by  the 
lungs:  but,  instead  of  this,  only  two  pounds  three  ounces  would  have  been 
inhaled  at  Kurrachee,  even  if  the  number  of  respirations  per  minute  were 
as  great  in  hot  as  in  cold  climates,  which  is  not  the  case. 

We  also  know  that  the  soldier's  ration  is  the  same  at  all  seasons,  and  he 
consumes  as  much  animal  food  in  summer  as  in  winter — ay,  in  an  Indian 
summer,  or  Canadian  winter — and  that  animal  diet  requires  more  oxygen 
than  vegetable,  to  render  it  fit  for  assimilation.  In  India,  during  the  hot 
season,  the  just  balance  between  these  necessaries  of  life  is  lost,  and  a  ten- 
dency to  morbid  change  must  always  exist  in  a  more  or  less  degree,  accord* 
ing  to  the  intensity  of  the  pre-disposing  and  exciting  causes. 

Changes  in  the  Blood  dependant  on  the  Climate. — Yet  we  admit  that  this  is 
not  alone  sufficient  to  produce  those  death-blasts  which  pass  over  Tndia  in 
certain  seasons,  but  that  it  is  merely  the  first  link  in  the  chain  of  causation. 
The  result  is  a  carbonaceous  state  of  the  blood,  diminished  formation  of 
fibrine  and  albuminous  matters :  while  the  crude  matters  from  which  these 
necessary  elements  are  formed,  require  unusual  energy  of  the  system  to 
throw  them  off.  The  liver  acquires  increased  action  to  remove  the  carbon  ;' 
while  the  skin,  in  consequence  of  the  renal  secretion  being  diminished  in 
hot  climates,  has  not  only  to  carry  off  the  fluid,  albuminous,  and  saline  parts 
of  the  blood,  but  the  nitrogenized  matters  also. 

That  such  a  condition  of  the  blood  existed  at  Kurrachee  in  June,  was 
evident  in  every  case  where  it  was  examined,  whether  in  cholera  or  other 
cases :  nor  is  this  new  or  unexpected,  although  an  important  fact.     In  men, 

Sreviously  sound  in  health,  the  immediate  evils  arising  from  this  are,  no 
oubt,  Yery  frequently  averted  by  the  adaptation  of  our  functions  to  relieve 
nature  in  many  ways  that  must  ever  elude  our  scrutiny.  But  it  must  be 
pregnant  with  danger,  while  extraneous  or  trifling  sources  of  irritation  must 
fend  to  produce  open  disease :  and  the  preservation  of  health  under  such 
circumstances  must  depend  on  an  uninterrupted  activity  in  the  hepatic  and 
cutaneous  excretions. 

Congestion,  along  with  Deteriorated  Blood. — Let  us  suppose  any  sudden 
or  unusual  congestion  to  take  place  in  a  system  already  impregnated  with 
so  much  grave,  although  latent,  germs  of  disease;  T  mean  simple  conges- 
tion, unconnected  with  any  specific  poison  inhaled  by  the  lungs  or  received 
by  contact.  It  is  almost  needless  to  observe  that  such  a  phenomenon  would 
lead  to  the  most  dangerous  and  fatal  results — such.  I  firmly  believe,  as  our 
regiment  experienced.  I  am  not  prepared  to  say  that  the  altered  function 
oirome  organ  may  not  pYoduce  a  deceased  secretion,  which  may  act  as  a 
deadly  poison  by  getting  into  the  blood,  and  be  the  immediate  cause  of 
death ;  all  I  contend  for  is,  that  even  this  is  but  a  consequence  or  part  of 
the  series  of  morbid  actions  merging  into  cholera. 

Congestion  Fostered  by  Moist  Air. — The  next  point  which  forces  itself  on 
our  notice  is  the  presence  and  agency  of  phenomena  during  and  preceding 
cholera,  which  wore  eminently  favourable  to  a  morbid  congestion  of  the  cir- 
culating mass,  whether  previously  deteriorated  or  not :  these  I  consider  to  be 
undue  moistures  in  the  air.  and  a  deficiency  of  the  ordinary  currents  of 
-winds:  both  being  equally  unfavourable  to  the  process'of  evaporation. 

The  Air. — At  the  time  when  cholera  existed,  the  dew-point  was  from  82 
to  83°;  every  cubic  foot  of  air  contained  twelve  grains  of  aqueous  vapour; 
and,  had  the  external  temperature  been  the  same,  all  evaporation  must  have 
ceased  from  the  skin  and  lungs;  but  as  the  latter  was  at  96°  in  tents,  this 
salutary  process  was  not  wholly  arrested,  although  the  quantity  of  vapour 
carried  off  from  the  skin  must  have  been  utterly  disproportionate  to  the  ne- 
cessities of  the  system  at  such  a  time.    At  night,  however,  when  the  air 


|04  PRACTICAL  MEDICINE. 

fell  to  85  or  86c — within  two  or  three  degrees  of  the  point  of  deposition — 
this  must  have  been  almost  entirely  arrested,  and  no  donbt  was  so  nnder 
some  circumstances.  The  cutaneous  exhalents  may  even  be  in  activity, 
and  pour  out  their  contents  on  the  surface  of  the  body ;  here,  however,  the 
perspired  matter  will  remain,  clogging*  the  pores,  congesting  the  extreme 
capillaries,  and,  with  the  body  thus  bathed  in  deteriorated  fluid,  the  oxygen 
of  the  air  is  excluded  from  the  skin,  and  the  heat  accumulates,  which  ought 
to  be  steadily  removed  by  evaporation.  The  first  stages  of  this  state  are 
rather  active,  but,  if  prolonged,  passive  congestion  is  the  result,  and  a  train 
of  figns  Indicative  or  a  cholera  diathesis  ensues. 

Cutaneous  Exhalation. — It  is  scarcely  necessary  to  allude  to  the  vital 
importance  of  evaporation  from  the  skin,  and  escape  of  vapour  from  the 
lungs,  or  by  the  renal  emunctories,  in  all  climates  ana  countries ;  and  every 
one,  without  knowing  why,  can  appreciate  the  exhilirating  and  elastic  feel- 
ing caused  by  dry  winds,  and  languor  and  depression  induced  by  humid 
ones ;  and  in  no  country  is  this  more  perceptible  than  in  India,  even  when 
there  is  very  high  temperature.  The  quantity  of  liquids,  in  one  form  or 
another,  which  is  introduced  into  the  body  in  hot  countries,  exceeds  that  of 
cold  ones  by  at  least  one-half,  and  in  many  individuals  to  double  or  treble 
the  amount.  The  nature  of  things  requires  that  it  should  be  so ;  but  it  is 
equally  important  that  this  superabundant  fluid  should  be  carried  off  as 
quickly  as  possible,  before  it  is  replaced  by  a  fresh  supply  of  this  necessary 
element,  to  become,  in  turn,  the  vehicle  ef  extra  heat  and  effete  matters. 
I  do  not  overrate  the  quantity  of  drink  used  by  a  soldier  living  in  a  tent  at 
90  or  96°,  who  consumes  his  ration  of  animal  food  and  takes  drams  of  ar- 
rack, in  stating  it  to  be  at  least  ten  pints  in  the  day  :Twhereas,  during  a 
calm,  even  if  the  body  was  without  any  covering,  the  air  could  only  carry 
off  from  six  to  seven  pints ;  and.  the  secretion  from  the  kidneys  being  too 
insignificant  to  compensate  for  trie  loss  of  the  cutaneous  action,  a  portion 
of  this  must  accumulate  in  the  vascular  system,  and  produce  congestion ; 
that,  by  daily  increase,  and  by  gradually  disordering  the  functions,  would 
create  additional  thirst,  and  add  to  the  primary  evils.  It  happens,  however, 
that  the  body  is  more  or  less  covered  with  clothing,  and  shut  up  in  close 
tents  or  confined  barracks  at  night,  all  tending  to  arrest  the  circulation  of 
air  and  evaporation  of  the  cutaneous  exhalations  during  the  night-time, 
when  the  thermometer  falling  from  90  to  86°,  or  within  3°  of  the  dew  point, 
would  lessen  the  amount  of  fluid  removed  from  the  body  to  nearly  three 
pints,  or  less  than  one-half.  This  is,  in  all  probability,  connected  with  the 
fact  of  many  more  men  being  attacked  at  night,  or  towards  morning,  than 
in  the  day  time. 

United  action  of  Morbid  Agencies. — If,  then— with  constitutions  long  ex- 
posed to  a  bad  climate,  enervated  by  high  temperature,  and  the  qualities  of 
the  blood  gradually  changed  by  a  deficiency  of  oxygen  in  the  atmosphere 
— bodies  of  men  become  exposed  to  another  and  equally  influential  morbific 
agency,  humid  air,  such  as  we  have  essayed  to  explain,  we  must  anticipate 
the  occurrence  of  much  mischief.  Simple  congestion,  if  general,  in  a  hot 
season,  is  alone  sufficient  to  endanger  life ;  for  every  tissue  becomes  en- 
gorged, and  every  fuction  disturbed  or  altered.  The  arterial,  venous,  and 
lymphatic  vessels  and  capillaries  all  participate  in  the  disorder ;  the  respi- 
ratory process  is  enfeebled  and  slow  ;  the  heart  is  oppressed,  and  unequal 
to  its  load  ;  the  brain  and  nervous  system  become  torpid ;  the  chylopoietic 
viscera  lose  their  tone ;  and  the  portal  system  being  in  a  great  measure 
removed  from  the  general  circulation,  is  affected  by  this  universal  obstruc- 
tion in  a  very  marked  degree.  The  sudoriferous  vessels  on  the  surface  are 
in  an  atonic  state,  and  passively  allow  their  contents  to  escape  on  the  skin* 
which  is  so  profusely  bathed  in  moisture  as  to  lead  to  the  supposition  that 
this  secretion  is  increased,  while  in  reality  it  is,  comparatively  speaking* 
diminished;  but  from  the  non-evapoiating  state  of  the  air  it  is  not  imbibed! 
and  leads  to  this  mistaken  idea. 
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LaUnt  Condition  of  Cholera. — The  state  of  the  system  referred  to,  as 
resultant  on  chemical  change  of  the  constituents  of  the  air — in  which  car- 
bon is  accumulated  in  the  blood,  and  fibrine  and  albumen  diminished — will 
vary  in  degree  according  to  idiosyncrasies,  habits,  and  constitution,  so  that 
certain  numbers  of  a  community  will  be  affected  to  an  extent  bordering  on, 
or  breaking  out  into,  open  disease.  Noxious  agencies,  whether  of  atmos- 
pheric origin  acting  on  the  skin  and  lungs,  or  as  poison  introduced  through 
the  assimilating  functions,  when  applied  in  a  minute  degree,  but  steadily 
kept  up  for  a  length  of  time,  have  a  tendency  to  produce  effects  that  are 
called  accumulative.  Their  action  is  latent,  but  not  the  less  certain,  till  all 
of  a  sudden  it  is  developed  as  if  the  whole  had  been  suddenly  concentrated 
into  one  overwhelming  dose. 

Connection  with  Scurvy. — The  scorbutic  diathesis  furnishes  a  forcible  ex- 
ample of  this ;  and  sudden  death  is  not  only  induced  by  slight  causes  of 
excitement,  in  men  labouring  under  it,  but  even  those  who  have  exhibited 
no  alarming  signs  have  been  equally  affected.  This  is  exceedingly  appli- 
cable to  cholera,  between  which  and  scurvy  there  is  a  great  analogy  in  the 
state  of  the  blood ;  and  on  the  former  subsiding,  the  latter  appeared  in  our 
regiment,  and  also  in  other  corps. 

Suddem  Climax  to  Accumulative  Morbid  Changes. — If,  then,  by  a  sudden 
Increase  of  all  the  causes  of  this  latent  diathesis,  a  state  of  the  weather, 
inducing  universal  congestion  almost  approaching  to  obstruction  of  the  vas- 
cular system,  occurs,  can  we  be  astonished  that  life  will,  in  many,  be  abruptly 
cut  short,  as  if  some  lethiferous  draught  were  suddenly  swallowed  ?  Such, 
I  am  firmly  persuaded,  is  the  only  rational  way  of  accounting  for  those  nu- 
merous caseB  of  cholera  which  terminated  fatally  in  a  few  hours ;  with  few 
of  those  symptoms  which  nature  usually  exhibits  in  a  salutary  effort  to 
remove  local  or  general  congestion.  Sound  blood  might  circulate  slowly 
without  destroying  the  nervous  power ;  but,  if  it  is  deprived  in  a  great  mea- 
sure of  its  vitality,  it  is  quite  impossible  that  it  can  be  delayed  in  the  brain 
without  producing  rapid  dissolution.  Med.  Times,  March  11,  1848,  p.  388. 

lOn  the  treatment  of  this  disease  in  the  stage  of  collapse,  we  next  give 
the  opinion  of  Dr.  Ward,  whose  conclusions  are  drawn  from  the  investiga- 
tion of  numerous  returns  and  reports  made  to  government :  and  by  this 
process  he  has  been  led  to  regard  with  more  favour  certain  remedies  which 
xrom  his  own  experience  he  had  considered  even  worse  than  useless.    In  a 

Sper  which  he  read  before  the  Westminster  Medical  Society  on  this  subject, 
.  Ward  said,] 

The  idea  of  the  nature  of  cholera  that  seemed  most  consistent  with  its 
symptoms  and  with  the  effects  of  treatment  was,  that  it  is  the  prolonged 
cold  stages  of  a  peculiar  form  of  fever,  presenting  more  analogies  with  con- 
tinned  than  intermittent  fever,  the  effect  of  a  poisonous  miasm,  which,  if 
xery  intense,  destroys  the  patient,  without  the  occurrence  of  any  active 
symptoms,  in  a  few  hours ;  but  in  other  cases  induces  a  gradually  increas- 
ing congestion  of  the  venous  system,  which  relieves  itself  by  the  effusion 
of  serous  fluid  into  the  stomach  and  bowels,  which  is  as  speedily  removed 
by  the  actions  of  vomiting  and  purging.  The  blood  thus  deprived  of  its 
serum,  becomes  Ihick  and  black,  and  is  deprived  of  its  vital  proper- 
ties to  such  a  degree,  that,  unable  to  imbibe  oxygen  in  the  lungs,  it 
ceases  to  stimulate  the  heart,  which  organ  is  thus  unable  to  propel  the 
Wood  through  the  extremities  or  through  the  lungs.  This  is  the  stage  of 
collapse,  in  which  the  patient  is  blue,  cold,  pulseless,  and  voiceless,  and 
bis  features  are  shrunk  to  such  a  degree  that  his  dearest  and  nearest  relatives 
do  not  recognise  him ;  and  this  is  the  roost  fatal  stage,  and  that  least  under 
the  influence  of  remedies.  Nevertheless,  even  under  these  deplorable  cir- 
onmstances  we  must  not  relax  our  exertions ;  and  the  list  of  curative  means 
employed  with  success,  prove  that  much  may  still  be  done  for  the  relief  of 
tbe  patient.  The  most  approved  external  remedies  were,  external  heat, 
ool4  affusion,  and  counter-irritants.  The  author  attempted  to  account  for 
tbe  favourable  opinion  of  the  application  of  cold  in  Persia,  and  heat  in  Rus~ 
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sia  and  the  rest  of  the  northern  countries,  partly  by  the  concordance  of  such 
ideas  with  the  ordinary  feelings  of  the  inhabitants  in  such  different  climates, 
and  partly  by  the  notion  that  in  Persia,  where  the  thermometer  is  above  98° 
in  the  sun,  the  patients  exhausted  of  their  flnuls  by  the  disease,  would  be 
dried  np  and  mummified  by  any  attempt  to  keep  up  the  temperature  of  the 
body  by  exposure  to  the  sun's  heat ;  whereas  in  Russia.  &c,  it  was  supposed, 
and  probably  with  truth,  that  as  cold  is  a  direct  sedative,  its  opposite,  heat, 
was  necessary  to  restore  the  vital  powers. 

All  the  reports  concur  in  the  efficacy  of  cold  affusion  in  inducing  reaction; 
and  its  success  appears  to  have  been  in  proportion  to  the  violence  of  the 
shock.  Counter-irritants  were  successful  only  in  connection  with  other 
remedies ;  but  they  deserve  attention  from  their  stimulating  power,  and 
their  readiness  of  application.  Bloodletting  was  useful  in  every  stage  in 
relieving  the  congestion  and  rousing-  the  heart  by  removing  the  load  that 
oppressed  it.  In  the  state  of  complete  collapse  salt-and- mustard  emetics, 
to  excite  the  system,  followed  by  bleeding,  was  a  favorable  mode  of  treat- 
ment. The  internal  remedies  most  to  be  relied  on  in  the  stage  of  collapse 
may  be  classed  under  the  heads  of  revulsives,  stimulants,  and  specifics. 
The  first  class,  besides  emetics  of  salt  and  mustard,  comprised  tartar  emetic 
and  cm  ton  oil.  and  calomel  in  large  doses. .  The  effect  of  each  was  to  check 
the  vomiting  and  purging :  but  the  three  last  were  remarkable  for  their 
power  of  restoring  the  Mow  of  bile,  of  a  dark-green  color,  when  tartrate  of 
antimony  or  c  rot  on  oil  had  been  used  ;  and  like  blue  ointment,  when  the 
calomel  had  been  given.  The  action  of  all  three  is  supposed  by  the  author 
to  be  irritating  to  the  mucous  membrane  of  the  stomach  and  bowels,  of 
which  it  stops  the  secretion  by  changing  the  action  of  the  part  The  blood 
thus  diverted  from  the  membrane  returns  without  loss  into  the  porta]  sys- 
tem, and,  by  the  secretion  of  fresh  bile,  the  bile  previously  pent  up  in  the 
gall-bladder  is  expelled,  the  spasm  of  the  duct  having  been  relaxed  by  the 
irritation  of  its  orifice,  produced  by  the  tartrate  of  antimony,  calomel,  or 
croton  oil.  The  blue  color  of  the  bile  when  calomel  was  used,  may  per- 
haps be  explained  by  the  decomposition  of  the  salt  by  the  alkali  of  the  bile. 
From  the  number  of  returns  in  its  favor,  besides  the  extensive  experience  of 
the  author  in  its  use,  he  is  disposed  to  place  most  reliance  on  the  croton  oil, 
as  its  action  is  simply  irritant  (many  of  the  patients  complaining  that  it 
made  their  throats  sore  when  given  in  solution  or  suspension);  whereas  the 
tartar  emetic  is  a  direct  sedative,  and,  hence,  may  be  dangerous;  and  the 
author  had  given  calomel  most  extensively  in  large  doses  without  ever  hav- 
ing seen  such  effects  produced  as  those  which  he  has  mentioned  above  from 
the  reports  of  others.  Stimulants,  after  a  fair  trial,  were  almost  universal- 
ly condemned;  and  yet  it  is  remarkable  that  M.  Magendie  had  more  suc- 
cess with  his  punch  than  any  other  of  the  Parisian  physicians.  His  great 
rival,  Broussais,  was  so  unsuccessful,  that  he  entirely  relinquished  his  care 
of  cholera  patients  at  Val  de  Grace.  Opium,  either  in  small  doses  as  a 
stimulant,  or  in  large  ones  as  a  sedative,  was  equally  unfit  to  be  relied  upon. 
The  last  class — specifics— comprises  calomel,  with  or  without  opium,  cold 
water,  sal  me s,  and  quinine,  although  the  author  never  met  with  a  single 
case  of  real  cholera  in  which  he  could  trace  the  recovery  of  the  patient  to 
the  influence  of  calomel,  nor  ever  observed  tfyat  it  produced  any  specific 
effect  whatever ;  still,  from  the  almost  unanimous  approval  it  has  met  with, 
and  his  own  experience  of  its  benefit  in  English  cholera,  he  would  strongly 
recommend  it  for  future  experiment,  as  being,  at  the  least,  perfectly  harm- 
less, though  taken  in  enormous  doses.  He  would  also  adopt  the  use  of  cold 
water  ad  libitum,  upon  the  faith  of  the  reports  in  its  favor,  though  his  own 
experience  is  decidedly  opposed  to  it.  Salines,  on  the  other  hand,  when, 
well  diluted,  have,  besides  a  number  of  most  favorable  reports  of  their  eflfi- 
oacy,  this  hypothesis  in  their  support — viz.,  that  they  restore  to  the  blood 
by  their  endosmosis  through  the  coats  of  the  vessels,  if  not  by  their  being 
absorbed  directly  into  the  circulation,  the  saline  matter  removed  by  the 
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serous  evacuations ;  whereas,  the  water,  if  it  be  not  rejected  by  vomiting, 
as  in  the  author's  experience,  could  scarcely  be  absorbed,  the  tendency  of 
the  venous  system  being  to  empty  itself;  nor,  if  it  were  absorbed,  could  it 
■apply  to  the  blood  those  saline  elements  of  which  it  had  been  deprived. 
In  the  author's  experience,  the  best  mode,  though  a  painful  onej  of  arresting 
vomiting  in  all  cases,  is  to  keep  the  stomach  empty;  when,  after  a  time,  it 
will  cease  to  suffer  the  action  of  vomiting,  whatever  that  may  be.  From 
an  attack  of  English  cholera  he  suffered,  and  thus  cured,  the  last  efforts  of 
which  produced  only  bloody  mucus,  as  well  as  from  other  similar  results 
after  emetics,  the  author  believes  that  the  stomach  contracts  itself  during 
vomiting.  Quinine,  viewed  in  reference  to  the  hypothesis  of  the  intermit- 
tent nature  of  cholera,  seems  worthy  of  still  further  trial  than  it  has  yel.  ex- 
perienced. In  conclusion,  the  treatment  recommended  by  the  author  in  the 
stage  of  collapse  would  be  the  following,  and  much  in  the  same  order  as 
the  remedies  are  stated : — Gold  affusions;  hot  air:  external  counter-irrita- 
tion, and  frictions;  venesection;  mustard-and-salt  emetics;  cold  water  ad 
libitum,  or  Dr.  Stevens'  salines;  calomel,  and  tartrate  of  antimony,  alter- 
nately in  large  doses;  and,  if  all  failed,  croton  oil. 

Mr.  French  said,  that  in  conducting  the  treatment  of  the  collapse  of 
cholera,  before  using  indiscriminately  the  articles  of  the  materia  medica, 
we  should  study  the  curative  process  adopted  by  nature  to  this  end.  We 
readily  enough  admit  that  this  kind  of  knowledge  is  absolutely  necessary 
in  conducting  the  treatment  of  mechanical  injuries,  and  that  surgery  is  only 
a  successful  art  when  this  principle  is  borne  iu  mind.  The  mode  in  which 
reaction  is  accomplished  by  nature  from  the  state  of  collapse  in  cholera,  is 
a  process  with  which  I  am  perfectly  familiar,  by  direct  observation,  and.it 
is  very  simple.  It  consists  in  absorption  of  water  into  the  bloodvessels, 
ami  in  vomiting.  It  may  be  confidently  stated,  that  a  patient  who  is  no 
longer  purged,  and  who  is  vomiting,  is  undergoing  reaction  in  the  most 
favorable  way  possible ;  just  as  "  adhesion  "  constitutes  the  most  favorable 
and  rapid  cure  of  certain  wounds.  But  to  state  the  method  more  fully,  it 
Hiay  thus  be  expressed: 

J st.  Absorption  of  water  into  the  bloodvessels;  the  patient's  intense 
thirst  inducing  him  to  take  this  fluid  freely. 

■  2iully.  Nausea;  which  produces  a  general  relaxation  of  the  system,  thus 
diminishing  obstruction  to  the  passage  of  the  blood  in  the  vessels. 

3fdly.  Vomiting;  which  mechanically  assists  in  driving  forward  the 
blood  in  the  congested  vessels. 

Iu  the  more  intense  states  of  collapse  the  process  of  reaction  is  not  estab- 
lished before  the  vomiting  has  continued  ibr  three  days.  In  slighter  cases, 
collapse,  reaction,  and  convalescence,  may  all  occur  in  twenty-four  hours. 
When,  however,  the  disease  pursues  this  course,  cases  which  presented 
the  moat  hopeless  aspect  may  do  perfectly  well,  either  becoming  directly 
convalescent,  or  if  local  congestions  and  inflammations  ensue,  they  assume 
an  active  character,  and  are  under  the  control  of  art,  while  if  this  process 
has  been  frustrated,  they  commonly  pass  into  a  state  of  congestive  and 
typhoid  fever,  in  which  they  either  sink  or  recover  with  great  difficulty. 
As  to  the  essential  nature  of  the  disease,  I  believe  it  consists  in  a  poison- 
ous influence  which  is  exerted  directly  on  the  heart,  depressing  its  action ; 
for  these  reasons : — 

1st.  The  heart's  action  is  always  diminished  in  this  disease.  2ndly.  No 
essential  lesion  of  any  other  vital  organs  really  exists.  3rdly.  All  the  other 
symptoms  and  physiological  conditions  admit  of  explanation  on  this  hypo- 
thesis. 

The  first  argument  is  admitted  by  all  observers.  It  will  be  also  admitted 
that  the  functions  of  the  brain  are  remarkably  well  performed  until  the  very 
period  of  death.  Then,  there  is  no  asphyxia  for  these  reasons — the  mecha- 
nical apparatus  is  undisturbed.  We  are  familiar  with  the  symptom,  "cold- 
i  of  breath,"  (inconsistent  with  asphyzia);  the  recumbent  position,  so 
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necessary  to  the  cholera  patient,  would  nob  be  suitable  for  the  state  of  as- 
phyxia. Dr.  Parkes,  who  has  recently  published  a  work  replete  with  inte- 
resting facts  on  cholera,  denies  the  paralytic  condition  of  the  heart,  because 
the  left  ventricle  was  always  empty :  he  also  fonnd  that  the  lungs  were,  ex- 
tremely collapsed,  and  infers  that  the  cause  of  the  arrest  of  circulation  must 
be  sought  for  in  the  blood  itself.  The  average  duration  of  the  disease,  in 
the  cases  in  which  Dr.  Parkes  made  post-mortem  examinations,  was  ten 
hours ;  the  observations  were  made  sometimes  a  quarter  of  an  nour  after 
death ;  in  all  the  cases  the  heart  was  found  inirritable  to  the  stimulus  of 
the  knife,  while  the  muscles  contracted  under  this  stimulus.  With  the  hope 
of  learning  something  on  these  points,  I  destroyed  a  rabbit  in  two  hours  by 
repeated  doses  of  infusion  of  digitalis ;  the  animal  became  gradually  too 
feeble  to  move,  breathed  quickly,  and  died :  on  opening  the  body,  the  heart 
was  still  feebly  pulsating.  The  lungs  were  completely  collapsed,  and  the 
left  lung  was  so  firmly  contracted,  that  it  sank  in  water ;  it  readily  admitted 
of  inflation.  The  right  side  of  the  heart  contained  blood,  and  there  was  a 
very  small  clot  in  the  left  auricle;  but  the  left  ventricle  was  perfectly 
empty.  The  heart  was  quite  as  irritable  to  the  galvanic  stimulus  as  the 
muscles.  From  this  experiment!  infer,  that  the  influence  of  cholera  on  the 
circulation  is  exerted  in  the  same  way  as  that  of  digitalis.  With  regard  to 
the  condition  of  the  blood  in  cholera,  I  believe  it  to  be  the  best  under  the 
peculiar  physiological  condition  of  the  patient.  Blood  in  the  normal  state 
is  intended  to  be  constantly  circulated  with  a  regulated  amount  of  force. 
If  this  force  be  exceeded,  we  find  that  the  fluidity  of  the  blood  is  increased, 
that  it  acquires  a  brighter  hue,  and  that  it  possesses  the  power  of  coagulat- 
ing more  firmly  when  stagnant.  The  converse  of  all  this  obtains  with. 
diminished  force  of  circulation.  To  this  alteration  in  the  constituents  of  the 
blood  is  possibly  owing  the  absence  of  fibrinous  deposits  in  the  heart  or  the 
vessels ;  the  retention  of  its  homogenons  condition,  and  its  adaptation  for 
the  re-admixture  with  water  during  reaction,  so  soon  as  the  baneful  effects 
of  the  poison  shall  cease  to  be  exerted  in  the  system.  Thus  to  sum  up:— 
In  proportion  to  the  force  with  which  the  circulation  is  controlled,  either 
death  results,  or  the  blood  is  diminished  in  quantity,  and  altered  in  qua- 
lity, by  a  secretion  from  the  alimentary  canal — the  overwhelming  effects 
<of  sudden  congestion  and  fibrinous  deposits  being  probably  thus  pre- 
vented. 

[Dr.  Kino,  who  had  the  charge  of  a  large  district  during  the  prevalence  of 
cholera,  stated  that  after  he  had  tried  many  modes  of  treatment  for  the 
stage  of  collapse,  as  Stevens'  salines,  calomel  and  opium,  stimulants,  &c, 
and  found  them  equally  unsuccessful,  he  adopted  Mr.  French's  plan, 
placing  a  pail  of  cold  water  by  the  bed-side,  and  letting  the  patient  drink: 
ad  libitum :  at  the  same  time  he  gave  large  doses  of  calomel,  and  when  vo- 
miting or  hiccup  came  on,  the  patient  generally  did  well.] 

Med.  Gaz.y  Dec.  17, 1847,  p.  1074. 

[Dr.  Massy's  experience  of  cholera  was  gained  during  an  epidemic  which, 
attacked  Umballa,  a  large,  dirty,  and  densely  populated  Indian  city,  in  the 
year  1845  : — an  epidemic  which  ravaged  Cabul,  Afghanistan,  and  the  Pun- 
jaub.  Dr.  Massy  discriminated  three  forms  of  the  disease.  The  first  be- 
gan by  vomiting  and  purging  of  a  greenish  and  brownish  fluid,  like  the 
sporadic  bilious  cholera;  but  in  a  couple  of  hours  the  colour  of  the  fluid 
changed,  becoming  whitish,  and  at  the  same  time  thinner  and  more  co- 
pious. The  administration  of  acetate  of  lead  and  opium  in  pills,  opiate 
injections,  or  chalk  mixture  with  opium  and  aromatic  confection  prevented 
the  disease  progressing.    Further,  Dr.  Massy  says :] 

The  best  means  of  allaying  the  vomiting  is  by  giving  effervescing 
draughts  with  tincture  of  opium.  Keep  the  patient  warm  and  in  bed,  and 
the  next  day,  give  a  large  emollient  purgative  injection ;  but  if  you  do  not 
check  this  disease  in  the  beginning,  you  may  depend  upon  its  assuming  the 
severe  characters  in  a  few  hours,  when  you  will  have  to  resort  to  the  mare 
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active  meant,  which  I  will  mention  just  now.  The  next  form  of  the  dis- 
ease ia  that  which  I  propose  denominating  the  second  speoies  ;  it  begins  by 
purging  and  vomiting  of  whitish  fluid,  or  mixed  with  green ;  the  patient 
feels  weak  even  in  the  commencement ;  the  skin  at  first  is  warm,  but  very 
soon  the  temperature  wonderfully  decreases  ;  the  pulse,  at  first  quick  and 
small,  like  the  heat  of  skin,  soon  sinks  below  the  natural  standard ;  the 
tongue  is  white  and  dry ;  the  patient  asks  for  a  drink,  and  in  a  second  o* 
two  more  begs  for  another. 

Yon  will  also  at  this  time  perceive  a  change  in  the  voice;  I  have  fre- 
quently seen  this  one  of  the  earliest  symptoms.  The  symptoms  increase 
&  not  checked  by  medicine;  cramps  of  the  most  violent  description  come 
en,  chiefly  in  the  feet,  calves  of  the  legs,  thighs,  and  hands,  which  cause 
such  excruciating  torture,  that  I  have  rarely  met  even  the  most  resolute 
able  to  resist  screeching  out.  The  Bkin  now  becomes  quite  cold,  assumes 
generally  the  blueish  hue  so  remarkable  in  cholera,  and  in  a  short  time  you 
will  find  it  corrugated  in  almost  every  part,  reminding  one  exactly  of  a  wo- 
man's hand  after  washing  for  several  hours.  You  will  also  be  struck  by 
the  Tery  peculiar  countenance  of  the  patient ;  the  features  are  all  sharpen- 
ed; the  eyes  sunk  in  the  orbits,  but  starting  wildly;  the  tongue,  if  you 
place  your- finger  on  it,  will  be  found  quite  cold  :  the  patient's  breath,  if  he 
breathes  on  your  hand,  is  also  cold.  I  shall  never  forget  the  first  time  a 
man  in  the  advanced  stage  of  cholera  breathed  on  my  hand — it  actually 
made  me  start,  it  was  so  much  colder  than  the  atmosphere ;  all  this  time 
the  patient  screams  out  for  cold  water  to  drink :  if  you  ask  him  is  he  cold, 
he  says  no,  he  is  burning  hot,  he  wants  something  cold  to  drink.  I  never  actu- 
ally tested  how  much  a  man  in  this  state  would  drink,  but  fancy  it  would 
be  something  enormous,  for  he  generally  throws  it  up  as  fast  as  he  drinks 
it ; — sometimes,  one  would  fancy,  by  a  spasm  of  the  oesophagus,  for  it  has 
hardly  time  to  reach  the  stomach,  and  still  while  he  is  vomiting  he  stretch- 
es out  his  livid  hands,  crying  more,  more !  It  is  a  remarkable  feature  in 
cholera  that  a  patient  very  seldom  makes  water  during  the  existence  of  the 
disease;  indeed  I  cannot  call  to  mind  having  seen  more  than  three  or  four 
Instances  of  patients  voiding  urine  in  true  Asiatic  cholera :  this  was  so  re- 
markable at  Umballa,  that  when  a  man  did  so  his  friends  used  to  cheei 
him  by  telling  him  he  was  recovering ;  yet  many  of  the  other  secretions 
exist.  The  skin  secretes  perspiration,  the  mucous  membrane  mucus,  and 
the  salivary  glands  saliva  ;  for  frequently  have  I  seen  a  palienf  in  the  last 
stage  of  cholera,  when  his  strength  was  completely  exhausted,  spit  nearly 
across  the  room,  and  in  the  same  way  eject  water  while  drinking.  The 
change  in  the  countenance  is  most  wonderful  in  so  short  a  lime ;  men  whom 
I  have  known  intimately  I  have  been  unable  to  recognize.  Restlessness  is 
a  rery  marked  feature,  it  is  almost  the  only  sign  of  raving  I  have  usually 
remarked ;  a  patient  will  tell  all  about  his  symptoms,  how  he  was  attacked, 
talk  of  his  will  and  all  of  his  affairs  in  a  most  rational  manner,  yet  he  will 
constantly  try,  while  no  one  is  watching,  to  get  out  of  bed,  to  turn  from  one 
side  to  the  other,  kick  off  the  bed-clothes,  and  rail  at  everything  ;  this  spe- 
cies of  case,  if  it  ends  fatally,  generally  does  so  in  one  or  two  ways— eithei 
the  pursing,  and  occasionally  the  vomitiner,  continue  almost  to  the  end,  01 
else  both  cease,  and  the  patient  dies  laboring  under  the  symptoms  of  effu- 
sion on  the  brain  ;  the  pupils  are  dilated  and  fixed,  it  i&  impossible  to  roust? 
him,  and  his  breathing  is  stertorous.  The  treatment  of  this  case  depends 
in  the  first  instance  on  bleeding,  and  largely,  if  the  patient's  pulse  is  good; 

?lving  at  the  sarce  time  twenty  grains  of  calomel  with  one  of  opium, 
his,  I  think,  will  be  found  the  beBt  practice,  at  least  we  found  it  so  in  the  hospi- 
tal of  the  31st  Regt.  Often  have  I  seen  the  purging  and  vomiting  cease  almost 
instantaneously.  The  calomel  and  opium  in  the  first  place  act  as  an  imme- 
diate sedative,  and  the  bleeding  relieves  the  circulation  more  than  purging, 
removing  a  mass  of  blood  instead  of  depriving  it  of  its  fluid  part.  Aftei 
twenty  minutes  give  ten  grai.is  more  of  calomel  and  half  a  grain  of  opium : 
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this  will  farther  prolong  the  cessation  of  the  symptoms,  and  in  about  an 
hoar  yoa  will  find  the  calomel  acting  freely  on  the  liver,  when  quantities  of 
bile  will  be  passed  by  stool.  When  it  has  acted  in  this  way  for  some  time 
you  may  give  opium,  but  not  till  then:  of  the  various  species  of  practice  I 
have  seen  tried,  I  think  a  reliance  on  opium  in  this  form  of  cholera  the  moat 
faulty:  you  miv  exhibit  any  amount  of  opium,  while  a  man  is  purging  and 
vomiting  white  fluid,  without  producing  a  single  sign  that  the  medicine  has 
been  swallowed, — the  purging  and  vomiting  still  continue.  If  you  happen 
not  to  see  your  patient  (as  is  too  often  the  case  among  soldiers)  until  the 
disease  is  farther  advanced, — until  his  voice  is  changed,  pulse  a  good  deal 
reduced  in  strength  and  frequency,  feature  sunken,  temperature  reduced, 
skin  blueish,  tongue  cool,  &c. — I  wonld  recommend  the  bleeding  to  be 
smaller.  You  may  be  able  to  repeat  it ;  but,  as  you  draw  blood,  stimulate, 
give  punch,  brandy,  or  wine  arid  water,  or  carbonate  of  ammonia.  Apply 
friction,  with  stimulating  and  hot  liniments  to  the  extremities,  warm  sand- 
bags to  the  feet,  sinapisms  to  the  calves  of  the  legs  and  pit  of  stomach; 
for  if  once  you  can  raise  the  pulse,  the  chances  in  favor  of  recovery  will  be 
vastly  increased.  I  have  seen  more  than  one  case  where  the  pulse  impro- 
ved after  this  treatment  and  again  fell  away,  when  it  was  deemed  advisa- 
ble to  take  blood  a  second  time  with  decided  advantage,  stimulating  at  the 
same  time.  ' 

Cases  of  this  kind  cannot  endure  the  loss  of  blood,  even  in  small  quanti- 
ties, without  stimulants.  This  we  learned  by  sad  experience  at  Umballa; 
most  of  thecases  we  bled  in  this  sunk  without  a  rally.  We  were  about  to 
condemn  bleeding  in  cholera,  when  once  the  symptoms  of  collapse  set  in, 
but  we  tried  stimulants  together  with  the  bleeding,  and  found  the  practice 
the  most  successful  of  all  we  adopted.  When  the  pulse  and  temperature 
of  the  body  improved,  and  the  purging  was  checked,  we  were  in  the  habit 
of  giving  calomel  and  opium,  as  above ;  by  this  promoting  the  secretions, 
and,  after  they  were  fully  established,  checking  them  by  opium,  &c.  Many 
are  advocates  for  injections :  but  I  always  found,  while  purging  existed, 
stimulating  injections  increased  it,  still  draining  the  blood  of  its  fluid  parte, 
augmenting  the  disease.  Every  one  has  remarked  the  thick  dark  blooa 
that  flows  from  venesection  in  this  stage  of  cholera;  it  hardly  coagulates, 
and  is  devoid  of  serum ;  for  though  in  the  worst  cases,  where  neither  pur- 
ging nor  vomiting  exists,  the  blood  is  found  thick  and  dark,  still  it  stands  to 
reason  that*  where  they  are  present,  the  great  quantity  of  fluid  ejected  most 
be  eliminated  from  the  blood,  thereby  increasing  the  tendency  to  this  thick- 
ened condition. 

It  is  recommended  by  many  to  allow  the  patient  to  drink  largely  of  water, 
for  the  purpose** of  its  supplying  this  deficiency.  I  have  likewise  given  al- 
kaline mixtures  largely,  both  by  mouth  and  injection,  warm  and  cold  bat 
never  could  perceive  the  least  advantage  result  from  either  practice.  When 
the, cramps  are  distressing,  I  have  seen  anodynes  and  antispasmodics  ex- 
hibited ;  but  the  best  means  of  allaying  them  is  by  continued  friction  with 
stimulating  liniments.  I  have  also  administered  tonics,  quinine,  &c;  but  in 
this  disease,  as  f  have  seen  it  in  India,  the  practice  was  not  successful. 

The  next,  which  I  propose  as  the  third  form  of  the  disease,  is  one  I  have 
met,  though  not  near  so  frequently  as  the  last :  it  is  that  in  which  the  pa- 
tient is  brought  into  hospital  in  a  state  of  collapse;  and.  if  you  inquire,  you 
will  find  that  he  has  hardly  been  purged  at  all,  probably  not  vomited  either; 
his  features  shrank ;  eyes  sunk  in  the  head :  skin,  all  over  the  body,  corru- 
gated ;  bod/  quite  blue;  he  has  no  cramps;  tongue,  skin,  breath — all  as 
cold  as  death;  pulse  not  to  be  felt.  He  has  no  energy;  asks  merely  for  a 
drink  of  cold  water:  complains  of  burning  heat  at  the  epigastrium.  This 
is  the  most  fatal  of  all;  but,  thank  gootl.tess,  it  is  not  a  common  form  of 
the  disease,  though  the  other  species  often  terminate  in  this  way. 

All  means  of  treatment  that  I  have  seen  in  this  stage  have  been  most  un- 
successful, though  I  have  tried  nearly  every  remedy  I  ever  heard  of.    If 
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you  open  a  vein,  no  blood  flows,  except  a  few  drops,  thick,  dark  and  semi- 
fluid.  The  only  mean*  yon  can  use  are,  turpentine  injections,  mustard 
emetics;  afterward*  stimulants *by  the  mouth,  hot  baths,  sinapisms  to  the 
legs  and  epigastrium;  blisters  to  the  nape  of  the  neck.  Continue.!  friction 
with  turpentine  waim;  for  you  will  find  that  the  skin  is  hardly  affected  by 
blisters.  In  thiB  stage,  hot  turpentine  rubbed  along  the  spine  is  not  a  bud 
means  of  stimulating.  I  have  seen  cold  affusion  practised  in  this  and  the 
former  stage  of  the  disease  ;  and  though  I  have  heard  some  men  of  ex- 
perience in  India  (whose  opinion  cannot  be  hold  lightly)  recommend  this 
mode  of  treatment  as  a  stimulant  to  the  circulation,  1  am  sorry  to  say,  in 
the  cases  tried  on  the  thirty -first,  it  was  not  deemed  a  favourable  mode  of 
practice. 

I  recollect  almost  the  last  case  of  this  sort  I  saw  in  India  was  that  of  one 
of  the  paymaster's  clerks.  [  iried  to  bleed  him  from  the  arm.  but  no  blood 
would  flow.  I  then  opened  the  anterior  branch  of  the  temporal  artery  ;  the 
blood  flowed  at  first  slowly  in  a  small  stream,  as  if  coming  from  a  vein, 
not  per  saltern.  In  a  few  minutes,  however,  it  came  in  a  stronger  stream: 
the  pulse  at  the  wrist  was  soon  perceptible,  and  the  man  finally  recovered 
without  a  bail  symptom.     The   change  in  the  pulse,  and  the  sudden  im- 

J>rove"ment  in  this  case,  was  the  most  remarkable  I  ever  saw.  Ha.l  I  not 
requeutly  tried  the  same  means  unsuccessfully  before,  I  should  have  vaunted 
this  as  a  specific.  I  suspect  it  is  from  similar  origins  the  different  specifics 
for  cholera  have  arisen.  I  think  the  treatment  I  propose  will  he  found  the 
most  successful  I  know  it  was  the  plan  adopted  by  many  medical  men  at 
Urn  bail  a  during  this  epidemic,  always  bearing  in  mind  that  if  the  collapse 
is  great  you  must  stimulate  while  bleeding. 

I  have  but  one  other  subject  connected  with  cholera  to  remark  on,  name- 
ly, the  supposition  of  infection  or  contagion,  neither  of  which,  1  am  satis- 
fied, exist.  There  were  four  medical  officers  in  the  31st  at  this  time,  a 
number  of  apothecaries  and  apprentices,  besides  a  great  many  servants  con- 
nected with  the  hospital  in  constant  attendance  on  the  sick.  I  have,  to- 
gether with  the  other  medical  officeis,  spent  hours  by  night  and  day  in  the 
chofera  ward,  and  out  of  twelve  or  fourteen  Europeans  and  some  forly  na- 
tives, none  had  a  symptom  of  the  disease.  I  think  one  of  the  strongest 
arguments  that  can  be  adduced  in  favour  of  non  contagion,  is  the  fact  that 
the  natives  in  India,  who  have  more  opportunities  than  any  other  persons 
of  forming  a  correct  opinion,  believe  not  in  it,  and  if  they  had  a  shadow  of 
belief,  the  Bengal  coolies,  who  are  proverbially  the  gieatest  cowards  in  ex- 
istence, would  not  sit  as  they  do  quite  unconcernedly  alongside  of  a  dying 
man.  Many  times  have  I  been  obliged  to  kick  the  coolies,  as,  with  their 
cbudders  wrapped  around  them,  they  have  fallen  to  sleep  while  rubbing  a 
man  suffering  from  cramps,  with  their  heads  against  the  bed  up  in  which 
the  patient  was  lying.  I  have  seen  two  epidemics  of  cholera  in  India,  be- 
sides many  sporadic  cases,  and  never  knew  an  instance  where  contagion  for 
a  moment  could  be  substantiated.  Med.  Gat.,  Jan  88, 1848,  p   144. 

[The  following  is  Mr.  McCoy's  summary  of  his  experience  on  the  sub- 
ject :— 1 

1st.  That  stimulants  given  internally,  in  any  stage  or  form  of  malignant 
cholera,  of  whatever  they  may  consist,  or  in  what  doses  exhibited,  are  de- 
cidedly injurious.  2d.  That  external  stimulants,  as  frictions  with  mustard, 
&c,  lo  the  patient's  limbs,  are  of  no  use  whatever.  3d.  That  attempts  to 
raise  the  temperature  of  the  body  by  artificial  heat  are  always  useless, 
greatly  distress  the  patient,  ami,  I  am  disposed  to  think,  sometimes  do  harm 
even.  4th.  That  cold  drinks,  and  cold  water  particularly,  are  the  most  use- 
ful, and  by  far  the  most  agreeable  that  can  be  given.  5th.  That  calomel 
has  been,  by  far,  the  best  medicine  I  have  used,  or  seen  others  use,  mu\  that 
I  have  never  seen  injury  from  its  exhibition,  in  any  quamit).  in  cholera. 
6th.  That  the  first  appearance  of  bile  in  ejections  from  the  sloinauh  or  bow- 
els is  evidence  of  recovery.  7th.  That  consecutive  fever,  or  local  inflam- 
mation, is  no  part  of  cholera.  Dwb.  AUtL^rut,  Mirth  1, 1848,  ?.  140. 
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[In  his  Lectures  on  the  Practice  of  Medicine,  Dr.  Watson,  when  speaking 
of  the  various  plans  of  treatment  adopted  in  Asiatic  Cholera,  observes.] 

But  when  the  regular  symptoms  peculiar  to  the  severe  form  of  cholera 
had  set  in,  medicine,  I  repeat,  had  very  little  influence  upon  it:  and 
accordingly,  as  might  have  Deen  expected,  a  hundred  different  cures  of  the 
disease  were  announced,  most  of  them  all  but  infallible.  Some  persons  held 
that  timely  bleeding  would  save  the  patient ;  others  relied  confidently  upon 
mustard  emetics.  Hot  air  baths  were  manufactured,  and  sold  to  a  great 
extent,  to  meet  the  apprehended  attack  in  that  manner  without  delay. 
Certain  practitioners  maintained  that  the  disease  was  to  be  remedied  by  in- 
troducing into  the4  system  a  large  quantity  of  neutral  salts,  which  were  to 
liquefv  and  redden  the  blood,  and  to  restore  the  functions  of  the  circulation. 
But  of  this  practice  it  was  said  in  a  sorry  but  true  jest,  that  however  it  might 
be  with  pigs  or  herrings,  sailing  a  patient  in  cholera  was  not  always  the  same 
thing  as  curing  him.  In  a  great  number  of  patients  the  blood  was  mecha- 
nically diluted  by  pouring  warm  water,  or  salt  and  water,  into  their  veins. 
Some  physicians  put  their  trust  in  brandy,  some  in  opium,  some  in  cajeput 
oil,  which  rose  to  I  know  not  what  price  m  the  market ;  some,  again,  in  cal- 
omel alone.  M$<L  Qaz.%  April  7, 1848,  p.  584. 
I  [Dr.  Turnbull,  after  referring  to  the  impracticability  of  (raising  the 
diminished  temperature  of  the  body  in  cholera  patients  by  ordinary  means, 

My  plan  of  treatment  consists  in  endeavoring,  by  means  which  can  be  repeat- 
edly applied  without  excoriation  of  the  skin,  to  re-excite  an  action  of  heat  on 
the  surface  of  the  body,  and  thereby  to  restore  the  lost  balance  of  circulation 
and  nervous  energy.  For  this  purpose  I  employ  an  extract  made  of  capsi- 
cum, with  alcohol,  reduced  to  the  consistence  of  jelly.  Three  drachms  of 
the  extract  to  be  well  mixed  with  six  drachms  of  purified  lard;  the  patient 
to  be  well  rubbed  over  the  abdomen,  heart,  and  calves  of  the  legs,  several 
times  a  day ;  and  at  all  times  if  there  be  any  coldness  over  the  surface  of 
the  body,  or  when  spasm  takes  place  in  the  abdomen  or  calves  of  the  legs. 
The  rubbing  ought  to  be  continued  until  such  time  as  the  patient  ex- 
presses that  the  neat  is  intolerable.  Another  form  of  the  employment  of 
capsicum  is  the  following  embrocation : — Concentrated  tincture  of  capsicum; 
viz.,  capsicum  pods,  four  ounces ;  rectified  spirit,  twelve  ounces ;  macerate 
for  a  week,  ana  strain.  To  increase  its  energy  upon  the  nervous  system, 
when  required,  I  add  two  or  four  grains  of  delphinia,  or  veratria,  to  the  tinc- 
ture. Another  method  of  obtaining  the  advantages  of  capsicum,  speedily, 
and  without  much  expense, — and  which  may  be  considered  a  household 
recipe  for  cholera  until  medical  assistance  can  be  obtained,  is  to  boil  four 
ounces  of  capsicum  in  a  pint  of  olive  oil,  for  six  hours,  and  strain.  To  free 
the  capsicum  from  the  chloride  of  sodium  with  which  it  is  generally  united, 
it  is  necessary  to  add  water,  and  strain,  previously  to  mixing  it  with  oiL 
otherwise  it  will  produce  vesication.  The  chloride  of  sodium  is  the  chief, 
if  not  the  only,  material  whereby  vesication  is  produced  when  capsicum  is 
used  externally. 

The  advantages  that  tbe^capsicum  possesses  over  many  other  stimulants 
is,  that  it  produces  no  vesication,  and  therefore  can  be  repeated  very  often. 
Another  advantage  is  its  very  permanent  and  certain  effects ;  and  there  is 
no  part  to  which  it  may  not  be  applied  without  injury.  The  capsicum  will 
be  found  a  most  powerful  rubefacient ;  it  assists  in  restoring  heat  and  circu 
lation  to  the  surface,  while  the  delphinia  and  veratria  united  with  the  capsi- 
cum restore  the  lost  nervous  energy.  This  plan  of  treatment  can  be  pursued 
without  much  disturbance  to  the  patient,  the  movement  of  whom  is  attended 
with  the  worst  consequences.  I  have  often  used  the  different  preparations 
of  capsicum  with  or  without  veratria  and  delphinia,  in  congestive  fevers, 
with  very  good  effect,  and  also  in  cases  of  cramp  or  spasm.    This  stimulative 

Slan  doe*  not  interfere  with  the  administration  of  other  medicines,  but  on 
e  contrary,  greatly  assists  in  restoring  the  lost  power  of  the  nervous  energy 
and.  egualizing  the  balance  of  circulation.  mt  lane*,  Jan,  29, 1848,  p.  119, 
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Hired  for  the  purpose,  taking  care  that  the  patient  does  not  attempt  to  walk 
without  this  protective  appendage.  Radical  cure  can  only  be  effected  by 
the  performance  of  an  operation  for  the  complete  removal  of  the  loose  car- 
tilage by  actual  incision ;  this  is  a  somewhat  formidable  operation,  and  the 
patient  should  be  well  prepared  for  it  by  previous  constitutional  treat- 
ment, so  that  he  may  be  the  less  liable  to  the  accession  of  subsequent  in- 
flammation. 

In  performing  the  operation,  the  surgeon  should  press  the  loose  cartilage 
to  the  outer  side  of  the  joint  between  the  patella  and  external  condyle;  it 
should  be  firmly  confined  to  that  situation  by  means  of  a  ring,  such  as  the 
bow  of  a  large  key,  which  when  pressed  upon  the  part  will  prevent  its 
•lipping  away  again  into  the  joint.  The  skin  over  the  cartilage  must  be 
drawn  downwards  as  far  as  its  elasticity  will  permit,  and  held  in  that  man- 
ner while  a  firm  incision  is  made  through  all  the  integuments  at  once  upon 
the  cartilage,  which  ift  generally  forced  out  by  the  tension  of  the  neigh- 
bouring parts.  The  skin  previously  drawn  downwards  may  now  be  released. 
and  when  it  has  returned  to  its  natural  position,  the  incision  through  it  wiU 
be  found  to  be  no  longer  in  apposition  with  that  in  the  synovial  membrane, 
and  the  subsequent  escape  of  synovia,  and  atmospheric  influence  on  the 
wonnd  in  the  synovial  capsule,  completely  prevented.  Over  the  external 
incision  white  of  egg  may  be  applied,  and  a  strip  of  adhesive  plaster  above 
that.  I  recommend  the  albumen,  as  it  causes  no  irritation,  and  also  pre- 
renis  the  stimulating  effects  of  the  resinous  plaister.  A  splint  should  be 
applied  behind  the  joint,  so  as  to  insure  the  most  perfect  state  of  rest; 
evaporating  lotions  may  also  be  employed,  and  constant  watch  kept  for  the 
slightest  symptom  of  inflammation,  in  order  that  it  may  be  combated  at  the 
first  moment  of  its  appearance.  In  spite  of  every  precaution,  however, 
violent  inflammation  frequently  follows  the  operation  I  have  just  described, 
leading  to  extensive  suppuration  in  and  about  the  joint,  the  consequence 
being,  the  loss  either  of  the  limb  or  life  of  the  patient.  In  the  course  of 
my  practice,  I  have  performed  the  operation  for  extirpation  of  loose  carti- 
lage three  times :  in  the  first  with  perfect  success,  not  one  untoward  cir- 
cumstance occurring:  in  the  second,  violent  inflammation  followed  the 
operation,  and  anchy  lose  J  joint  was  the  result.  In  the  third  case,  suppur- 
ation supervened,  and  the  constitution  of  the  patient  became  so  much  af- 
fected as  to  render  amputation  inadmissible,  and  he  sunk,  after  protracted 
suffering,  the  victim  of  hectic  fever.  Another  method  of  operating  for  the 
removal  of  loose  cartilage  has  been  proposed  within  the  last  few  years, 
and  I  consider  the  mode  of  procedure  much  safer  than  that  adopted  under 
the  old  plan. 

A  narrow-pointed  bistoury  is  inserted  in  the  skin  at  some  distance  from 
the  loose  cartilage,  and  pressed  onwards  until  it  reaches  the  point  at  which 
that  body  is  situated.  The  cutting  side  of  the  knife  is  then  turned  to- 
wards the  joint,  and  the  synovial  membrane  divided  to  a  sufficient  extent 
to  admit  of  the  loose  cartilage  being  forced  out  into  the  subcutaneous  cel- 
lular tissue,  where  it  is  allowed  to  remain  until  the  wound  in  the  joint  is 
healed;  it  may  then  be  removed  by  a  mere  incision  through  the  skin.  The 
same  prophylactic  treatment  must  be  resorted  to  in  this  as  in  the  other  de- 
scription of  operation,  and  also  similar  means  of  subduing  inflammation,  if 
it  should  already  have  commenced.  Med.  Gaz.t  March  17, 1848, p.  441.  , 


71— ON  THE  TREATMENT  OF  CHRONIC  ARTHRITIS.-ByMM.  GuiBASDSni 
Briquet. 
At  the  Hotel  Dieu  and  La  Charite  hospitals  in  Paris,  MM.  Guerard  and 
Briquet  employ  in  chronic  arthritis  following  acute  rheumatism,  or  any 
other  cause,  an  ointment  containing  nitrate  of  silver. 

At  the  Hotel  Dieu,  five  parts  of  the  nitrate  are  rubbed  down  with  thirty- 
two  parts  of  lard.    The  articulation  is  well  rubbed  with  it  once  a-day,  and 
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m  poultfce  is  then  applied  over  it,  to  favour  absorption.  This  treatment  is 
continued  until  the  disappearance  of  pain.  The  epidermis  becomes  shining, 
yellowish,  or  almost  bronzed,  and  sometimes  blackened,  for  some  days. 
At  La  Charite"  the  ointment  is  not  so  strong,  and  is  composed  of  oidy  one 
part  of  the  salt  to  thirty-two  of  lard;  but  the  uood  results  are  not  so  well 
marked.  A  similar  treatment  is  at  present  followed  by  M.  Jobert  at  St. 
Louis,  in  cases  of  white  swelling. — Annates  de  Tkempmtique.  0<'t.  1847. 

Monthly  Jour.,  Dec.  1847,  p.  438. 


TO.— ON  GONORRHEAL  SYNOVITIS —By  Bbavsbv  Cooper,  Esq.,  F.R.S. 

Patients  suffering  from  gonorrhoea  are  subject  to  the  attacks  of  a  peculiar 
Jbrmof  synovitis,  which  so  closely  resembles  the  rheumatic  affection,  that 
it  is  sometimes  extremely  difficult  to  distinguish  between  them  ;  and  indeed 
it  is  only  from  a  history  of  the  case  that  a  just  diagnosis  can  be  formed.  It 
vsually  happens  in  such  cases  that  the  gonorrheal  discharge  ceases  simul- 
taneously with  the  accession  of  the  disease  to  the  joint;  and  it  is  of  the 
behest  importance  that  the  former  should  be  re-established  as  quickly  as 
possible,  the  best  means  being  the  application  of  warm  fomentions  ovef  the 
organs  of  generation.  I  have  never  known  an  attack  of  the  above  kind  to 
occur  unless  the  patient  has  taken  copaiva,  and  am  inclined  to  think  that 
thfs  medicine  acts  specifically  on  the  synovial  membranes;  for  I  have  invari- 
ably found  the  symptoms  of  inflammation  greatly  aggravated  by  its  admin- 
istration. Bark  and  alkalies,  combined  with  opium,  seem  to  be  the  most 
appropriate  remedies,  as  colchicum  does  not  afford  relief.  In  these  cases 
the  latter  circumstance  constitutes  a  further  distinction  between  gonorrhoea! 
and  rheumatic  affections.  Med.  Gaz. ,  March  17, 18 18,  ?.  440. 


*B*-ON   THE   DIAGNOSI8    OF   INFLAMED  LIGAMENTS.-By  Braiuby  Coop- 
BR,K»q. 

?  If  inflammation  of  ligament  be  primary,  it  may  generally  be  diagnosed  by 
th*  slight  degree  of  swelling  which  occurs  at  the  joint,  and  by  the  absence 
of  acute  pain  while  the  patient  is  standing  on  the  diseased  limb  in  the  erect 
posture.  The  least  attempt  at  motion  is,  however,  productive  of  severe  suf- 
fering, and  this  constitutes  an  important  distinction  between  disease  of  liga- 
ment, and  that  of  synovial  membrane  or  cartilage  ;  as  in  the  latter  case,  tho 
most  painful  position  is  when  standing  upright,  with  the  weight  of  the  body 
pressing  on  the  affected  articulation.  Med.  Gaz*  March  31, 1848,  p.  529. 


7C-ONTHE  TREATMENT  OF  GANGLfON—By  Brawsiy  Coope*,  Esq.,  F.R.S. 

[After  alluding  to  the  usual  plan  of  giving  a  ganglion  a  sharp  blow  with  the 
tack  of  a  book,  and  to  the  fact  that  the  walls  of  the  cyst  are  sometimes  too 
dense  to  be  ruptured  without  employing  a  dangerous  degree  of  force,  Mr. 
Cooper  says,] 

I  think  it  a  better  plan  to  pass  a  couching  needle  beneath  the  skin,  intro- 
ducing it  at  some  distance  from  the  ganglion,  and,  after  puncturing  the  sao 
in  several  places,  to  squeeze  the  synovial  fluid  into  the  cellular  tissue :  pres- 
sing must  be  applied  to  the  part,  and  a  splint  then  adjusted,  to  insure  per- 
fect quiesence  of  the  wrist-joint.  The  smaller  description  of  ganglia  which 
sometimes  occur  on  the  palmar  surface  of  the  hand,  at  the  extremity  of  tho 
metacarpal  bone,  cannot  be  subjected  to  similar  treatment  to  that  just  de- 
tailed, but  must  be  punctured  directly ;  the  small  quantity  of  synovia  they 
contain  being  expressed  from  the  opening. 
^In  certain  situations  in  the  body  it  is  extremely  difficult  to  form  a  diag. 
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53.-ON  FLATLTLRNCE.-By  Dr.  Robebt  Dick. 
Flatulence  of  the  stomach  and  bowels  has  two  principal  sources — the  liquid 
and  solid  alimentary  ingesta,  and  (as  some  assert)  exhalation  from  the  mucous 
membrane.  We  must  frankly  own  that  we  have  yet  met  with  no  grounds 
other  than  conjectural  for  the  latter  view  ;  we  are  aware  of  no  facts  that  prove 
it.  True,  indeed,  John  Hunter — an  authority  not  lightly  to  be  questioned — 
suppposed  exhalation  from  the  mucous  surface  to  be  an  occasional  source* 
of  gaseous  distention;  still  we  must  repeat  our  opinion,  that  the  alleged  fact 
jests  on  no  positive  evidence  :  while  there  are  not  a  few  strong  presumptions 
against  it,  into  the  consideration  of  which,  however,  it  would  not  be  expedient 
to  enter  now.  Suffice  it  only  here  to  observe,  that  if  the  rapid  metorismi  or 
pneumatosis  which  arise  in  the  last  stages  of  adynamic  fevers,  &c,  seem  to 
prove  the  fact  of  the  sudden  secretion  of  gases  by  the  mucous  membrane,  is 
it  not  just  as  likely,  we  would  ask,  that  the  phenomena  named  are  due  to 
the  suspension  of  secretion  and  nervous  action  in  the  stomach  and  bowels, 
and  the  opportunity  thence  afforded  for  the  play  of  the  ordinary  chemical 
affinities  in  the  aliment  or  excretions  in  the  stomach  and  intestines — nay, 
perhaps,  to  some  morbid  secretions,  the  consequence  of  depressed  or  dormant 
vital  power,  and  which  actually  favour  the  occurrence  of  ordinary  chemical 
action  in  the  contents  of  the  bowels,  and  the  thence  resulting  extrication  of 
gases  ?    This,  at  least,  is  a  more  probable  supposition  than  the  other. 

On  the  same  principle,  I  would  account  for  the  air  eructated  in  gastritis, 
hepatitis,  &c.  The  vital  and  conservative  power  of  the  mucous  membrane 
being  in  these  cases  greatly  reduced,  while,  at  the  same  time,  the  tem- 
perature of  the  stomach  is  greatly  augmented,  the  play  of  non-vital  chemi- 
cal affinities  is  favoured — the  stomach's  own  «i/ra-natural  secretions  be- 
come the  ready  subject  of  the  Be.  A  third  source  of  gaseous  fluid  in  the 
stomach  and  intestines  may  be  named,  though  we  consider  it  as  of  little 
importance — namely,  the  atmospheric  air  swallowed  in  the  acts  of  masti- 
cation and  deglutition,  and  mechanically  contained  in  the  articles  eaten,  as, 
for  example,  in  the  pores  of  bread,  &c. 

The  gases  of  the  stomach  are  principally  nitrogen,  oxygen,  and. carbonic 
acid,  nearl  v  in  the  proportions  of  atmospheric  air.  The  gases  of  the  intes- 
tines are  those  now  named,  and,  in  addition,  carburetted  hydrogen,  hydro- 
gen, and  occasionally  sulphuretted  hydrogen.  The  intestinal  gases  are 
farther  often  loaded  with  vaporous  particles  of  the  fcrtid  contents  of  the 
bowels. 

Flatulence,  as  we  have  formerly  remarked,  is  often  owing  to  an  inefficient 
action  of  the  liver,  and  a  deficiency  of  bile  in  the  intestines.  Whatever 
promotes  the  hepatic  secretion  tends  to  remove  flatulence  of  this  origin ; 
hence  a  few  drops  of  colchicum  wine  are  often  effectual.  Still  more  sure- 
are  minute  doses  of  mercury.  An  ante-dinner  and  an  evening  pill,  consist- 
ing  of  a  grain  of  the  blue  pill  and  three  of  extract  of  rhubarb,  acts  with 
wonderful  good  effect  in  many  cases  of  this  kind,  in  which,  along  with 
flatulence,  there  are  slight  constipation,  yellow-furred  tongue,  ill-tasted 
mouth,  &c.  As  in  gastro-duodenitis,  there  is  often,  from  the  vascular  tume- 
scene  of  the  duodenal  mucous  membrane,  a  constriction,  and  sometimes 
complete  temporary  occlusion  of  the  mouth'of  the  ductus  communis  chole- 
dochus,  with,  of  course,  interruption  to  the  discharge  of  bile;  hence,  in 
part,  the  flatulent  eructations,  &c,  which  accompany  gastro-duodenitis.  It 
is  far  from  unlikely  that  the  pancreatic  duct  and  secretion  are  often  affected 
in  a  similar  way :  but  for  some  unaccountable  reason,  it  has  not  pleased 
pathologists  of  any  age  to  pay  much  attention  to  this  unobtrusive  viscus — 
some  seeming  even  to  think  that  it,  as  well  as  the  spleen  and  supra-renal 
capsules,  are  not  necessary,  because  not  understood. 

Treatment.— When  the  tongue  is  pale,  when   there  is  no  tenderness  on 

pressure  at  the  epigastrium,  or  in  the  right  hypochondrium,  when  there  is 

no  thirst,  no  dry  heat  of  skin,  and  no  quickness  of  pulse,  flatulence  requires 

ca  urinatives,  bitters,  and  even  stimulants.     Thus  the  patient  may  be  di- 
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rected  to  use  freely  any  of  the  following  waters : — cinnamon,  fennel,  cassia, 
fimento,  peppermint,  pennyroyal,  mint,  Cologne,  lavender,  caraway,  ani- 
seed, dill,  balm  ;  to  these,  some  of  the  respective  tinctures  may  be  added. 
With  the  carminative  waters  just  named,  one  or  more  of  the  following 
bitters  may  be  given— camomile,  quassia,  columba,  absinthium,  rhubarb, 
to  which  may  be  added  valerian,  castoreum,  and  camphor.  As  an  expel- 
lent  of  flatus  existing  in  the  bowels,  assafcetida,  or  oil  of  turpentine,  the 
former  given  by  the  mouth,  or  in  injection,  the  latter  in  injection,  are 
superior  to  all  things  else,  excepting,  perhaps,  the  infusion  and  spirit  of 
nrmoraeia. 

Secondly.  If  flatulence  is  accompanied  with  a  dry  and  preternaturally 
red  tongue  and  fauces,  with  tliirst,  heat  of  skin,  tenderness  of  epigastrium, 
scanty  and  high  coloured  uriner  heartburn,  fee. — in  short,  with  symptoms  of 
inflammatory  irritation  of  the  gastro-duodenal  mucous  membrane,  then 
alteratives  are  olearly  indicated,  or  rather  such  substances  as  promote  the 
secretions  of  the  mucous  membrane ;  these  are  ipecacuan,  sulphur,  poias- 
sio-tartrate  of  antimony,  the  various  preparations  of  mercury,  magnesia, 
Mine,  nitrate  of  silver.  These  we  would  be  disposed  to  give  a  trial  to  suc- 
cessively, almost  in  the  order  in  which  we  have  named  them.  But  a  great 
variety  of  other  means  may  be  tried,  and  among  these  the  following,  in 
those  cases  in  which  flatulence  is  accompanied  with  obvious  torpor  and 
fulness  of  the  liver,  as  well  as  with  gastric  irritation.  The  wine  of  colchi- 
cum,  for  example,  may  be  given  with  a  few  grains  of  the  sulphate  of  potass, 
or  if  there  are  acid  eructations  and  heartburn,  with  carbonate  of  magnesia ; 
the  infusion  or  tincture  of  arnica  may  be  given  in  the  same  combinations, 
and  so  may  the  powder  and  extract  of  cusparia.  In  short,  instead  of  per- 
plexing our  minds  with  the  confused  subdivisions  of  authors,  whose  clas- 
sifications betray  they  had  no  clear  and  scientific  notions  of  the  proper 
treatment  of  flatulence,  the  simple  point  to  be  ascertained  and  k;ept  in  view 
is,  whether  flatulence  (always  a  mere  symptom)  is  or  is  not  accompanied 
with  inflammatory  irritation,  is  or  is  not  attended  with  stomachic  debility— 
%*A  according  as  we  decide  these  queries,  we  adopt  the  former  or  latter 
modes  of  treatment  above  mentioned.  Lancet,  Nov.  20, 1847, s.  Me. 


54— ON  THE  USE  OF  ACETATE  OF  LEAD  IN  FLATULENT  DISTENTION *F 
THE  INTESTINES.— By  Dr.  J.  C.  Baddslet,  Chelmsford. 

[A  patient  having  taken  active  purgatives  for  the  relief  of  an  attack  *f 
eolio?  and  the  bowels  having  been  freely  acted  upon,  was  seized  with  dis- 
tressing pain  and  cramps,  and  distention  of  the  belly  from  flatus.  Vomiting 
oame  on,  and  hiccough,  and  continued  together  with  the  pain  and  distention 
in  spite  of  opiates,  turpentine  injections,  calomel  and  opium,  castor  oil,  Jco. ; 
and  the  case  appeared  desperate.  Under  these  circumstances,  Dr.  Badde- 
ley  aays,] 

Feeling  convinced  in  my  own  mind  that,  under  the  absence  of  inflamma- 
tion, this  distention  proceeded  from  want  of  tone  in  the  muscular  fibres  of  the 
intestinal  canal}  and  their  consequent  failure  of  power  to  contract  and  expel 
the  increased  generation  of  air,  I  ordered  large  doses  of  alum,  persisting,  nt 
the  same  time,  in  the  daily  injection  of  turpentine,  which  appeared  to  give 
more  relief  than  any  other  remedy  which  was  applied.  Again  disappointed, 
however,  in  the  result,  and  remembering  the  strong  advocacy  by  Dr. 
Graves,  of  Dublin,  of  the  acetate  of  lead  in  tympanitis,  I  determined  to  give 
it  a  fair  trial,  though  not  without  considerable  apprehension  of  its  consti- 
pating effects. 

I  prescribed,  nevertheless,  three  grains  of  the  superacetate  of  lead,  with 
the  sixth  of  the  grain  of  acetate  of  morphia,  in  a  pill,  every  four  hours, 
and  a  continuance  of  the  turpentine  enema  every  evening.  The  excellent 
effects  of  this  combination  toon  began  to  manifest  themselves,  by  the  cost- 
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parative  suppleness  of  the  abdomen,  the  expulsions  of  a  large  quantity  of 
air,  the  subsistence  of  the  cramps,  spasms,  and  pain,  and  even  by  copious 
dejections.  The  hiccough  gradually  declined,  the  appetite  began  to  re- 
turn, and  convalescence  was  at  once  established.  The  pills  were  reduced 
to  only  two  in  the  twenty-four  hours,  and  finally  to  one;  and  the  patient  is 
now  only  suffering  from  the  debility  and  emaciation  consequent  on  the  se- 
verity ami  protraction  of  the  attack.  The  validity  of  the  theory  of  this 
practice  is,  therefore,  I  think,  sufficiently  proved  to  entitle  it  to  publication: 
and  as  the  prominent  feature  of  the  disease  is  by  no  means  uncommon,  I 
shall  be  happy  to  find  that  my  calling  the  attention  of  the  profession  to  the 
value  of  the  acetate  of  lead  has  been  productive  of  similar  success  in 
the  hands  of  other  practitioners.  About  two  years  ago  I  was  equally  suc- 
cessful with  the  sulphate  of  zinc  and  opium,  in  the  case  of  a  lady  who  had 
been  severely  afflicted  with  enteritis,  and  consequent  distention  of  the  ab- 
domen ;  but  the  inflammatory  symptoms  in  that  case  required  of  course  a 
different  plan  of  treatment,  and  copious  depletion,  ere  it  could  be  resorted 
to.  The  case  having  been  already  published,  I  shall  not  enlarge  upon  it  on 
this  occasion.  I  shall  only,  in  conclusion,  observe,  that  I  believe  abdomi- 
nal distention  from  flatulence,  and  also  constipation,  to  be  dependent  very 
frequently  on  want  of  tone  and  muscular  power  in  the  canal,  and  that  as 
the  repetition  of  drastic  purgatives  is  often  productive  of  this  unpleasant 
result,  relief  may  often  be  obtained  from  metallic  tonics  and  medicines  of 
an  astringent  nature.  Lancet,  Jan.  8, 1848,  p.  44. 

56.-OX  GALL  IN  CONSTIPATION.— EFFICACY  OF  OX-GALL  IN  REMOVING 
IMPACTED  F-SCE8. 

Da.  Sdwaed  Vanderpool,  of  New- York,  relates  in  the  New- York  Journal 
of  Medicine,  the  case  of  a  man.  forty  yeais  of  age,  of  full  habit,  whom  he 
attended,  who  was  suffering  from  pain  and  great  distress  in  the  right  iliac 
region,  preventing  rest  and  sleep,  and  causing  constant  moaning.  He  had 
been  confined  to  bed  a  fortnight  with  these  symptoms,  during  which  time 
he  had  been  treated  antiphlogistically  for  peritoneal  inflammation;  calorstfi, 
cathartics,  and  castor  oil  had  been  repeatedly  given,  producing  only  a  slight 
fiscal  evacuation  every  day ;  calomel  and  ipecacuanha,  and  calomel  with 
Borer's  powder,  had  been  continued  in  small  doses;  his  mouth  had  been 
toached  for  more  than  a  week ;  leeches  had  been  repeatedly  applied,  and  at 
last  a  blister.  The  right  iliac  region  appeared  preternaturally  full ;  a  hard- 
ness was  here  discoverable,  as  of  a  tumour  lying  deep  in  the  abdomen,  occu- 
pying the  seat  of  the  ccecum  and  ascending  colon,  which  was  very  painful  on 
pressure.  For  two  years  he  had  been  subject  to  colicky  pains,  for  which 
ne  would  every  week  or  two  take  a  cathartic  dose  of  calomel  at  night,  and 
fellow  it  with  salts  in  the  morning.  A  small  motion  would  be  the  only  re- 
mit, with  the  invariable  feeling  of  not  being  relieved.  The  inspissated 
ox-gall  was  prescribed,  in  doses  of  eight  grains,  three  times  a-day,  and 
enemata  of  diluted  gall,  to  the  amount  of  two  quarts,  night  and  morning; 
broth  and  farinaceous  drinks.  The  first  enema  extended  to  the  part  affected, 
and  produced  a  quantity  of  scybalous  faecal  matter,  with  some  mucus. 
Some  alleviation  followed  this  evacuation.  The  enema  was  repeated  next 
morning  and  evening  with  the  effect  of  an  increased  quantity  of  old  focal 
matter,  and  less  pain  afterwards  in  the  iliac  region.  Considerable  exhaus- 
tion following  the  morning  enema,  it  was  thought  better  to  omit  it  in 
future,  and  give  eight  grains  of  the  gall  four  times  a  day,  and  use  the  in- 
jection at  bedtime.  This  course  was  pursued  for  ten  or  twelve  days,  result- 
ing with  a  voluntary  fecal  evacuation  in  the  morning,  which  had  the  ap- 
pearance of  long  impaction,  and  a  quantity  of  the  same  in  the  evening,  be- 
lieved by  the  patient  to  have  been  by  him  two  years.  The  abdomnal  dis- 
tress abated  as  this  old  fecal  matter  passed  off,  and  the  mucus  daily  les- 
sened in  quantity.  He  convalesced  steadily  wtthout  any  other  medicine, 
and  was  soon  discharged  cured.  Med.  Timet,  Jan.  1, 1848;  p.  115. 
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66.— NEW  SUPPOSITORY  8YRINGE. 

"At  a  meeting  of  the  Westminster  Medical  Society,  Dr.  Coley  exhibited 
an  ingenious  suppository  syringe,  consisting  of  a  tube  like  an  enema  piper 
and  a  handle  acting  like  that  of  a  common  syringe.  There  is  a  small  orifice 
at  the  extremity  of  the  tube  in  which  the  suppository  is  placed,  and  when 
the  tube  is  inserted  into  the  rectum,  the  piston  is  pushed  forward,  and  the 
suppository  placed  in  situ.  The  exhibitor  had  invented  it  many  years  since, 
but  it  was  not  generally  known.  Lancet,  March  25, 1S48,  j>.  341. 
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;57.— ON  ACIDITY  OF  THE  ANIMAL  FLUIDS.— By  M.  Mialhe. 

In  some  investigations  conducted  a  few  months  ago,  M.  Mialhe"found 
that  the  greater  part  of  the  fluids  of  the  animal  body  are  naturally  alka- 
line, and  mat  therefore  the  excessive  employment  of  alkaline  remedies  can* 
not  speedily  produce  any  very  injurious  effect,  since  they  do  not  alter  the- 
nature  of  the  fluids  within  which  are  effected  those  chemical  changes  which 
are  continually  taking  place  in  the  body.  This  alkaline  condition  of  the 
animal  fluids  distinguishes  them  from  the  vegetable  fluids,  whose  composi- 
tion is  usually  of  an  acid  nature.  The  alkaline  state  seems  to  be  quite  es- 
sential in  order  that  the  decomposition  and  subsequent  assimilation  of 
amylaceous  and  hydrocarbonated  principles  received  into  the  system  should 
be  duly  effected ;  and  it  does  not  appear  that  an  excess  of  alkali  interferes 
with  the  production  of  these  important  changes. 

M.  Mialhe  found,  also,  that  the  employment  of  alkaline  medicines,  usually 
efficacious,  can  only  be  injurious  where  the  fluids  already  contain  an  excess 
of  alkali — an  event  which  happens  in  some  morbid  states.  It  occurs,  for 
example,  among  the  inhabitants  of  the  country,  who  are  exposed  to  the  full 
force  of  the  sun,  and  have  to  undergo  a  great  amount  of  labour,  whereby  a 
large  quantity  of  acid  is  excreted  from  the  system  in  the  form  of-  sweat, 
and,  in  consequence,  the  animal  fluids  are  kept  in  a  very  alkaline  condition. 
The  same  thing  happens,  also,  among  those  who  live  chiefly  on  a  vegetable, 
diet,  and  who  thus  introduce  into  their  system  a  large  quantity  of  alkaline 
carbonates,  formed  by  the  decomposition  of  the  salts  of  the  organic  acids 
contained  in  the  vegetable  food.  From  these  considerations  M.  Mialhe 
maintained  that  the  administration  of  alkaline  remedies  in  even  considerable 
doses  is  productive  of  less  decided  and  less  speedy  harm  than  the  adminis- 
tration of  acids.  His  present  observations  are  intended  to  demonstrate  the 
truth  of  this  proposition. 

He  remarks,  tnat,  inasmuch  as  the  principal  animal  fluids  are  usually 
alkaline,  and  inasmuch,  therefore,  as  the  chemical  and  vital  changes  con- 
tinually taking  place  in  the  body  are  effected,  for  the  most  part,  in  an  alka- 
line medium,  it  is  quite  evident  that  if  the  fluids  become  altered  in  their 
nature,  if  they  are  rendered  neutral  or  acid,  important  functional  disorders 
will  infallibly  ensue.  In  the  presence  of  acids,  or  even  in  the  absence  of 
alkalies,  the  chemical  phenomena  which  ordinarily  take  place  can  no  longer 
be  produced  in  the  same  manner ;  the  process  of  nutrition  will  not  accomplish 
the  necessary  metamorphoses ;  all  the  vital  fluids  whose  composition  is  thus 
so  different  from  their  natural  state,  will  no  longer  be  able  to  give  rise  to 
those  intimate  changes  which  they  are  destined  to  determine  within  the 
substance  of  organs  and  tissues.  The  system  unaccustomed  to  such  con- 
ditions will  at  first  resist,  but,  after  a  time,  must  yield  to  their  continued 
influence,  and  then  will  arise  general  debility,  combined  with  serious 
diseases,  which  it  will  be  difficult  to  overcome  so  long  as  the  acid  state  of 
the  fluids  continues,  or  even  after  its  disappearance,  if  it  has  long  existed. 
Pyrosis,  uric  acid  grave],  gout,  scurvy,  and  diabetes — affections"  between 
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which  there  is  a  much  closer  relation  than  is  usually  supposed— are  among 
the  consequences  of  this  abnormal  state  of  the  animal  fluids. 

The  excess  of  acid  in  the  animal  system  is,  unfortunately,  an  event 
which  may  very  readily  occur,  and  may  be  the  result  of  many  different 
causes.  The  first  of  these  causes  is  the  ingestion  of  acids  themselves. 
During  the  intense  heat  of  summer,  persons  are  very  apt  to  allay  the  ardent 
and  frequent  thirst  they  are  then  so  much  troubled  with  by  indulging  in 
large  quantities  of  acidulated  drinks.  Another  source  of  acid  principles  in 
the  animal  fluids  may  be  in  the  too  exclusive  employment  of  nitrogenous 
articles  of  food.  The  albuminous  matters  of  which  such  alimentary  prin- 
ciples are  composed  contain  a  large  quantity  of  sulphur  and  phosphorus,  and 
these  bodies,  by  the  kind  of  combustion  which  they  are  supposed  to  uudergo 
in  the  system,  give  rise  to  a  considerable  amount  of  sulphuric  and  phos- 
phoric acids,  which  at  first  saturate  the  alkaline  bases  they  meet  with  in 
the  animal  fluids,  and  then  produce  an  acid  state  of  these  fluids,  and  so  lead 
to  the  occurrence  of  the  evils  above  pointed  out.  A  third  and  more  im- 
portant cause  of  acidity  is  derived  from  excessive  rest  of  the  body — from 
inaction.  The  want  of  exercise  is  an  obstacle  to  the  secretion  of  perspira- 
tion, and  the  acids  which,  by  the  healthy  discharge  of  this  function,  would 
be  eliminated  from  the-  system,  are,  by  its  interruption,  retained,  and 
speedily  give  rise  to  the  ill  consequences  rssulting  from  their  presence. 

It  i»  certainly  to  these  causes  that  must  be  referred  the  superabundance 
of  acid  which  so  frequently  occurs  in  the  animal  system.  And  the  diseases,, 
which  are  especially  the  effects  of-  this  abnormal  condition,  such  as  gout, 
the  lithic  acid  diathesis,  and  diabetes,  most  frequently  do  occur  among 
those  persons  who  are  the  most  exposed  to  the  influence  of  these  causes. 
Hence  their  prevalence  among  the  rich,  who,  from  the  highly  nitrogenous 
character  of  their  food,  and  the  small  amount  of  exercise  taken  by  them, 
are  very  prone  to  the  formation  of  an  excess  of  acid  in  their  system.  Gout 
is  an  affection  seldom  suffered  by  the  inhabitants  of  the  country,  for  their 
active  lives  and  frugal  habits  are  opposed  to  its  attacks :  they  enjoy  a  like 
immunity  from  diabetes  also.  According  to  M.  Mialhc's  theory  of  the  na- 
ture of  diabetes,  it  would  seem  that  this  disease  is  essentially  connected 
with  an  acid  state  of  the  animal  fluids.  When  such  acidity  exists,  however 
it  may  be  produced,  the  glucose  resulting  from  the  amylaceous  principles 
taken  as  food, can  no  longer  be  decomposed  and  assimilated:  for  in  order 
that  its  assimilation  should  be  effected,  it  must  be  brought  into  relation 
with  an  alkali ;  and  it  therefore  accumulates  in  all  parts  of  the  system, 
giving  rise  to  the  phenomena  of  diabetes.  In  conlirmation  of  this  view,  M. 
Mialhe  remarks,  that  herbivorous  animals  are  entirely  strangers  to  dia- 
betes; a  circumstance  which  he  thinks  to  be  due  to  the  alkaline  condition 
in  which  all  their  fluids — even  urine,  which  among  carnivora  is  naturally 
acid — are  kept  by  the  constant  use  of  vegetable  food,  and  by  the  habits 
with  which  these  animals  are  endowed  by  nature. 

The  lower  classes  in  a  country  district,  who  by  their  har:l  labour  perspire 
largely,  may  with  impunity  partake  of  acidulated  drinks  to  a  considerable 
amount:  for  the  acid  thus  taken  in  is  speedily  eliminated  in  the  fluid  of 
perspiration,  and,  moreover,  the  vegetable  food  of  such  persons  tends  to 
neutralize  any  excess  of  acid  that  may  occur  in  the  system.  The  same 
will  apply  to  the  inhabitants  of  hot  climates,  who  indulge  most  largely 
and  without  danger,  in  lemons,  pomegranates,  tamarinds,  and  other  acid 
fruits.  It  must  be  observed,  also,  that  the  use  of  acid  fruits  is  at  all  times 
likely  to  be  attended  with  far  less  injurious  consequences  than  the  employ- 
ment of  free  acids,  for  a  portion  of  the  acids  contained  in  fruits  always  exist 
there  in  the  state  of  an  alkaline  salt,  which  allows  of  being  transformed,  in 
the  blood,  into  carbonate  of  potash. 

This  fact  explains  why  certain  acid  fruits,  such  as  grapes,  are  capable  of 
rendering  the  urine  alkaline,  and  to  such  an  extent,  that  they  are  sometimes 
employed  with  advantage  in  the  lithic  acid  diathesis.    When  acids  are  ta- 
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ken  by  persona  who  um  little  exercise,  and  who,  at  the  aarae  time  are  ex- 
posed  to  a  low  temperature,  by  both  of  which  circumstances  the  secretion . 
qf  sweat  is  interfered  with,  they  speedily  induce  an  acid  condition  of  the 
system,  and  are  liable  to  be  followed  by  the  injurious  results  depending 
upon  suoh  condition.  The  course  to  be  pursued  in  such  cases  is  quite  ob- 
vious, namely,  to  take  free  exercise,  to  employ  alkalies,  and  to  abstain firojo 
ibod  containing  much  albuminous  principle. — V  Union  Medicate  %  10  Ftoritr, 
1848.  Med.  Oaz.,  April  14, 184 a,  *.  fl5f . 


6&-ON  CERTAIN  FORM8  OF  ALKALINE  URINE.— By  Dr.  G.  0.  Rees,  F.R.8., 
~  Assistant  Physician  to  Guy's  Hospital. 

The  fact  that  an  alkaline  condition  of  the  urine  may  occasionally  be  re- 
moved  by  the  exhibition  of  alkaline  remedies,  is  well  known  to  those  who 
Me  much  of  urinary  disease.  In  1845,  I  took  occasion  to  refer  to  such  cases, 
US  follows : — "  The  real  disease  exists  not  in  the  presence  of  any  peculiarity 
on  the  part  of  the  kidney  as  a  secreting  organ,  but  on  a  tendency  to  the  pro- 
duction of  alkaline  fluid  on  the  lining  membrane  of  the  whole,  or  a  part  of 
the  urinary  apparatus."  *  *  *  *  '' It  almost  admits  of  demon- 
stration, that  the  kidney  frequently  secretes  urine  possessing  the  qualities} 
of  health,  with  its  acid  reaction  and  other  normal  qualities,  while  it  passes 
from  the  urethra  fetid  and  ammoniacal."  *  *  *  *  <:  If  the  al- 
kali were  administered  in  small  doses,  so  as  only  partially  to  neutralise  the 
acid  state  of  the  urine  as  secreted  by  the  kidney,  we  might  relieve  the  irri- 
tation of  the  mucous  membranes,  stop  the  excretion  of  alkaline  matter,  and 
have  an  acid  urine  excreted ;  the  natural  acidity  having  been  only  partially 
destroyed  by  our  remedy." 

Some  months  ago  I  heard  from  my  friend,  Mr.  Henry  Wakefield,  that  ho 
had  a  patient  whose  abdominal  parietes  were  deficient,  and  whose  bladder 
(as  is  generally  the  case  wi'h  such  persons)  possessed  no  anterior  walls,  so 
that  the  fundus  was  protruded  through  the  abdominal  opening. 

On  visiting  this  case,  and  examining  the  protruding  fundus  of  the  bladder! 
I  easily  detected  the  openings  of  the  ureters,  and  could  see  the  urine  drop* 
ping  constantly  from  them.  The  urine,  when  tested  with  blue  litmus  paper, 
inimediately  reddened  it,  and  evidently  possessed  the  full  acidity  of  health* 
This  result  was  obtained,  however,  only  when  the  test  was  applied  close  to 
the  openi::£3  of  the  ureters.  On  placing  a  piece  of  the  blue  paper  in  such  a 
position  as  to  receive  the  urine  as  it  dripped  from  the  patient,  and  conse- 
quently after  it  had  passed  over  the  mucous  surface  of  the  bladder,  no  indi- 
cations of  acidity  could  be  detected,  the  paper  retaining  its  blue  colour. 
Reddened  litmus  paper,  however,  was  immediately  turned  blue  by  this 
urine,  and  in  suoh  a  manner  as  to  show  the  presence  of  alkali  in  considera- 
ble excess.  The  litmus  paper  could  thus  be  turned  red  or  blue  at  will,  ac- 
cordingly as  we  held  it  in  the  urine,  at  the  openings  of  the  ureters,  or,  on 
the  other  hand,  placed  it  so  that  it  might  receive  the  urine  as  it  dropped 
from  the  patient,  and  consequently  after  it  had  been  acted  upon  by  the  ex- 
posed mucous  surface.  The  lower  part  of  the  exposed  fundus  was  thus  al- 
kaline, while  immediately  below  the  openings  of  the  ureters  the  urine  ren- 
dered the  surface  aoid.  The  short  distance  which  the  acid  urine  had  to  pass 
over  the  membrane,  and  its  consequent  subsequent  Mow  in  an  alkaline  state, 
are  circumstances  which  show  how  plentifully  and  rapidly  the  raucous  sur- 
faces can  secrete  alkaline  fluid  when  it  becomes  necessary  for  their  protec- 
tion, and  removes  the  difficulty  which  might  suggest  itself  to  the  mind  in 
arriving  at  the  belief  that  so  large  a  quantity  of  fluid  as  that  which  enters 
the  bladder  could  have  its  acidity  more  than  saturated  by  such  a  cause. 
That  the  mucous  membrane  can  perform  this  is  most  certain;  and  the  ap- 
plication of  the  fact  as  an  element  in  our  considerations  when  investigating 
connected  with  aa  alkaline  state  of  the  urine,  is  a  matter  of 


centres.  I  feel  sure  that  a  great  number  of  such  affect  ion  8  have  their  ori- 
gin in- nothing  more  than  an  increased  alkaline  discharge  from  the  mucous 
surfaces.  This  has  been  sufficient  to  cause  the  excretion  of  alkaline  urine 
in  quantity ;  and,  in  consequence  of  its  alkaline  condition,  the  earthy  phos- 
phates become  deposited, — thus  affording  the  practitioner  a  symptom  to 
which  he  may  attach  most  undue  importance.  The  case,  in  fact,  may  even 
be  one  in  which  the  urine  has  been  secreted  abnoimally  acid,  the  changes 
giving  it  a  phosphatic  character  having  occurred  subsequent  to  secretion, 
and  as  a  consequence  of  irritation  of  the  mucous  surface  lining  either  the 
Madder,  the  ureters,  or  the  uriniferous  tubes.    Med,  Gaz.,  April! ,  1848, p.  67a 


fig-Oil  THE   EXISTENCE    OF   URIC    ACID    IN    HEALTHY   URINE— By  Dr 
"* >Bibd,  P.R.a 


The  use  of  the  kidneys  is  to  convey  without  the  system  principles  the 
stay  of  which  would  be  detrimental.  Dr.  Bird,  from  a  large  number  of  ob- 
servations, infers  that  the  quantity  of  solids  conveyed  out  of  the  system  by 
the  kidneys  may  amount,  on  an  average,  to  from  600  to  700  grains  in  the) 
course  of  twenty-four  hours ;  or,  making  allowance  for  variations  depen- 
dent on  the  amount  of  exercise,  the  kind  of  regimen,  diet,  and  idiosyncra- 
cies,  it  may  be  estimated  at  650  grains  in  twenty-four  hours.  Of  this,  from 
255  to  270  grains,  or  more  than  half  an  ounce,  are  urea,  which  are  elimina- 
ted daring  the  same  time. 

Besides  urea,  the  urine  contains  uric  acid,  sometimes  separately,  mora 
frequently  in  union  with  ammonia,  so  as  to  form  urate  of  ammonia.  It  is 
td  be  observed,  however,  that  in  opposition  to  the  idea  of  uric  acid  being: 
ever  alone  in  the  urine,  it  is  so-  insoluble  as  to  require,  according  to  Dr. 
Pfonr,  10,000  parts  of  water  at  60  degrees  for  solution,  while  the  urine  has 
net  of  water  auite  2500  times  the  weight  of  uric  acid.  It  is  hence  to  be 
inferred,  that  there  is  a  chemical  impossibility  in  the  uric  acid  existing  in 
the  free  state  in  the  urine,  unless  there  be  some  other  yet  undiscovered 
means  of  rendering  this  substance  al  least  four  times  more  soluble  in  the 
urine  than  chemical  experiment  has  shown  it  to  be.  On  the  other  hand, 
urate  of  ammonia  is  soluble  in  480  times  its  weight  of  pure  water,  and  in 
the  state  in  which  it  occurs  in  urinary  deposits,  it  requires  for  its  solution 
2789*08118  of  urine,  according  to  the  researches  of  Dr.  Bence  Jones,  who 
farther  shows  that  the  presence  of  a  moderate  quantity  of  saline  matter, 
such  aa  urine  usually  contains,  increases  the  solubility  of  urate  of  am- 
monia. 

The  state  of  the  argument,  therefore,  stands  thus : — Eight  grains  and  one- 
tenth  of  uric  acid  (8.1)  arc  normally  secreted  in  twenty- four  hours.  These 
require  only  0.82  grains  of  ammonia  for  saturation  or  conversion  into  urate 
of  ammonia;  and  the  8.92  grains  of  urate  of  ammonia  thus  formed  may  be 
held'  in  solution  by  less  than  half  a  pint  of  water,  or  about  one-fourth  ox  the 
quantity  separated  from  the  blood  by  the  kidneys. 

Further,  by  slow  evaporation  of  healthy  urine  in  the  air-pump  vacuum — 
in  other  words,  by  diminishing  the  amount  of  the  solvent — the  urine  becomes 
turbid  from  clouds  of  urate  of  ammonia,  which  ultimately  subside  in  minute 
spherical  masses  on  the  sides  of  the  vessel.  The  same  effect  takes  place 
when  uri  e  of  hijrh  gravity  is  exposed  to  cold.  From  all  these  various  facta> 
the  inference  of  Dr.  Prout,  that  uric  acid  must  be  combined  with  ammonia 
in  order  to  be  conveyed  without  the  system,  seems  in  the  present  state  of 
knowledge  indisputable. 

Oh  the  other  hand,  it  is  maintained  by  Becquerel  and  some  other  author- 
ities, that  the  uric  acid  is  free,  and  that,,  were  it  not  so,  a  single  drop  of  ni* 
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trie  acid  would  not  be  sufficient  to  precipitate  the  uric  acv£. f0^  :s:n£  ****& 
considerable  quantity  of  urine,  as  is  the  case.     Dr.  Bird  justly  olbsOt tw '^.ffgo; 
this  objection  is  more  apparent  than  real;  for  while  so  small  a  quantity  <fr* 
ammonia  is  required  to  render  the  uric  acid  soluble,  viz.  about  two-tenths 
of  one  grain  in  half  a  pint,  it  is  easy  to  see  that,  if  this  be  neutralized,  which 
it  is  by  eight-tenths  of  one  grain  of  nitric  acid,  or  less  than  one  drop,  the 
objection  entirely  disappears. 

How,  then,  are  we  to  explain  the  natural  acid  reaction  of  healthy  urine  ? 
Is  it  not  owing  to  free  uric  acid?  Or  is  it  owing  to  the-lactic  acid  of  Ber- 
zelius,  and  the  presence  of  which  is  maintained  by  Cap  and  Henry.  To  the 
last  it  cannot  be  owing,  because  that  is  shown  to  be,  if  we  believe  Gregory 
and  Liebig,  not  present  in  urine  3  and  what  was  taken  for  it  and  the  lactates 
is  now  believed  to  be  organic  matter,  the  exact  nature  of  which  is  not  as- 
certained, but  which  contains  both  kreatirre  and  kreaiinine.  The  difficulty 
appears  to  be  elucidated,  if  not  fully  explained,  by  some  researches  of  Pro- 
fessor Liebig  on  the  mutual  reactions  of  uric  acid  with  alkaline  basic  phos- 
phates. It  is  known  that  a  watery  solution  of  the  common  or  the  basic 
phosphate  of  soda  exerts  an  alkaline  reaction  on  litmus  paper.  If  uric  acid 
be  heated  with  such  a  solution,  it  is  dissolved  by  reason  of  combining  with 
part  of  the  soda,  and  setting  free  part  of  the  phosphoric  acid,  which  is  sup- 
posed to  form  a  super-salt  with  some  of  the  undecomposed  phosphate. 
The  fluid  in  this  state  reddens  litmus  paper.  On  cooling,  the  phosphoric 
acid  reacts  on  the  urate  of  soda,  and  about  one-half  the  uric  acid  is  deposit- 
ed in  fine  prismatic  crystals,  resembling  in  shape  some  varieties  of  uric 
acid  sand.  These  crystals  are  not,  however,  pure  uric  acid,  but  contain 
chemically  combined  some  phosphate  of  soda,  of  which  they  are  not  de- 
prived either  by  boiling  water  or  hydrochloric  acid.  The  addition  of  an 
acid  to  the  fluid  decanted  causes  the  deposition  of  uric  acid  in  tabular 
crystals.  These  facts,  and  the  inferences  deducible  from  them,  Dr.  Bird 
thinks  quite  adequate  to  explain  the  natural  acidity  of  urine,  and  the  de- 
position of  crystals  of  impure  uric  acid  on  cooling.  All  that  this  requires 
is  to  suppose  that  the  .398  of  one  grain  of  uric  acid,  the  average  quantity 
existing  in  1000  grains,  are  dissolved  in  about  2.5  grains  of  tribasic  phos- 
phate of  soda,  the  proportion  of  this  salt  fouud  by  Simon  in  1000  grains  of 
mine. 

The  deposits  frequently  fouud  in  the  urine,  on  cooling  by  evaporation  in 
vacuo,  or  exposure  to  a  freezing  mixture,  are,  however,  neither  always 
crystalline  nor  composed  of  uric  acid  alone.  They  were  shown  by  Prout 
to  consist  of  urate  of  ammonia,  more  or  less  tinged  with  colouring  matter; 
and  they  are  or  may  be  amorphous  and  readily  soluble  in  warm  water, 
which  scarcely  acts  on  uric  acid.  Hence  another  explanation,  or  one  which 
accounts  for  the  formation  of  urate  of  ammonia,  becomes  requisite.  This 
Dr.  Bird  thinks  may  be  found  in  the  presence  of  the  microcosmic  salt  or 
double  phosphate  of  soda  and  ammonia,  and  the  action  of  uric  acid  thereon. 
When  to  a  warm  solution  of  this  triple  phosphate,  uric  acid  is  added,  urate 
of  ammonia  is  formed,  and  phosphoric  acid  is  evolved,  either  free  or  com- 
bined with  a  base,  and  forming  an  acid  salt.  This  urate  of  ammonia  is 
not  decomposed  on  cooling,  but  is  deposited  in  delicate  microscopic  needles, 
readily  rediasolving  on  the  application  of  heat,  if  sufficient  water  be  present. 
On  adding  urine  to  a  warm  solution  of  these  acicular  crystals,  they  are  de-  - 
posited  on  cooling  combined  with  the  colouring  matter  of  the  urine,  com- 
pletely amorphous,  and  presenting  all  the  characters  of  the  commonest 
forms  of  urinary  .deposits.  This.experiment  seems  to  show  that  the  presence 
of  the  microcosmic  salt  or  triple  basic  phosphate  of  soda  and  oxide  of  am- 
monia cause 8  the  deposition  of  urate  of  ammonia,  while  the  colouring  mat- 
ter readers  the  deposit  amorphous. 

Dr.  Bin  I  then  proposes,  as  probable,  the  following  explanation  of  the  ' 
mode  in  which  uric  acid  exists  in  healthy  urine, — "  Uric  acid,  at  the  mo- 
ment of  separation  from  the  blood,  comes  in  contact  with  the  double  phos- 
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phate  of  soda  and  ammonia  derived  from  the  food,  and  forms  urate  of  am- 
monia, evolving  phosphoric  acid,  which  thus  produces  the  natural  acid 
re-action  of  the  urine.  If  the  whole  bulk  of  the  urine  be  to  the  urate  of 
ammonia  formed  not  less  than  2701  to  1,  the  secretion  will,  at  the  ordinary 
temperature  of  the  air,  remain  clear ;  but  if  the  bulk  of  fluid  be  less,  an 
amorphous  deposit  of  the  urate  will  take  place.  On  the  other  hand,  if  an 
excess  of  uric  acid  be  separated  by  the  kidneys,  it  will  act  on  the  phosphate 
of  soda  of  the  double  salt,  and  hence,  on  cooling,  the  urine  will  deposit  a 
crystalline  sediment  of  uric  acid  sand,  very  probably  mixed  with  amorphous 
urate  of  ammonia,  the  latter  usually  forming  a  layer  above  the  crystals, 
which  always  sink  to  the  bottom  of  the  vessel." 

On  the  question  of  the  physiological  origin  of  uric  acid,  the  author  gives 
the  opinion  of  Liebig,  Lehmann,  Zimmermann,  and  Heller;  but  as  all  are 
more  or  less  open  to  objection,  it  seems  useless  to  reproduce  them.  It  is 
sufficient  to  say  that  the  hypothesis  of  Liebeg,  which  is  supported  by  Zim- 
mermann. is  at  variance  with  several  well-known  and  established  facts. 
The  professor  of  Giesen,in  short,  in  his  anxiety  to  demonstrate  the  all-pow- 
erful and  constant  action  of  oxygen  within  the  system,  has  carried  that 
doctrine  to  its  uttermost  verge  ;  for.  if  all  be  correct  that  he  states  to  be, 
especially  as  to  the  influence  of  oxygen  in  effecting  metamorphosis  of  tis- 
sue, then  would  it  follow  that  man  and  several  other  animals  would  be  in 
the  constant  danger  of  being  oxydized  to  death.  It  may  be  the  fact,  that 
the  constant  introduction  of  oxygen  does  produce  a  slow  consumption  or 
combustion  of  all  the  tissues,  and  thus  hastens  the  death  of  the  animal. 
But  on  the  other  hand,  that  doctrine  seems  highly  questionable,  which,  in 
explaining  certain  physiological  processes  of  the  human  body,  is  opposed 
to  facts  and  daily  observation.  In  truth,  were  the  views  of  Professor  Lie- 
big  correct,  the  proportion  of  uric  acid  ought  to  be  increased  when  the  food 
taken  is  rich  in  carbon,  and  to  diminish  if  the  individual  confined  himself 
to  a  nitrogenous  diet,  or  in  other  words,  lived  solely  on  animal  matters. 
Now,  the  contrary  of  this  is  known  to  be  fact  by  all  observation  and  all 
experience. 

What  are  the  facts  in  this  case  ?  Are  they  not  that  the  proportion  of 
urea  and  uric  acid  is  increased  when  the  food  cater  is  paribus  consists  mere- 
ly of  animal  matter,  and  diminished  when  the  food  is  made  to  consist  of 
vegetable  matter  ?    This  was  clearly  shown  by  the  experiments  of  Ma- 

fendie  and  many  others,  and  accurately  ascertained  by  experiments  by 
ehmann  on  himself,  who  found  that  under  a  diet  strictly  animal,  11.4 
more  grains  of  uric  acid  were  excreted  in  24  hours,  and  582.1  grains  more 
urea  were  discharged  from  the  system,  than  when  living  on  vegetable  food. 

Ed.  Med.  and  Sur.  Jour..  Jan.,  1848, p.  145. 


60.— ON  THE  PATHOLOGY  OF  DIABETES.— By  Dr.  R.  B.  Todd,  F.R.S. 

For  all  practical  purposes  we  may,  in  the  present  state  of  our  knowledge, 
adopt  with  advantage  the  following  view  of  the  pathology  of  diabetes : — 
That  it  is  primarily  a  disease  of  the  mucous  membrane  of  the  stomach, 
whereby  an  abnormal  disastase  is  formed,  which  readily  converts  into  su- 
gar such  aliments  as  admit  of  that  conversion;  the  mucous  membrane 
probably  likewise  secretes  sugar;  the  sugar  thus  formed  passes  into  the 
blood  and  is  rapidly  eliminated  by  the  kidneys,  causing  at  the  same  time 
the  attraction  to  those  organs  of  the  elements  of  a  large  quantity  of  wa- 
ter. This  theory  essentially  agrees  with  that  put  forward  many  years  ago 
by  our  countryman  Dr.  Rollo,  who  was  the  first  to  point  out  theoretically. 
.  as  well  as  practically,  the  importance  of  a  diet  consisting  mainly  of  animal 
food  in  this  disease.        ~  Prop.  Mtd.  and  Sur.  Jour.,  Apil  b,  1848,  p.  109. 
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61.— ON  THE  USE  OF  THE  POLAR  I  SCOPE  IN  TESTING  URINE.— By  Dr.  J.  6. 
Buwwak. 

Having  lately  bad  occasion  to  make  some  experiments  with  the  polaris- 
oope,  to  ascertain  the  presence  of  sugar  in  urine,  I  venture  to  describe  and  re- 
commend the  instrument,  which  consists  of  a  glass  tube  sixteen  inches  long, 
and  canable  of  being  hermetically  closed  at  each  end  by  means  of  a  small 
plate  or  glass  secured  by  a  brass  ring  and  screw.  After  having  completely  filled 
the  tube  with  the  fluid  about  to  be  examined,  which  is  done  by  holding  it 
vertically — taking  care  that  no  globule  of  air  shall  be  introduced — and  then 
closing  it,  a  ray  of  linearly  polarised  light  is  made  to  traverse  it,  by  fixing 
to  its  extremity,  directed  towards  a  white  cloud,  either  a  Nicholas  pi  ism,  or 
a  crystal  of  double-refracting  power,  as  a  tourmaline  cut  parallel  to  its  axis. 

A  second  prism,  or  a  second  tourmaline,  fixed  at  the  other  extremity  to 
which  the  eye  is  applied,  permits  us  to  see,  through  a  circular  division,  in 
what  degree  the  direction  of  the  polarised  ray  is  turned  aside  by  the  action 
of  the  liquid ;  and  the  angle  thus  formed  is  proportional  to  the  length  of 
the  tube  and  to  the  quantity  of  active  molecules,  that  is  to  say,  to  the  den- 
sity of  the  sugar,  which  seems  to  be  the  only  active  substance  contained 
in  the  urine.  As  the  fluid  is  generally  high-colored  and  of  feeble  action, 
it  is  not  possible  to  observe  the  colors  developed  by  the  unequal  action  of 
the  liquid  upon  the  different  particles  of  white  light;  and  consequently  it  is 
unnecessary  to  employ  NichoPs  prisms,  which,  besides,  are  not  always  to 
be  obtained.  The  two  tourmalines  are  quite  sufficient,  provided  they  are 
not  too  highly  colored  ;  and  it  is  very  easy  to  observe  the  total  disappear- 
ance of  the  ray  of  light,  when,  by  turning  the  eye-piece,  the  tourmalines 
are  made  to  cross  each  other  at  right  angles. 

In  placing  the  tourmalines  in  this  position  before  the  introduction  of 
liquid  into  the  tube,  the  index  of  the  circular  scale  attached  to  the  eye-pieoe 
being  at  the  same  time  placed  at  zero,  no  ray  of  light  is  seen,  while  the  use 
of  an  active  fluid  causes  it  to  reappear  more  or  less  distinctly.  On  slightly 
turning  the  eve-piece  with  its  contained  tourmaline  either  to  the  right  or  to 
the  left — and  as  it  is  turned  the  angle  formed  is  marked  by  the  index  on 
the  scale — we  find  that  at  a  certain. point  the  former  obscurity  is  re-estab- 
lished ;  and  it  is  the  angle  obtained  at  the  moment  the  ray  of  light  disap- 
pears and  the  obscurity  is  complete,  that  determines  the  quantity  of  saccha- 
rine matter  contained  in  the  fluid. 

A  circumstance  unfavorable  to  this  kind  of  research,  is  the  commonly  in- 
complete transparency  of  the  urine,  even  after  repose  and  filtration.  Urine 
apparently  limpid,  when  placed  in  the  tube  seems  anything  but  clear ;  and 
a  quantity  of  diffused  light,  mixing  with  that  regularly  transmitted,  further 
impedes  distinct  vision ;  nevertheless,  even  when  in  some  degree  turbid,  it 
is  always  possible,  although  with  some  indistinctness,  to  perceive  the  ac- 
tion of  the  ray  transmitted  through  the  tourmalines  and  saccharine  urine. 

As  it  seems  to  me,  this  process  is  much  superior  and  far  more  simple 
than  that  recommended  by  M„  Biot,  employed  by  M.  Bouchard  at  (Reper- 
toire G6ne>ale  des  Sciences  Medicales,  vol.  xviii.),  and  described  by  Dr. 
Golding  Bird  (urinary  deposits),  to  detect  sugar  in  urine  by  its  action  on  po- 
larised light.  The  instrument  is  less  complicated :  and,  besides  which, 
saccharine  urine  is  seldom  sufficiently  clear  to  allow  the  colors  produced  by 
circular  polarisation  to  become'visible.  Again,  it  is  at  any  rate  preferable  to 
the  usual  modes  of  testing  suspected  urine,  since  no  long  and  complicated 
chemical  manipulation  is  required ;  the  presence  of  sugar  can  be  ascertained 
at  once,  and,  if  needs  be,  in  the  presence  of  the  patient ;  and,  when  ascer- 
tained, its  increase  or  decrease  can  be  determined  during  the  progress  of 
treatment,  by  the  greater  or  lesser  angle  obtained  by  the  altered  direction 
of  the  polarised  ray  pissed  through  the  fluid — the  greater  the  quantity  of 
sugar,  the  greater  being  the  angle  indicated  upon  the  scale. 

*  Mel  Times,  March  85, 184*,  p.  4*4. 
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62.— TURPENTINE  IN  DIABETES. 

[An  anonymous  contributor  to  the  Lancet,  stating  that  he  has  a  patient 
wno  has  had  diabetes  for  ten  months,  during  which  the  minimum  quantity 
of  water  passed  daily  was  nearly  two  gallons,  goes  on  to  say.] 

About  six  weeks  since  alarming  haemoptysis  appeared,  (phthisis  having 
supervened),  to  relieve  which  I  administered  spirits  of  turpentine.  With  the 
first  dose  the  quantity  of  water  diminished  greatly,  and  after  she  had  taken 
two  or  three  dotes  of  turpentine  the  urine  was  passed  in  its  normal  quanti- 
ty, though  not  in  its  normal  condition,  as  I  could  still  obtain  sugar  by  evapo- 
ration. T  regarded  this  improvement  in  the  diabetes  as  a  mere  coincidence, 
bnt  on  withdrawing  the  turpentine  the  water  again  increased,  and  that 
dreadful  thirst,  which  had  been  absent,  returned. 

As  the  quantity  of  urine  passed  continued  in  very  large  quantity,  I  again 
had  recourse  to  turpentine  in  the  form  of  Ohio  turpentine.  Instantly,  as  by 
magic,  the  quantity  of  urine  decreased,  has  remained  so,  and  I  well  know, 
that  were  I  to  omit  the  turpentine  for  one  day.  two  gallons  and  a  half  of 
water  would  be  the  result.  Lancet,  Jan.  29, 1848,  p.  136. 


«.— REMARKABLE   CASE   OF   DISEASE   OF   THE  BLADDER — By  H.  Ha*. 
cocs,Eiq. 

A  patient  was  admitted  into  Charing-cross  hospital,  reported  to  have 
stone  in  the  bladder ;  but  Mr.  Hancock  could  not  obtain  aijy  professional 
account  of  his  previous  illness.  When  admitted,  he  labored  under  a  stric- 
ture of.  the  urethra,  but  had  no  symptoms  of  stone.  He  had  a  cicatrix  in 
the  perinmm,  where  had  previously  been  a  fistulous  opening.  Mr.  Han- 
cock introduoed  a  catheter,  but  did  not  feel  any  calculus,  and  was  therefore 
inclined  to  believe  that  none  was  present.  He  went  on  dilating  the  urethra, 
and  when  he  was  able  to  introduce  a  No.  9  catheter,  he  for  the  first  time 
felt  a  grating,  but  it  was  on  the  concave  surface  of  the  instrument.  The 
urethra  continued  to  be  dilated  until  No.  11  or  12  could  be  introduced.  A 
consultation  was  held  on  the  case,  and  though  care  was  taken  not  to  let  the 
patient  know  anything  of  the  result,  he  was  so  alarmed  at  the  anticipation 
of  an  operation,  that  he  became  extremely  ill  and  desponding,  ana  died 
within  a  week,  in  a  state  of  coma.  Mr.  Hancock  performed  the  operation 
of  lithotomy  on  the  dead  body.  On  making  an  incision,  a  small  calculus 
presented  itself  in  the  wound,  and  he  could  feel  no  other  stone.  He  then 
removed  the  bladder  and  surrounding  parts.  The  bladder  was  thickened 
and  contracted,  and  turned  up  over  the  pubes.  It  was  entirely  filled  up 
with  a  pear-shaped  stone,  the  smaller  end  of  which  projected  through  the 
prostatic  portion  of  the  neck  of  the  bladder,  and  articulated  with  the  smaller 
calculus  which  had  presented  itself  at  the  wound.  In  the  preparation  there 
was  a  large  cyst,  communicating  with  the  contracted  bladder  at  its  neck. 
The  bladder  having  been  unable  to  obtain  any  urine,  this  cyst,  which  had 
probably  had  its  origin  in  an  urinary  abscess,  had  performed  the  functions 
of  the  bladder,  having  assisted  to  discharge  the  urine  by  the  levator  ani, 
which  was  much  enlarged  and  thickened.  He  did  not  know  of  a  similar 
preparation,  or  of  a  similar  case  on  record.  The  kidneys  in  this  case  were 
very  much  disorganized,  and  the  urine  was  generally  acid  and  clear. 

Lmcet,  March  18,  1846,  p.  313. 
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Airo  DUSAU8  or  so: 

<J4.—HTNT  ON  THE  TREATMENT  OF  FRACTURES.— Br  B&assby  CoorM.Et*, 
F.R.S.,  &c 

[Mr.  Cooper  observes  that  bones  like  all  the  other  organs  become  in- 
<ureased'tn  size  by  exercise,  and  that  we  should  take  advantage  of  this  prin- 
ciple when  we  wish  to  excite  the  deposition  of  bony  matter.  Speaking  on 
this  subject  he  says.] 

There  can  be  no  doubt  that  this  increase  is  dependent  on  muscular  action, 
^nd  therefore  nature  points  out  a  most  important  fact  to  be  judiciously  used 
in  the  treatment  of  fracture  of  bones,  which  is,  that  a  patient  is  not  to  be 
kept  too  long  inactive ;  and  although  rest  and  the  recumbent  posture  are 
most  essential  in  maintaining  coaptation  for  a  certain  time,  yet  frequently 
it  will  be  found  that  the  employment  of  the  muscles,  and  the  effect  of  the 
weight  being  thrown  upon  the  injured  limb,  is  often  the  most  ready  and 
efficient  mode  of  inducing  ossiflc  deposition.  1  certainly  have  frequently 
seen  the  union  of  a  fractured  bone  much  retarded  by  too  protracted  a  con- 
finement to  bed,  and  have  as  often  hastened  the  reparation  by  desiring  the 
patient  to  get  up,  and  throw  a  portion  of  his  weight  upon  the  disabled 
limb :  I  need  scarcely  tell  you,  gentlemen,  of  the  necessity  to  protect  the 
broken  bone  at  the  same  time  by  well-adjusted  splints.  You  will  not  only- 
find  after  their  continued  exertion,  the  bones  increased  in  size,  but  the  mus- 
•cles  and  the  arteries  also;  and  the  whole  apparatus  for  the  nutrition  of  the 
limb  is  in  the  highest  state  of  perfection,  to  sustain  the  additional  call  made 
upon  it  in  the  performance  of  its  required  duties. 

Indeed,  it  is  a  similar  condition  to  that  kind  of  inflammation  which  is 
sometimes  spoken  of  under  the  term  "  formative  inflammation,"  an  exam- 

Sle  of  which  we  constantly  find  in  the  periodical  increase  of  the  vessels 
uring  the  annual  growth  of  the  stag's  horn,  and  of  the  spermatic  arteries 
of  those  animals  that  have  only  certain  seasons  for  procreative  desire. 

Med.  Gaz.,  Nov.  26,  mi, p.  913. 


65.— ON  MOLLITIES  OSSIUM.— By  Bsahsbt  Cooper,  Esq. 

[This  disease,  depending  immediately  upon  the  want  of  the  mineral  con- 
stituents of  bone,  may  arise  either  from  a  want  of  power  in  the  organs  of 
assimilation  and  absorption  to  take  up  the  phosphate  of  lime  contained  in 
the  food,  or  from  the  food  itself  not  containing  enough  phosphate  of  lime  to* 
furnish  the  required  supply.  It  is  well  known  that  when  common  fowls 
are  prevented  from  getting  lime,  their  eggs  will  be  without  shells,  but  on 
restoring  the  lime,  the  eggs  regain  their  earthy  covering.  On  the  same 
principle  Mr.  Cooper  proposes  to  treat  mollities  ossium :  he  says,]  - 

I  have  on  two  or  three  occasions  certainly  had  reason  to  believe  that 
great  benefit  was  derived  from  giving  bone  powdered  and  mixed  with  bread, 
and  at  the  same  time  draughts  containing  phosphoric  acid,  which  converts 
phosphate  of  lime  into  a  Diphosphate,  a  more  soluble  salt  than  the  phos- 
phate, and  probably  much  more  readily  assimilated.  Ttie  result  of  this 
treatment  was  certainly  s.uch  as  would  warrant  the  just  expectation  of  faci- 
litating the  nutrition  of  bone. 

You  will  find,  that  it  will  require  some  moral  courage  to  recommend  suck 
chemical  treatment ;  for  you  must  expect  the  jeers  of  the  sceptical  and  ig- 
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at,  whose  reasoning  powers  never  carry  them  beyond  the  empirical 
treatment  handed  down  by  the  authority  of  their  predecessors.  I  have  de- 
monstratively proved  to  you,  I  think  I  may  say,  over  and  over  again,  the 
advantages  of  applying  phosphoric  acid  to  exfoliating  bone,  to  produce  its 
rapid  removal  upon  a  principle  precisely  similar.  These  considerations 
will,  I  trust,  lead  you  to  perceive  at  once  that  the  diseases  of  the  osseous 

Sstem  are  not  in  any  way  independent  of  the  general  laws  which  regulate 
s  morbid  conditions  of  every  structure  in  the  body,  but  that  they  are  as 
completely  subject  to  all  the  phenomena  of  nutrition  and  deterioratoin  a* 
the  rest  of  the  organisms.  M*d-  Gaz-  No*-  26>  1847,  p.  913. 


6&— ON  DISTORTIONS  OF  THE  8PINE.— Bt  Bbabsbt  Coopek,  Esq. 

T  (When  these  distortions  arise  from  softening  of  the  bones,  Mr.  Cooper  re- 
podiates  the  use  of  all  such  mechanical  means  as  prevent  the  patient  from 
taking  gentle  exercise  in  the  open  air.    He  says,] 

The  disease  is  a  constitutional  defect  in  healthy  nutrition,  and  can  be  re- 
medied only  by  the  improvement  of  the  general  health,  although  it  is  true 
the  application  of  simple  mechanical  means  may  aid  this  object  so  long  a* 
it  does  not  interfere  with  the  natural  and  vital  functions  of  life.  Use  com- 
mon sense,  therefore,  and  bear  in  mind  however  the  preponderance  of  phy- 
sical disturbance  to  the  natural  functions  of  the  spine  may  attract  your  at- 
tention, this  state  is  only  a  result  of  a  general  constitutional  deterioration, 
and  that  without  the  improvement  of  health  no  good  can  be  effected.  The 
remedies  must  (to  be  useful)  be  directed  to  the  removal  of  the  cause  of  the 
disease,  and  not  to  the  effects.  You  should  do  all  you  can  to  strengthen 
the  assimilative  powers ;  and  as  there  is  every  reason  to  believe  that  the 
nutrition  of  bone  is  most  at  fault,  means  should  be  adopted,  as  far  as  diet 
and  medicine  can  avail,  to  remedy  the  evil. 

Such  diet,  for  instance,  should  be  enjoined  as  contains  most  phosphate  of 
Jime;  beef  and  mutton,  and  what  is  termed  secondary  bread,  are  therefore 
advisable :  and  phosphoric  acid  should  at  the  same  time  be  prescribed  for  the 
purpose  of  its  union  with  the  lime,  rendering  it  capable  of  being  more 
eanly  absorbed.  Bottled  porter  will  also  assist  in  improving  the  constitu- 
tional powers  of  the  patient ;  and  care  should  be  taken  that  the  bowels  are 
not  relaxed  so  as  to  carry  off  the  lime  too  quickly,  instead  of  leaving  it  to 
be  taken  up  by  the  absorbents  of  the  intestinal  canal.  The  physical  treat- 
ment indicated  is  to  support  the  weight  of  the  trunk  by  the  most  simple 
mechanical  means  competent  to  relieve  the  affected  bones ;  and  such  mus- 
cles should  be  pnt  into  gentle  action  as  have  a  tendency  to  counteract  the 
unnatural  direction  the  bones  may  have  acquired  from  the  influence  of  the 
existing  abnormal  causes,  viz.,  the  undue  disposition  of  the  weight  and  al- 
tered muscular  action. 

Patients  labouring  under  this  affection  should  be  frequently  in  the  open 
air,  and  they  should  be  permitted  to  take  gentle  exercise,  but  they  must 
avoid  most  cautiously  the  slightest  fatigue  either  of  body  or  mind  ;  riding 
in  an  open  carriage,  or  sailing  on  the  sea,  is  the  very  best  kind  of  recrea- 
tion which  can  be  adopted.  Medical  Gazette,  Nov.  26,  1*n, /?.  9 IT 


DISLOCATIONS  AlfD  DISEASES  OZ1  JOIWTS. 

ei<-A   CASE     OF   OLD    DISLOCATION    OF    THE    RADIUS    SUCCESSFULLY 
REDUCED.— By  Dr.  J.  Stark,  Edinburgh. 

(A  little  girl,  aged  nine  years,  fell  from  a  table  and  hurt  her  elbow ;  but 
the  true  nature  of  the  injury  was  not  ascertained  until  two  years  afterwards, 
when  Dr.  Stark  was  called  to  attend  the  child  for  an  attack  of  chicken-pox. 
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The  form  of  the  joint  then  attraoted  his  notice,  and  he  immediately  tf#*eg- 
nised  a  dislocation  of  the  head  of  the  radius  forwards.  The  little  girl  oat- 
ried  her  arm  as  if  it  were  paralytic,  and  it  was  indeed  almost  useless :  bsjt 
the  only  bone  which  appeared  to  be  altered  in  form  was  the  external  con- 
dyle, which  was  diminished  in  size,  and  its  sharp  edges  rounded.  Dr.  Stark 
flays,] 

Two  questions  then  presented  themselves  for  consideration.  First,  Was 
it  prudent  to  meddle  at  nil  with  such  an  old  dislocation?  Secondly,  If  eo. 
and  the  reduction  should  be  effected,  was  there  any  chance  of  the  restorea 
joint  proving  as  serviceable  as  even  the  preternatural  one  now  formed,  see- 
ing that  the  articular  surface  of  the  humerus  was  so  altered  in  shape  ? 

On  consulting  the  writings  of  Flaubert,  Marx,  Sir  Astley  Cooper,  and 
Dupuytren,  who  more  especially  treat  of  the  reduction  of  old  dislocations, 
it  was  ascertained  that  these  able  surgeons  coincided  in  opinion,  that  ball 
and  socket  joints  could  be  reduced  at  a  much  later  period  of  time  after  the 
occurrence  of  the  dislocations  than  hinge-joints  j  and  yet,  of  even  these 
joints  they  limit  the  period,  during  which  it  is  either  safe  or  possible  to  re- 
duce them,  to  a  few  months.  In  the  case  of  hinge-joints  (as  the  elbow) 
they  unanimously  agree,  that  within  a  very  short  period  after  dislocation, 
they  become  ineducable,  without  using  such  an  amount  of  violence  as  to 
tear  across  muscles,  nerves,  and  blood- vessels,  and  thus  endanger  life, by 
rendering  amputation  of  the  limb  necessary. 

With  regard  to  the  particular  dislocation  now  under  review,  Sir  Astley 
Cooper  relates,  that  during  his  extensive  practice  he  had  only  seen  six  cases. 
Of  these,  four  were  unable  to  be  reduced,  though  the  most  varied  and  vio- 
lent efforts  were  used.  The  other  two  were  reduced.  In  my  own  practice, 
only  two  cases  of  dislocation  of  the. head  of  the  radius  forwards  liad  pre- 
viously been  met  with.  In  the  first  case,  the  woman  fell  over  a  window 
three  stories  in  height,  and,  besides  other  injuries,  received  a  compound 
fracture  of  the  condyles  of  the  humerus,  with  displacement  forwards  of  the 
head  of  the  radius.  In  consequence  of  the  injury  to  the  soft  parts,  and  the 
fracture  of  the  condyles,  the  head  of  the  radius  could  not  be  retained  tustof, 
and  when  the  cure  was  effected,  the  callus  had  formed  a  new  socket  for  the 
head  of  the  radius,  and  it  was  not  considered  prudent  to  interfere  with  it 
From  the  head  of  the  radius  moving  in  a  bony  socket,  the  arm  soon  after- 
wards became  quite  strong,  thongh  it  never  could  be  bent  so  as  to  allow  the 
fingers  to  touch  the  face ;  and  the  -woman,  by  occupation  a  washerwomen, 
was  able  to  prosecute  her  usual  employment.  In  the  other  case,  the  acci- 
dent occurred  from  falling  on  the  ice,  alighting  on  the  hand ;  and  the  re- 
duction was  easily  effected  by  pulling  by  the  hand,  and  bending  the  fore- 
arm on  the  arm,  when  the  head  of  the  radius  was  brought  to  the  edge  of 
the  articular  surface  of  the  humerus,  at  the  same  time  pressing  down  the 
head  of  the  radius  with  the  thumbs. 

In  the  present  case,  the  child  was  of  a  soft  lax  fibre,  and  as  the  arm  was 
comparatively  useless  and  weak,  it  was  wasted  or  much  softer,  thinner,  and 
less  muscular  than  the  sound  arm.  Provided,  therefore,  that  the  extension 
was  applied  gradually,  and  care  was  taken  not  to  employ  such  violence  ae 
would  cause  the  rupture  of  muscles,  nerves,  or  blood-vessels,  there  appear- 
ed to  be  nothing  to  contraindicate  an  attempt  at  reduction.  The  considera- 
tion of  the  second  question  seemed  still  further  to  indicate  that  an  attempt 
ought  to  be  made  to  reduce  the  dislocation.  The  present  state  of  the  arm 
was  a  constant  source  of  annoyance.  It  was  disfigured  in  shape,  was  weak, 
and  comparatively  useless. 

As  the  head  of  the  radius  was  uninjured  and  normal  in  form,  it  was  not 
considered  any  objection  that  the  external  condyle  of  the  humerus  was 
somewhat  altered  in  form,  seeing  that  it  was  probable  that  when  the  bones 
were  put  in  situ,  that  part  would  recover  its  former  size  and  structure.  By 
effecting  the  reduction,  therefore,  there  was  every  chance  of  the  limb  being 
rendered  more  useful  than  it  had  been  since  the  period  of  the  dislocation. 
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r  As  from  the  cases  related  by  Flaubert,  Marx,  and  Dupuytren,  it  appear- 
ed that  the  chief  danger  in  reducing  old  dislocations  arose  from  the  risk  of 
rupturing  the  muscles,  blood-vessels,  or  nerves,  by  employing  violent  efforts 
at  reduction,  it  was  determined  in  this  case  to*  extend  the  arm  firmly,  but 
gently,  day  by  day,  till  the  new  adhesion  of  the  head  of  the  radius  were  so 
much  lengthened,  or  the  head  so  loosened  from  its  new  site,  that,  by  the 
employment  of  not  much  additional  force,  the  bone  would  at  last  be  put 
into  its  proper  place.  The  extension  was  effected  by  seizing  the  hand  of 
the  patient  with  the  right  .hand,  bending  the  elbow-joint  so  that  the  fore- 
arm formed  a  right  angle  with  the  arm,  and  applying  the  counter-extension 
by  passing  the  left  hand  close  above  the  elbow-joint,  and  thus  fixing  the 
humerus.  The  extension  was  then  continued  till  slight  uneasiness  was 
complained  of.  This  was  repeated  daily  from  the  12th  May  till  the  2nd  of 
Jane  1847.  By  this  time  the  head  of  the  radius  had  become  quite  loosen- 
ed, and  could  be  pulled  to  the  edge  of  the  articular  head  of  the  humerus. 
On  the  2nd  of  June,  therefore,  I  made  the  extension  and  counter-extension 
myself  and  when  the  head  of  the  radius  arrived  at  the  edge  of  the  articular 
surface  of  the  humerus,  allowed  the  ball  of  the  thumb  of  the  left  hand  to 
press  against  it ;  when  bending  the  fore-arm  on  the  arm,  the  bone  quietly 
•lipped  into  its  place.  The  head  of  the  radius  was  found  to  have  a  strong 
tendency  to  slip  out  of  its  place  and  return  to  its  former  situation  in  front 
of  the  elbow-joint,  partly  on  account  of  the  altered  form  of  the  condyle  of 
the  humerus,  partly  from  the  cavity  of  the  joint  being  filled  with  the  fore- 
mentioned  elastic  fibrous  deposit.  The  arm  was  therefore  kept  much  bent, 
and  the  hand  tied  up  across  the  chest,  so  that  the  tips  of  the  fingers  almost 
touched  the  opposite  clavicle. 

[In  about  a  fortnight  slight  passive  •motion  was  commenced,  and  after  a 
further  interval  the  forearm  was  allowed  to  be  lowered ;  great  care  and 
attention  were  bestowed  upon  the  case,  to  keep  the  head  of  the  radius  in 
its  plaee:  sad  in  October  the  cure  was  nearly  perfect,  the  arm  affected 
being  nearly  as  strong  as  the  other.  From  this  case  Dr.  Stark  thinks  we 
may  learn  some  lessons  with  regard  to  old  dislocations  generally. — that  an 
old  dislocation  when  properly  managed  may  be  successfully  reduced,  even 
when  some  alteration  has  taken  place  in  the  form  of  the  bones,  or  when 
the  joint  has  become  more  or  less  completely  filled  up : — and  that  the  ex- 
tension in  such  cases  should  be  made  slowly  and  gradually  day  after  day,  so 
as  to  loosen  the  attachments  of  the  artificial  joint,  and  lengthen  the  muscles, 
nerves,  blood  vessels,  and  ligaments ;  so  that  when  the  final  pull  is  given, 
there  may  be  no  risk  of  laceration.] 

Edinburgh  Med.  and  Surg.  Jour.,  Jan.  1848,  p.  77. 


«._DI8LOC7lTION  REDUCED  UNDER  THE  INFLUENCE  OF  CHLOROFORM.— 
By  W.  B  Page,  Btq.,  8urgeon  to  the  Cumberland  Infirmary. 

*   [This  was  a  case  of  dislocation  of  the  left  humerus  into  the  axilla,  of 
eleven  days  standing,  occurring  in  an  athletic  railway  labourer.] 

An  attempt  was  at  once  made  at  reduction  by  means  of  the  heel  in  the 
axilla,  but  without  any  sensible  effect  being  produced.  Two  hours  after 
he  was  seen  by  Mr.  Page,  who  directed  that  the  same  means  should  be 
again  employed,  the  patient  being  placed  under  the  influence  of  chloroform ; 
accordingly,  the  man  being  placed  on  a  couch,  about  a  drachm  sprinkled  on 
a  handkerchief  was  held  before  his  face,  which  speedily  induced  a  state  of 
perfect  unconsciousness.  The  heel  was  placed  in  the  axilla,  and  extension 
made  from  the  hand,  the  operator  receiving  no  additional  aid  from  pulleys, 
or  any  other  person,  and  in  two  minutes  the  head  of  the  bone  resumed  its 
lost  seat  on  the  glenoid  cavity  of  the  scapula.  After  the  first  few  inhala- 
tions there  was  a  great  tendency  to  violence,  which  continued  for  some 
seconds,  and  during  the  whole  time  that  extension  was  continued  he  talked' 
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incessantly,  and  most  vociferously.  He  soon  recovered  hit  sensibility,  and 
said  that  he  had  dreamt  he  was  falling  down  a  precipice,  but  had  felt  no 
pain.  '2m  Prov.  Med.  and  Surg.  Jour.,  Feb.  23, 1848, p.  97.  j 


•.—ON  LUXATION  OP  THE  SEMILUNAR  CARTILAGES.— By   J.  P.  VmcEVT, 
Esquire. 

[The  internal  cartilage  is  most  frequently  luxated,  and  the  accident  is 
marked  by  the  joint  becoming  locked,  on  some  quick  motion  of  the  trunk 
about  the  axis,  on  oue.leg ;  sometimes  there  is  great  pain,  and  a  slight  pro- 
jection of  the  cartilage  beyond  the  margin  of  the  head  of  the  tibia.  With 
regard  to  the  treatment,  Mr.  Vincent  tells  us  that,] 

The  true  way  of  manipulating  here,  is  to  place  the  patient  on  his  affected 
side,  with  the  limb  bent,  and  then  to  rotate  gently  the  tibia  on  its  axis.  In 
this  position  the  joint  is  loose,  making  no  pressure  on  the  cartilage,  and  it 
has  the  best  chance  of  quietly  slipping  into  its  place.  I  have  often  known 
in  this  luxation,  when  left  alone,  that  whilst  the  patient  was  asleep  the 
cartilage  has  slipped  into  its  place  after  a  few  days.  A  medical  gentleman 
in  the  country  came  to  me,  not  long  since,  to«confer  with  me  about  a  case 
of  this  sort  in  a  patient  of  his,  a  miller.  He  had  tried  every  experiment  in 
Tain.  I  assured  him  he  might  make  his  mind  easy,  and  go  back  and  try 
to  keep  the  miller  in  bed,  and  it  would  slip  into  its  place  while  the  man 
was  asleep.  He  very  soon  wrote  to  me  word,  that  to  his  joy,  it  had  hap- 
pened as  I  had  predicted,  even  though  he  could  not  prevent  the  miller  going 
into  his  mill.  I  have  seen  great  violence  used  in  efforts  to  reduce  the  car- 
tilage to  its  place,  but  all  to  no  purpose.  If  the  gentle  rotatory  motion 
does  not  succeed,  the  only  thing  is  to  keep  the  patient  in  bed,  ana  in  some 
of  his  slumbers  all  will  come  right.  Of  course,  if  this  accident  has  once 
occurred,  it  will  be  liable  to  happen  often. —  Vincent's  Observations  on  Sur- 
gical Practice.  Med.  Gaz.,Jan.  14, 1848, p! 65.  ^# 


70.— ON  LOOSE  CARTILAGES  IN  JOINTS— By  Bsambbv  Cooper,  Esq.,  F.R.8. 

j*  The  synovial  membrane  is  sometimes  subject  to  abnormal  growths,- the 
most  frequent  of  which  consists  in  a  pulpy  structure  first  described  by  Ben- 
jamin Brodie,  and  which  is  so  similar  to  the  prolongations  I  mentioned  when 
speaking  of  the  cases  in  which  the  articular  cartilage  has  become  absorbed, 
that  I  can  only  regard  it  as  a  reparative  effort  on  the  part  of  nature  to 
check  the  deteriorating  process  in  the  latter  structure,  for  where  I  have  had 
the  opportunity  of  examining  a  diseased  joint  after  amputation,  I  have  in- 
variably found  these  prolongations  or  abnormal  growths  of  synovial  mem- 
brane to  be  concomitant  with  progressive  morbid  change  in  the  articular 
cartilage :  sometimes  small  pendulous  processes  are  found  in  the  synovial 
capsule,  and  on  them  is  imbedded  a  tissue  resembling  cartilage  in  every  re- 
spect. They  oft er  grow  to  a  considerable  size  before  they  become  detached  r 
in  which  latter  state  they  are  termed  loose  cartilages. 

While  they  remaim  fixed  to  the  membrane  they  are  productive  of  but 
little  inconvenience,  but  when  detached  they  frequently  get  between  the 
articulatory  surfaces  of  the  joint,  and  suddenly  prevent  its  motion,  causing 
considerable  pain,  and  inducing  so  much  inllammation,  that  very  active . 
treatment  is  required  to  subdue  it. 

While  this  extraneous  body  remains  in  the  joint,  the  patient  is  always 
liable  (under  exertion)  to  suffer  from  its  interference ;  hence  it  becomes  ne- 
cessary to  resort  either  to  palliative  treatment,  or  to  attempt  the  radical 
cure  of  the  disease.  The  most  usual,  and  perhaps  the  safest  plan,  is  to 
endeavour  by  careful  manipulation  to  expel  the  loose  cartilage  from  the 
field  of  motion  of  the  joint,  and  to  prevent  its  return  by  a  knee-cap  con- 
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nosis  of  boras  mucosas;  they  are  sometimes  so  hard  as  to  be  mistaken  for 
small  exostoses:  and,  by  the  enlargement  of  the  burst,  between  the  latissi- 
xnus  tlorsi  muscle  and  the  inferior  anurle  of  the  scapula,  a  tumour  may  be 
formed,  which  raijrht  be  readily  mistaken  for  chronic  abscess,  steatoma.  or 
even  malignant  disease;  but  a  surgeon  conversant  with  the  character 
of  ganglia  in  their  natural  state,  would  soon  discover  the  real  cause  of  the 
swelling. 

On  the  feet,  and  more  particularly  on  the  inner  side  of  the  root  of 
the  great  toe,  an  adventitious  bur.  a,  termed  a  bunion,  is  very  frequent* 
ly  formed;  it  is  produced  by  tight  and  ill-made  shoes,  which  foice  the 
great  toe  into  an  unnatural  position,  out  of  the  line  of  the  axis  of  its  meta- 
tarsal bone,  and  under  the  other  toes,  in  such  a  manner  that  the  bone  of  the 
first  phalanx  presses  forcibly  on  the  capsular  ligament  of  the  joint,  and  in- 
duces the  inflammation  and  acute  pain  inseparable  from  this  distortion. 
Unless  the  deformity  be  remedied,  the  continued  pressure  of  the  bone  tends 
to  increase  the  inflammatory  action,  and  ulceration  would  be  the  ultimate 
result,  were  it  not  for  the  compensating  provision  of  nature,  which  leads  to 
the  formation  of  a  ganglion  between  the  capsular  ligament  and  the  skin. 
If,  however,  the  pressure  be  still  continued,  it  may  induce  inflammation  of 
the  adventitious  bursa,  and  an  inflamed  bunion  is  the  consequence;  this  so 
completely « trip  pies  the  sufferer,  and  the  pain  is  so  excessive,  that  surgical 
aid  i»  here  usuajly  sought,  although,  however,  various  mechanical  contri- 
Tauces  have  been  proposed,  and  also  many  different  kinds  of  plasters,  the* 
object  of  all  being  to  remove  the  pressure  which  has  been  the  original  causa 
of  the  disease.  No  treatment  can  prove  successful,  unless  the  great  toe  be 
restored  to  its  natural  relative  position  parallel  with  the  others,  and  tha 
mist  simple  and  effectual  means  of  effecting  this,  is  the  one  adopted  by  my 
eoV.eague.  Mr.  Key  ;  he  recommends  that  the  stocking  of  the  patient  should 
be  furnished  with  a  division  or  compartment,  resembling  the  finger  of  a 
glove,  to  receive  the  affected  toe,  a  similar  compartment  being  also  con* 
strocted  in  the  inside  of  the  shoe ;  into  these  the  toe  passes,  and  is  preserved 
io  a  direction  parallel  to  that  of  the  others ;  but  it  may  be  necessary  before 
resorting  to  the  use  of  this  contrivance  ^o  subdue  the  local  inflammation  by 
the  application  of  leeches,  blisters,  or  evaporating  lotions. 

A  ganglion  on  the  dorsum  of  the  foot  or  instep,  sometimes  produces  even 
a  more  serious  form  of  the  disease  than  the  bunion.  It  may  cause  con- 
traction of  the  extensor  tendons  of  the  small  toes,  permanently  extending 
the  Utter,  so  that  the  whole  of  the  weight  of  the  body  falls  during  pro- 
gression upon  the  first  phalanges,  in  which  situation  ganglia  are  found  pre- 
cisely similar  to  that  just  described  as  occurring  at  the  point  of  the  great 
toe.  If  these  become  indurated  by  neglect  or  continued  pressure,  so  that 
the  effused  contents  cannot  be  let  out  by  puncture,  the  only  alternative  left 
to  the  surgeon  is  to  divide  the  implicated  tendon  or  tendons,  so  as  to  relieve 
the  permanent  extension  of  the  phalanges,  and  to  restore  the  toes  to  their 
natural  position.  I  have  known  exfoliations  of  the  phalanx  to  occur  as  the 
result  of  this  affection,  but  immediately  upon  the  removal  of  the  exfo- 
liating bone,  the  deep  ulcer  which  had  been  produced  in  the  sole  of  the 
loot,  healed,  and  the  patient  at  once  recovered. 

'  r  Med.  Gaz.t  March  31, 1848,  p.  629. 
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1L-5EW  OPERATION  ON  THE  FOOT.— By  T.  Waklev,  Esq.,  Surgeon  to  the 
Royal  Free  Jlo»ptlal. 

[In  a  case  of  caries  affecting  the  astragalus  and  os  calcis,  and  appearing 
to  be  confined  to  those  bones,  Mr.  Wakley,  at  the  urgent  desire  of  the  pa- 
tient, resolved  to  dissect  them  out.]  J 


m  StJUGERT. 

r  The  operation  was  performed  on  Monday  last,  December  87th,  in  trie 
presence  of  between  forty  and  fifty  practitioners.  The  operator  was  aWy 
assisted  by  Mr.  Gay,  his  colleague,  and  Mr.  Erasmus  Wilson.  The  man 
having  been  placed  on  the  operating-table,  Mr.  Robinson  administered  the 
chloroform,  when  a  complete  state  of  insensibility  was  soon  induced.  The 
diseased  foot  (the  left)  having  been  drawn  forwards  so  as  to  be  free  of  the 
operating-table,  Mr.  Wakley,  standing  directly  in  front,  and  holding  the 
scalpel  in  his  left  hand,  made  an  incision  from  the  prominence  of  the  internal 
malleolus  backwards  and  downwards  to  the  middle  of  the  heel.  A  similar 
incision  with  the  right  hand  was  then  made  from  the  external  malleolus, 
downwards  and  backwards,  to  join  the  foregoing.  A  third  incision  was 
next  carried  along  the  edge  of  the  sole,  from  the  middle  of  the  first  to  a 
point  opposite  the  astragalo-scaphoid  articulation ;  and  a  fourth  on  the  op* 
posite  side  of  the  sole,  from  the  vertical  incision  to  the  situation  of  the 
calcaneocuboid  joint.  These  latter  incisions  enabled  the  operator  to  make 
a  flap  of  about  two  inches  in  length  from  the  under  part  of  the  sole.  In 
the  next  place  a  circular  flap  of  integument  was  formed  between  the  two 
malleoli,  posteriorly,  the  lower  border  of  the  flap  reaching  to  opposite  the 
insertion  of  the  tendo-Achillis.  This  flap  being  turned  upwards,  the  tendon 
was  cut  through,  and  the  os  calcis  having  been  disarticulated  from  the  as- 
tragalus and  cuboid  bones,  was  removed,  together  with  the  integument  of 
the  heel  included  between  the  two  incisions.  The  lateral  ligaments  con- 
necting the  astragalus  with  the  tibia  and  fibula  were  now  divided,  and  the 
knife  was  carried  into  the  joint  on  each  side,  extreme  care  being  observed 
to  avoid  wounding  th,e  anterior  tibial  artery,  which  was  in  view.  The 
astragalus  was  then  detached  from  the  soft  parts  in  front  of  the  joint,  and 
from  its  articulation  with  the  scaphoid  bone,  and  the  malleoli  of  the  tibia 
and  fibula  were  removed  with  the  bone  nippers.  The  only  artery  requiring 
ligature  was  the  posterior  tibial.  During  the  few  minutes  the  operation 
occupied,  the  patient  did  not  manifest  the  slightest  symptoms  of  pain  or 
Uneasiness. 

On  bringing  the  edges  of  the  flaps  together,  they  were  found  to  fit  with 
complete  accuracy,  and  were  secured  by  twelve  points  of  interrupted  suture. 
They  were  supported  by  several  folds  of  lint,  and  by  means  of  a  light  band* 
age.  The  patient,  who  had  lost  but  very  little  blood,  was  then  removed  to 
bed.  Six  p.m.  :  the  patient  feels  a  little 'pain,  and  is  weak;  no  breeding 
from  the  wound.  Twelve  o'clock:  has  been  dozing;  complains  of  pains; 
no  heemorrhage.    Ordered,  a  grain  of  morphine. 

Dec.  30th. — Union  by  first  intention  has  taken  place  everywhere,  except 
the  inner  side  of  the  foot.  The  man  is  doing  well,  no  bad  symptom  having 
presented  itself.  Lancet,  Jan.  l,  1848,  p.  8. 


76.— ON  THE  AMOUNT  AND  CAUSES  OF  THE  MORTALITY  OF  OPERA. 
TIONS.—Bv  Dr.  Fewwick,  Lecturer  on  Pathological  Anatomy,  at  the  Newcastle. 
on-Tyne  School  of  Medicioe. 

[At  p.  173  of  our  last  number,  the  reader  will  find  an  abstract  of  a  very 
interesting  paper,  by  Dr.  Fenwick,  on  the  statistics  of  amputations  as  ob- 
served at  the  Newcastle  Infirmary,  and  compared  with  published  accounts. 
In  a  continuation  of  his  paper,  Dr.  Fenwick,  in  considering  the  success  of 
an  amputation  as  influenced  by  the  duration  of  the  disease  for  which  it  is 
performed,  remarks,] 

The  maxim  has  been  laid  down  by  an  eminent  surgical  authority,  that, 
in  amputations  for  diseased  joints,  u  the  shorter  .the  duration  of  the  disease, 
and  the  less  the  system  has  suffered  under  it,  the  greater  is  the  chance  of 
recovery  after  amputations,  and  vice  versa."  As  no  facts  of  any  importance 
are  brought  forward  to  verify  this  assertion,  I  considered  its  correctness  well 
worthy  of  investigation.    It  would,  indeed,  seem  probable,  that  if  a  person 
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lshonring  under  a  disease  of  a  scrofulous  nature,  have  less  tendency  to  se- 
condary diseases  after  an  amputation,  than  an  individual  in  robust  health, 
and  the  more  the  strength  of  a  patient  be  reduced,  the  less  will  be  his  risk 
from  these  causes  of  death,  and  the  only  increase  of  danger  he  will  be  ex- 
posed to  by  his  debility,  will  arise  from  exhaustion.  But  as  in  a  former  table 
we  found  that,  in  practice,  but  a  small  proportion  died  from  shock  or  subse- 
quent weakness,  we  might,  from  theory,  reasonably  feel  inclined  to  call  in 
question  the  truth  of  the  assertion  I  have  before  quoted. 

{From  a  table  of  amputations  performed  for  diseased  knee  and  ankle  joints 
Ml  the  Newcastle  Infirmary,  classified  according  to  the  number  of  years  the 
disease  had  existed,  the  author  shows  that, — ] 

Instead  of  the  mortality  being  less  in  those  cases  of  amputation  in  which 
the  disease  was  of  only  one  year's  duration,  it  is  greater  in  them  than  in 
those  of  any  subsequent  class.  Rejecting  the  deaths  occurring  during  the  first 
lour  days  as  probably  produced  by  shock,  we  find  that  1  in  5.75  died  after 
that  period  in  those  whose  disease  had  existed  one  year,  whilst  among  those 
who  had  been  affected  between  one  and  four  years,  none  perished  out  of  27. 
Those  who  had  suffered  from  disease  for  more  than  five  years  have  been 
classed  together,  on  the  supposition 'that,  as  in  some  the  complaint  had  ex- 
isted for  a  very  long  period,  the  health  would  probably  be  but  little  affected, 
and  that  they  had  required  the  removal  of  the  limb,  rather  on  account  of  its 
inconvenience  or  deformity,  than  for  the  preservation  of  life.  But  as  we  before 
observed,  that  the  greater  number  of  deaths  of  persons  submitting  to  ampu- 
tation, and  occurring  after  the  period  of  shock,  was  produced  by  inflammatory 
or  suppurative  diseases,  it  is  evident  from  this  table  that  such  patients  as 
hsjre  laboured  under  diseased  joints  between  one  and  five  years,  are  less 
liable  to  be  attacked  by  those  complaints  after  the  operation,  than  others 
'who  have  been  affected  either  within  one  year,  or  for  a  greater  length  of 
time  than  five  years.  If  these  results  should  be  confirmed  by  other  obser- 
vations, the  information  to  be  derived  from  them  will  be  exceedingly  valuable ; 
for  it  will  appear  that  the  impatience  of  the  surgeon  will  be  more  generally 
to  be  dreaded,  than  danger  from  delay.  I  have  seen  more  than  one  indi- 
vidual obtain  a  useful  joint,  where  excellent  surgeons  had  urged  the  necessity 
of  amputation,  and  declared  recovery  without  it  as  impossible;  and  I  have 
on  more  thanNone  occasion  dissected  joints,  in  which  the  knife  of  the  ope- 
rator interfered,  whilst  nature  was  safely  accomplishing  anchylosis.  The 
number  of  amputations  performed  for  this  class  of  diseases  is  every  year 
decreasing  as  more  simple  and  effectual  methods  of  treatment  are  employed; 
and  we  have  good  reason  to  hope  that,  in  a  few  years,  the  removal  of  a 
limb  for  a  diseased  joint  will  be  as  rare  as  it  was  formerly  common. 

The  time  required  for  recovery  after  the  operation  seems  to  have  a  certain 
relation  to  the  amount  of  death;  thus,  in  those  in  whom  the  disease  had 
existed  only  for  one  year,  the  time  of  cure  was  fifty-six  days;  in  amputations 
performed  upon  those  who  had  suffered  between  one  ana  two  years,  it  was 
44.6  days;  in  those  the  duration  of  whose  disease  was  between  two  and 
five  years,  it  amounted  to  thirty-eight  ,days;  and  of  those  who  had  been 
invalids  above  five  years,  it  required  53.5  days  to  complete  the  cure. 

From  the  above  facts  the  natural  conclusion  appears  to  be,  that  so  long 
as  the  life  of  the  patient  is  not  placed  in  immediate  danger  by  his  disease, 
we  shall  best  consult  his  interest  by  deferring  the  operation,  since,  besides 
giving  him  a  greater  chance  of  a  natural  recovery,  the  amputation  will  be 
more  sucoessful,  and  less  time  will  be  required  to  heal  the  wound  in  case  it 
be  eventually  required. 

[Dr.  Feu  wick  next  enters  upon  the  question  of  the  proper  time  for  ampu- 
tation after  the  infliction  of  an  injury.  In  settling  this  point,  the  comparative 
chance  of  death  in  pathological  and  traumatic  amputations  should  have  but 
little  weight;  the  results  of  practice  alone  should  be  relied  upon.  Tables 
of  primary  anfl  secondary  amputations  performed  at  the  Newcastle  and 
other  civil  hospitals  and  in  military  practice,  are  given;  and  Dr.  Fenwick 
then  says, — ] 
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It  has  always  appeared  to  me,  that  the  mere  knowledge  of  the  amount  Oi 
death  following  primary  and  secondary  amputations,  is  not  of  much  import- 
ance in  enabling  us  accurately  to  determine  the  question  of  their  comparative 
value.  The  original  point  of  dispute  appears  to  have  been,  whether  the 
scrsreon  would  save  most  lives  by  amputating  a  limb  immediately  after  the 
infliction  of  an  injury,  or  by  deferring  the  operation  to  a  future  period.  If, 
then,  we  imagine  amputation  deferred  in  twenty  cases  of  serious  accidents, 
in  which  the  powers  of  nature  are  obviously  unable  to  repair  the  injury,  the 
question  to  be  decided  must  be,  not  so  much  as  to  the  mortality  which  will 
occur  am  on  its  t  those  on  whom  the  secondary  operation  is  performed,  as  the 
number  of  the  patients  who  will  reach  that  state  in  which  the  limb  can  be 
removed.  For  if  a  person  suffer  a  compound  fracture,  or  other  severe  injury, 
he  becomes  liable  to  attacks  of  phlebitis  and  visceral  diseases,  in  the  same 
manner  as  if  it  had  undergone  amputation.  Some  have  supposed,  that  by 
obtaining  the  number  of  deaths  which  have  resulted  amongst  any  number 
of  compound  fractures  treated  without  amputation,  we  might  calculate  the 
the  proportion  which  would  perish  out  of  an  equal  number  of  cases  deferred 
ibr  secondary  amputation 

But  it  will  be  observed  that,  as  the  cases  of  compound  fracture  treated 
without  amputation  are  selected  as  likely  to  terminate  well,  they  can  afford 
us  no  guide  as  to  the  mortality  which  is  likely  to  occur  from  diseases 
amongst  accidents  of  a  more  severe  character.  From  the  great  danger  to 
which  every  day's  experience  teaches  us,  severe  accidents  are  liable  before 
secondary  amputation  can  be  undertaken,  (he  conclusion  is  manifest,  that 
we  cannot  be  justified  in  deferring  the  operation,  where  the  powers  of 
nature  will  be  evidently  unable  to  repair  the  injury.  But,  on  the  other 
hand,  the  mortality  after  primary  amputations  likewise  warns  us  against 
heing  in  the  first  instance,  too  solicitous  to  remove  a  limb,  whose  injury  it 
is  possible  naiure  might  repair,  under  the  supposition,  that  in  so  doing  we 
placo  our  patient  in  a  state  of  comparative  safety. 

We  have  before  seen  that  different  diseases  appear  at  different  periods- 
after  the  performance  of  an  amputation,  and  that  the  occurrence  of  inflam- 
matory complaints  is  chiefly  to  be  dreaded  in  persons  whose  strength  has 
not  been-  reduced  by  long-continued  disease.  Experience  also  teaches  us, 
that  during  the  first  three  weeks  after  the  infliction  of  a  severe  injury,  as  a 
compound  fracture  of  the  le%,  the  same  disposition  to  visceral  and  inflam- 
matory diseases  is  manifested,  and  that  the  amputations  which  are  per- 
.formed  during  that  period  a* re  exceedingly  unsuccessful.  After,  however,, 
the  suppurative  stage  has  commenced,  amputation  maybe  resorted  to,  with 
a  chance  of  success  approaching  that  of  the  operation  when  performed  for 
a  long-standing  disease. 

[After  giving  a  table  showing  the  difference  in  mortality  between  what 
hf»  calls  " intermediary  "  and  secondary  amputations,  the  author  goes  on 
to  say,— ] 

'lue  Oiderence  in  mortality  is  here  very  striking,  and  shows  most  dis- 
tinctly the  greater  chance  of  recovery  of  a  patient  after  an  amputation  per- 
formed during  the  suppurative  stage.  We  here  find  a  ready  explanation  of 
the  discrepancies  of  various  authors,  with  respect  to  the  amount  of  death 
after  the  delayed  operation;  for  where  a  surgeon  makes  it  a  practiee  only  to 
amputate  in  the  secondary  period,  that  is,  after  the  twenty-first  day,  his 
success  is  certain  to  be  vastly  greater  than  another,  who  attempts  to  save 
his  patients  by  having  reoourse  to  the  operation  in  the  intermediary  period, 
when  inflammatory  complaints  are  so  apt  to  occur : — the  former  may  be 
able  to  boast  of  only  one  death  in  six  of  those  in  whom  he  removes  the  arm, 
whilst  the  latter  may  be  compelled  to  allow  an  average  mortality  of  one  in 
1*83  after  the  performance  of  the  same  operation. 

It  is  likewise  remarkable  how  slight  is  the* difference  in  the  intermediary 
period  between  the  mortality  after  amputations  of  the  thigh,  and  that  occur- 
ring after  those  of  the  arm ;  whereas  in  the  secondary  period  the  difference 
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is  rery  observable ;  showing  that  in  the  former  the  danger  from  any  opera- 
tion is  so  great,  that  the  amount  of  a  limb  removed  has  but  comparatively 
little  effect  upon  the  result.  The  obvious  conclusion  from  such  a  fact  is. 
that  we  should  avo.d  the  performance  of  any  operation  upon  a  compound 
fracture  during  the  first  three  weeks  after  an  accident,  providing  it  can  be 
safely  deferred  until  the  suppurative  stage  has  commenced.  Table  X 
shows  ns  the  most  frequent  causes  of  death  after  the  primary  and  secondary 
operations.  It  is  there  seen,  that  whilst  in  the  former  the  chance  of  fatal 
shock,  exhaustion,  and  secondary  hemorrhage  is  less,  the  liability  to 
secondary  inflammations,  as  phlebitis  and  erysipelas,  is  considerably 
greater.  In  visceral  inflammations,  the  danger  from  both  is,  however, 
nearly  equal,  which  most  probably  arises  from  the  operations  performed 
during  the  intermediary  being  classed  along  with  those  which  took  place  in 
the  secondary  period.  Gangrene  produces  death,  as  might  be  expected,, 
more  frequently  in  the  primary  operations. 

Mr.  Alcock  has  given  us  the  following  account  of  the  causes  of  death,  of 
amputations  performed  in  his  own  practice,  classified  according  to  the 
period  at  which  the  operations  took  place.  In  the  primary  amputations,  the 
average  mortality  from  shock  was  one  in  fifty-seven  ;  in  the  intermediary 
period,  none  died  of  twenty-seven  cases;  whilst  of  the  cases  of  amputatioa 
performed  after  the  twentieth  day,  one  out  of  every  866  sank  from  exhaus- 
tion or  shock.  Thus,  of  all  the  classes  of  amputation  which  we  have  hith- 
erto examined,  that  consisting  of  the  operations  performed  after  the  twen- 
tieth day  after  the  receipt  of  a  severe  injury,  incurs  most  risk  from  shock; 
and  herein  is  the  character  which  most  distinguishes  the  mortality  followiag 
secondary  amputations,  from  that  observed  after  amputations  for  long- 
standing diseases. 

.  Again,  whilst  in  Mr.  Alcock's  practice,  in  the  primary  amputations  one 
case  in  every  9*5  was  affected  with  phlebitis,  and  one  in  every  3*56  with 
visceral  inflammations  or  abscesses,  anil  whilst  of  the  intermediary  opera- 
tions one  in  nine  suffered  from  the  former,  and  one  in  54  from  the  latter 
diseases,  no  death  occurred  amongst  twenty-six  secondary  operations  front 
these  causes.  On  the  other  han  I.  according  to  the  same  author,  one  in 
every  6  5  amongst  the  secondary  amputations  perished  from  hectic  or  ex- 
haustion following  some  time  after  the  operation,  whilst  none  amongst 
either  the  primary  or  intermediary  classes  sank  from  these  affections. 
These  facts  most  strikingly  confirm  the  view  formerly  given,  with  respect 
to  the  necessity  of  antiphlogistic  treatment  after  primary  amputations,  sad 
show  us  that  the  more  the  patient  is  reduced  previous  to  the  operation,  the 
less  danger  is  there  of  his  becoming  affected  by  those  serious  secondary 
inflammations  which  cause  so  much  of  the  mortality  observed  after  the  per- 
formance of  this  operation  on  healthy  individuals. 

But  a  question  has  been  raised  with  respect  to  the  time  after  an  accident 
at  which  it  is  proper  to  perform  a  primary  amputation  :  whether  the  limb 
should  be  removed  whilst  the  patient  is  in  a  state  of  depression,  or  the 
operation  be  delayed  until  reaction  take  place.  Common  sense,  as  well  as 
the  results  of  experience,  decides  the  matter  at  once  in  favour  of  the  latter 
plan;  and  I  have  seen,  I  believe,  many  deaths  occur  alter  amputations, 
from  the  shock  of  the  operation  being  inflicted  whilst  the  patient  was  suf- 
fering from  that  of  the  accident.  Table  XIV.  shows  us  that  the  chief  mor- 
tality within  the  first  four  days  after  amputations  for  accidents,  is  in  the 
thiirh  operation ;  it  is,  therefore,  necessary  to  remember,  that  in  all  ampu- 
tations at  this  part,  on  account  of  the  operation  itself  inflicting  a  greater 
shock  on  the  system  than  when  performed  elsewhere,  a  larger  interval  of 
lime  should  be  allowed  to  elapse  between  the  receipt  of  the  accident  and 
the  application  of  the  knife. 

[Some  interesting  fiets  are  next  adduced  respecting  the  comparative  suc- 
cess of  circular  and  flap  amputations.  The  statement  given  by  Dr.  Fenwick 
is  ouly  approximative ;   but  it  shows  that  at  the  Newcastle  infirmary,  ex* 
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eept  after  amputations  performed  for  ulcer*  and  malignant  diseases,  the  ad- 
vantage is  on  4he  side  of  the  circular.  This  is  contrary  to  the  usual  sup- 
position, but  it  is  supported  as  far  as  amputations  of  the  leg  are  concerned, 
wy  the  statistics  of  Mr.  Alcock  and  Dr.  M' Hardy.  These  gentlemen,  how- 
ever, find  that  in  amputations  of  the  thigh  and  arm,  the  success  of  each 
method  is  about  equal :  while  in  the  forearm,  the  Map  operation  is  the  most 
imccessful.] 

It  has  been  before  seen,  that  phlebitis  and  purulent  deposits  constituted 
hj  far  the  most  fatal  class  of  diseases  occurring  after  amputation;  the  com- 
parison, therefore,  of  the  liability  of  a  number  of  persons  to  these  affections, 
after  submitting  to  the  different  methods  of  operation,  is  highly  important. 
lfcr.  M'Hardy,  out  of  one  hundred  and  sixty-five  flap  amputations,  gives 
twelve  cases  of  phlebitis  as  having  occurred,  or  1  in  13.75 ;  whilst,  of  one 
hundred  and  ninety-nine  circular,  only  nine  were  affected  with  it,  or  1  in 
every  22.11.  Again,  Mr.  Alcock  states,  that  out  of  eighty-seven  circular 
operations,  ten  died  of  phlebitis,  or  purulent  deposits,  or  1  in  every  8.7 ; 
whilst,  of  twenty-four  flap  operations,  six  perished,  or  1  in  every  four,  from 
the  same  class  of  diseases.  Taking,  then,  the  general  amount  of  death  as 
entosed  by  these  diseases,  the  advantage  is  vastly  in  favor  of  the  circular 

Seration;  or,  if  we  confine  our  attention  only  to  the  primary  amputations, 
r.  Alcock  informs  us,  that  of  this  class,  after  the  circular  operation,  1  in 
6.5  died  of  phlebitis,  or  purulent  deposits ;  whilst,  after  the  amputations,  1 
in  3  died  of  phlebitis,  or  purulent  deposits.  If  we  investigate  the  frequency 
Of  their  occurrence,  with  respect  to  the  site  at  which  the  amputation  te  per- 
formed, we  find  a  somewhat  different  statement.  According  to  Dr.  M'Hardy, 
I  in  24  was  attacked  by  phlebitis  when  the  arm  was  removed  by  the  flap, 
and  none  out  of  twenty  seven  cases  of  the  fore-arm  amputation  when  the 
flap  method  was  employed;  whilst,  after  the  circular  operation,  1  ease  of 
Jftlebitis  took  place  in  every  10  when  it  was  performed  in  the  former  situa- 
tion, and  1  in  every  26 — when  in  the  latter.  The  comparative  liability  of 
the  two  classes  of  operation  to  phlebitis,  is  reversed  in  the  lower  extremity. 
In  the  thigh  operations,  according  to  the  same  writer,  the  employment  of 
the  flap  was  followed  by  phlebitis  once  in  every  12.75  cases,  and,  in  the 
leg,  once  in  every  four  operations;  whilst,  after  the  circular,  1  in  every 
33.39  was  attacked  by  the  same  disease  when  the  amputation  took  place  in 
the  former  site,  and  1  in  every  21.5  when  it  was  performed  in  the  latter. 

These  are  very  important  statements,  as  displaying  the  greater  chance  of 
file  occurrence  of  this  formidable  disease  in  the  most  dangerous  amputa- 
tions, when  they  are  performed  by  the  flap  operation.  The  liability  to 
secondary  hemorrhage  is  about  equal  after  both  plans  of  operation.  Thus, 
according  to  the  author  last  quoted,  in  the  flap  amputations  1  in  12.68  was 
affected  by  it:  whilst  in  the  circular  one.t  1  in  13.26  suffered  from  the  same 
accident ;  ami  in  Mr.  Alcock's  practice,  after  the  former  method  1  in  every 
6,  and,  after  the  latter,  1  in  every  5.4  was  affected  by  secondary  hemorr- 
hage. As,  however,  this  accident  seldom  proves  fatal,  excepting  after  the 
thigh  operations,  we  should  chiefly  direct  our  attention  to  the  chance  of  its 
occurrence  after  removal  of  this  part.  Dr.  M'Hardy  gives  nine  cases  of  it 
as  having  occurred  out  of  a  hundred  circular,  and  nine  out  of  one  hundred 
and  two  flap  amputations  of  the  thigh.  We  need  not,  therefore,  consider 
the  liability  to  secondary  hemorrhage  as  affording  any  argument  against  the 
employment  of  either  the  one  or  the  other  method  of  operating. 

But  if  the  circular  operation  is  less  exposed  to  the  occurrence  of  phlebitis, 
there  can  be  no  doiu>t  that  the  advocates  of  the  flap  can  bring  forwards 
greater  rapidity  of  execution,  bettrr  stumps,  a  less  liability  to  necrosis,  and 
a  shorter  time  of  cure,  for  their  favorite  operation.  With  respect  to  the  last 
of  these  advantages.  Dr.  M'Hardy  found  that  1  stump  in  every  4.73  heals 
:hy  granulation  after  the  employment  of  the  circular;  whilst,  after  the  flap 
Operation,  only  1  in  every  7.85  did  not  unite  by  the  first  intention. 
,,  The  question,  then,  which  it  is  necessary  to  settle,  before  determining 
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sffcielt  description  of  operation  we  will  perform  upon  any  particular  case, 
appears  to  be,  whether  the  advantages  of  a  better  Mump,  and  a  quicker 
recovery,  are  sufficient  to  outweigh  an  increased  liability  to  phlebitis.  la 
amputations  for  diseased  joints,  in  which  phlebitis  and  secondary  inflam- 
mations are  of  comparatively  rare  occurrence,  and  in  which  necrosis  and 
corneal  stumps  are,  according  to  my  own  observation,  most  likely  to  take 
place,  the  flap  operation  appears,  in  most  cases,  to  be  indicated,  more  es- 
pecially if  the  part  to  be  removed  be  the  upper  extremity,  or  the  patient  be 
young.  On  the  contrary,  in  traumatic  amputations  of  the  lower  extremity, 
the  circular  operation  would  seem  most  advisable,  as,  in  such  cases,  plenty 
of  covering  can  be  always  obtained  for  the  ends  of  the  bones,  whilst,  at  the 
same  time,  we  subject  the  patient  to  a  less  danger  of  phlebitis  and  second- 
ary inflammations  than  by  the  other  method.  It  seems  somewhat  strange, 
thai}  notwithstanding  the  long  disputes  upon  the  merits  of  these  different 
plans  of  amputations,  so  few  facts  should  have  been  collected ;  and  I  fear 
we  shall  have  to  wait  for  more  detailed  and  accurate  investigations,  before 
we  can  venture  fairly  to  decide  upon  their  respective  merits. 

\l>r.  Fenwick  finds  that  the  sex  of  a  patient,  per  st,  has  little  or  no  effect 
Tipon  the  issue  of  amputation ;  but  that  the  influence  of  age  on  the  contra- 
ry, is  Tery  great.     He  says  : — ] 

It  is  pretty  -evident,  and  the  opinion  is  supported  by  the  study  of  other 
operations  performed  for  diseases,  that  whilst  amputations  for  disease  are 
most  successful  when  performed  on  persons  between  5  and  20  years  of  age, 
the  chance  of  recovery  of  those  under  5  years  of  age  is  comparatively 
•mall.  It  should  be  also  remarked,  that  the  increase  of  mortality  m  this 
class  of  amputations  is  not  gradual ;  but  that,  after  a  certain  period,  what 
bad  been  at  a  previous  age  an  operation  of  but  small'  hazard,  gradually  as- 
sumes a  most  severe  character.  The  turning  point  is  in  these  British  Hos- 
pitals at  twenty  years  of  age ;  but  in  the  Newcastle  Infirmary  the  mortality 
does  net  become  excessive  until  after  30,  when  the  amount  of  death  which 
had  been  up  to  that  age,  so  dissimilar  in  the  Glasgow  and  Newcastle  Infir- 
maries, becomes  afterwards  more  closely  approximated.  After  the  age  of 
90,  the  mortality  seems  as  a  general  rule  gradually  to  increase  in  all  the 
hospitals,  until  the  commencement  of  old  age,  when  the  danger  usually  be- 
comes less;  a  smaller  amount  of  death  having  occurred,  both  in  the  French 
hospitals  and  at  the  Newcastle  Infirmary,  after  70  years  of  age,  than  had 
been  observed  in  the  period  immediately  preceding  that  advanced  time  of 
life. 

Incases  of  amputations  for  diseased  joints  in  the  lower  extremity,  the 
increased  mortality,  after  30  years  of  age,  is  exceedingly  striking ;  for  of  thir- 
ty-two cases  of  amputation  performed  on  persons  above  that  age.  nine  per- 
ished, or,l  in  every  3.55,  whilst  of  sixty-six  of  those  under  that  time  of 
life,  only  three  died,  or  1  in  22.  After  50  years  of  age  the  mortality  be- 
comes less  than  in  the  twenty  years  before  that  time ;  so  that  in  persons 
between  30  and  50  years  of  age,  the  amputations  for  diseased  joints  in  the 
lower  extremity  have  been  least  successful.  How  carefully,  then,  should 
we  in  these  operations  consider  the  time  of  life  at  which  our  patient  has 
arrived  before  pronouncing  a  favorable  prognosis.  The  mortality  in  the 
second  week  after  the  operation  shows  us,  that  it  is  in  the  occurrence  of  a 
less  amount  of  secondary  inflammations  that  tho  superior  success  of  early 
and  extreme  age  consists. 

If  wo  compare  the  average  mortality  during  the  second  week  after  am- 
putations for  diseased  joints,  in  persons  between  30  and  50  years  of  age, 
with  that  occurring  in  the  same  period  of  life  in  traumatic  amputations,  we 
shall  discover  but  little  advantage  to  arise  from  the  circumstance  of  the 
disease  having  previously  existed;  the  mortality  after  the  first  week  being, 
in  the  former  class  of  amputations,  1  in  3.55,  whilst  in  the  latter  it  is  1  in 
2.83.  That  the  time  required  for  cure  also  increases  with  the  age  is  worthy 
of  remark ;  each  period  between  10  and  50  years  of  age  being  marked  by 
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a  very  gradual  increase,  whilst  below  and  above  these  periods  the  difference 
is  very  considerable. 

Amongst  amputations  of  the  lower  extremity  performed  for  other  disea- 
ses a  different  law  of  mortality  may  be  observed  ;  and  this  we  might  be  led 
to  expect,  on  account  of  the  subjects  of  the  operations  of  which  it  Is  com- 
posed, not  having  been  so  much  reduced  by  disease  as  those  cases  from 
which  the  other  side  of  the  table  has  been  formed.  Amongst  the  other  pa- 
thological amputations,  the  usual  comparatively  small  amount  of  death 
from  secondary  disease  in  persons  below  twenty  years  of  age  is  observable; 
but  in  the  succeeding  period,  in  which,  amongst  amputations  of  diseased 
joints,  we  remarked  the  mortality  to  be  still  comparatively  small,  we  here 
find  it  to  have  risen  to  an  equality  with  that  of  the  most  fatal  age.  It  is 
curious  that,  amongst  these  amputations,  the  time  of  cure  is  as  great  below 
20  years  of  age  as  at  any  future  time,  therein  differing  from  the  results  ob- 
tained by  the  analysis  of  cases  of  amputation  performed  for  diseased 
joints. 

In  Table  XXXV,  I  have  classed  together  all  the  pathological  amputation* 
of  the  upper  extremity,  the  numbers  of  the  operations  performed  for  each 
disease  being  too  small  to  admit  of  their  separation.  No  regular  increase 
in  mortality  corresponding  with  the  age  can  be  remarked.  The  fact,,  that 
only  1  out  of  8  of  these  cases  of  amputation  who  were  above  50  years  of 
age  died,  whilst  1  out  of  4.5  perished  who  were  between  20  and  50.  is  val- 
uable with  reference  to  the  operation  of  resection  of  the  elbow  joint.  It 
teaches  us  to  perform  the  latter  operation  during  the  earlier  periods  of  ex- 
istence, as  there  is  both  a  greater  chance  of  its  being  successful,  and  a  less 
probability  of  recovery  if  amputation  be  resorted  to:  on  the  other  hand, 
after  50  years  of  age,  the  hazard  from  the  amputation  decreases,  whilst  the 
danger  from  the  removal  of  the  joint  becomes  greater.  It  is  worthy  of  ob- 
servation, how  slow  the  wound  is  in  healing,  below  20  years  of  age,  amongst 
fathological  amputations  of  the  upper  extremity;  and,  however  inexplicab- 
le the  fact  may  be,  it  will  be  seen,  by  examining  Tables  XXXI V  and 
XXXVI,  that  at  this  early  period  of  lite,  although  the  mortality  is  usually 
small,  yet  the  time  required  for  cure  is  generally  higher  than  at  any  other 
period. 

As  former  Tables  have  shown  how  great  is  the  difference  in  the  mortali- 
ty between  20  and  30  years  of  age.  according  as  we  investigate  it  in  the 
class  of  amputations  for  diseased  joints,  and  in  these  amputations  which  are 
performed  for  accidents  ;  so,  in  Table  XXXVIII,  we  find  that  all  the  deaths 
at  that  period  of  life  had  occurred  amongst  those  who  for  the  shoitest  time 
had  suffered  from  disease.  It  will  be  advisable,  therefore,  in  persons  be- 
tween 20  and  30  years  of  age  laboring  under  incurable  diseases  of  the 
joints,  to  delay  the  performance  of  amputation  as  long  as  the  strength  and 
other  circumstances  of  the  patient  will  permit,  instead  of  resorting  at  an 
early  period  to  the  operation,  on  account  of  there  being  but  little  prospect 
of  a  natural  recovery.  In  that  time  of  life  which,  in  amputation  for  disea- 
sed joints  of  the  lower  extremity,  is  most  fatal — viz.,  from  30  to  50  years  of 
age — we  find  also,  that  an  amputation  succeeds  better  if  the  disease  has 
existed  from  one  to  five  years,  than  if  the  operation  be  performed  at  an 
earlier  stage  of  the  disease. 

In  analysing  the  causes  of  death  in  secondary  amputations,  it  was  found 
that,  whilst  the  patients  undergoing  that  operation  Were  not  so  liable  to 
inflammatory  affections  as  those  suffering  amputation  immediately  after  re- 
ceipt of  an  accident;  yet,  that  they  were  more  likely  to  sink  from  exhaus- 
tion than  cases  of  pathological  amputation,  and  that  this,  in  fact,  constitu- 
ted the  chief  danger  of  the  amputatiou  when  performed  at  a  considerable 
distance  of  time  from  the  accident. 

From  this  we  might  be  led  to  conclude,  that  the  period  of  life  in  which 
the  reduction  of  the  strength  of  the  patient  by  disease  has  the  greatest 
effect  in  preventing  subsequent  inflammation,  and,  at  the  same  time,  that 


8URGKKY.  19 

perroi?  in  which  the  greatest  power  of  resistm?  sbnck  existed,  we  should 
find  the  most  favourable  for  the  secondly  amputations;  and  this  supposi- 
tion Dr.  Lawrie's  statistics  com  firm.  lietweeu  20  ami  30  years  of  age,  no 
deaths  recurred  out  of  seven  secondary  amputations ;  whilst  before  that 
period,  in  which  we  found,  by  a  previous  table,  shock  had  so  deadly  an  in- 
fluence, seven  died  out  of  thirteen,  or  1  in  every  1.85.  Between  30  and  50 
J  ears  of  age,  during  which  death  most  generally  occurs  from  secondary  in- 
animation, whether  the  operation  be  performed  for  traumatic  or  patholo- 
gical causes,  twelve  died  out  of  sixteen  cases  of  secondary  amputation,  or 
1  in  1.33:  whilst,  beyond  50  years  of  age,  of  eight  cases,  six  also  died,  or  1 
in  1.33.  From  20  to  30  years  is  the  age.  then,  at  which  we  gain  most  by 
deferring,  for  the  longest  time,  an  amputation  for  an  accident,  both  because 
the  reparative  process  is  most  active  at  that  period,  and  therefore  there  is  a 
greater  chance  of  a  natural  recovery,  and  also  .because  there  is  less  danger 
than  at  other  times  of  life  of  the  patient  sinking  from  exhaustion  imme- 
diately after  the  operation  ;  whilst,  by  the  continuance  of  suppuration,  the 
chance  of  the  secondary  inflammations  to  which  that  age  is  liable  after 
amputations,  is  removed.  In  patients  below  20  years  of  aire,  we  should  re- 
move the  limb  at  an  earlier  period  if  there  seems  but  small  probability  of  a 
natural  recovery  from  the  accident;  because  there  is  less  power  in  persons 
of  that  timeof  life  of  surviving  the  shock  of  the  amputation,  if  it  be  long 
deferred,  and  we  grain  less  in  other  respects  by  delay,  on  account  of  the 
small  chance  of  the  occurrence  of  phlebitis,  or  other  secondary  inflamma- 
tions, after  the  amputation,  when  performed  on  persons  of  that  early  age. 
But  the  question  arises,  at  what  age  are  persons  suffering  compound  frac- 
tures of  the  limbs  least  likely  to  reach  that  period  when  amputation  can 
be  safely  employed  ?  From  an  analysis  of  a  number  of  such  accidents  to  the 
lower  extremities,  recorded  in  the  operation  books  of  the  Newcastle  Infirma- 
ry, I  find,  that  of  persons  below  20  years  of  aire,  three  died  out  of  twenty- 
four  or  1  in  8,  within  the  fourth  and  twenty-first  day  after  the  infliction  of 
the  injury,  fn  none  of  these,  therefore,  could  any  chance  of  a  favourable 
result,  after  amputation,  have  existed,  otherwise  that  operation  would  have 
been  attempted.  Of  twenty-two  cases  of  compound  fracture  between  20 
and  40  years  of  age.  four  died,  or  1  in  5  5 ;  whilst  of  twenty  cases  who 
were  between  40  ami  60  years  of  age,  two  perished,  or  1  in  10 ;  and  of  four 
persons  above  that  time  of  'ife,  none  died.  It  should  be,  therefore,  borne 
m  mind,  in  attempting  to  save  a  dangerous  case  of  compound  fracture  of 
the  leg  without  amputation,  when  the  person  is  between  20  and  30  years 
of  age,  that  there  is  less  chance  of  a  patient  reaching  the  period  of  suppu- 
ration, when  secondary  amputation,  if  required,  is  most  successful  j  al- 
though, if  that  operation  can  be  performed,  there  is  greater  probability  of 
recovery  than  if  it  were  performed  upon  a  person  below  20  years  of  age. 

In  persons  between  30  and  40  years  of  age,  I  should  imagine  the  attempt 
to  save  a  compound  fracture  of  the  lower  extremity  was  exceedingly 
hazardous,  both  on  account  of  their  liability  to  the  secondary  inflammations 
which  are  apt  to  follow  the  accident,  and  also,  because,  if  the  secondary 
operation  be  permitted,  the  chance  of  recovery  after  the  amputation  is  so 
small.  As  the  amount  of  fatal  disease  between  the  fourth  and  twenty-first 
days  after  compound  fractures  has  been  so  much  smallerin  persons  bet  ween. 
40  and  60  y eats  of  age  than  in  those  of  the  period  immediately  preceding 
that  time  of  life,  we  must  either  suppose  that  the  surgeons  of  the  Newcas- 
tle Infirmary  had  amputated  a  larire  number  of  the  worst  cases  who  were 
at-this  time  of  life,  which  they  would  have  attempted  to  have  saved  if  their 
agea  hail  been  less;  or  otherwise,  that  persons  of  that  age  suffering  severe 
accidents,  are  really  less  liable  to  fatal  diseases  between  the  fourth  and 
twenty-first  day  after  a  compound  fracture,  than  those  between  20  and  40 
years  of  age.  But,  from  whichever  of  these  causes  this  small  amount  of 
mortality  has  aiisen.  it  is  evident  that  accidenls  of  greater  severity,  occuring 
in  persooa  between  40  aud  60  year*  of  age,  may  be  more  safely  deferred  to 
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the  suppurative  stage  than  is  usually  imagined.  And,  although  the  m 
lity  in  the  case  of  secondary  amputations  above  50  years  of  age,  if 
1*33,  yet  we  have  fouml,  by  Tables  XXXVI  and  XXXVII,  that  an  eq 
excessive  amount  of  death  takes  place  amongst  those  at  that  time  oi 
who  undergo  the  primary  operation,  when  performed  on  the  lower  c 
wiity ;  whilst  in  the  class  of  diseased  joints,  to  which  secondary  amputa 
are  most  similar,  the  number  of  deaths  is  remarkably  small  at  that 
In  order,  however,  to  settle  points  of  this  importance,  we  should  have 
numbers  of  carefully  observed  and  minutely  classified  cases,  both  of  a 
tat  ions  and  of  compound  fractures ;  for,  I  believe,  there  are  few  invei 
tions  more  likely  to  prove  useful  than  those  which  can  be  made  rega 
the  age  at  which  we  may  most  safely  treat  a  compound  fracture  wi 
amputation.*  Monthly  Jour.,  D*c  1*47,  p.  404  ;  Jan.,  1MB,  ft 


77.— ON  THE  NECESSITY  OF  PREPARATORY   ^TREATMENT,  BEFOItl 
RATION.— By  Bhanbby  Coo  pi  r,  Esq.  % 

[Mr.  Cooper  strongly  insists  upon  the  necessity  of  well  ascertainii 
state  of  a  patient's  health,  as  to  the  absence  of  organic  disease,  the  < 
tion  of  the  bowels,  state  of  the  urine,  &c,  before  undertaking  an  opei 
We  are  often  tempted  to  perform  slight  operations  at  the  moment,  bi 
dangerous  to  do  so,  especially  as  to  operations  on  the  head  and  face 
eysted  tumours  of  the  scalp  for  instance.  On  this  subject,  Mr.  ( 
•ays:] 

^  Several  years  ago  I  removed  an  encysted  tumour  from  the  head  oi 
tient.  Upon  making  a  mere  incision  through  the  skin  it  immec 
tnrned  out,  the  operation  of  extracting  it  not  occupying  more  than 
note.  On  the  third  day  I  considered  my  patient  convalescent ;  on  the 
I  was  suddenly  sent  for  to  see  him,  and  found  that  a  most  startling  < 
had  taken  place  in  his  condition.  I  should  not  have  recognized  nil 
head  was  swollen  to  twice  its  natural  size ;  not  a  feature  could 
cerned ;  and  his  complaints  were  urged  in  muttering  delirium.  I  in 
•  ately  ordered  him  (as  his  bowels  were  costive),  a  large  dose  of  calon 
mented  his  head  and  face,  punctured  the  scalp,  and  prescribed  diap 
•effervescing  draughts.  The  day  following  he  had  but  slightly  imj 
although  his  bowels  had  been  freely  opened,  and  I  immediately  pro] 
consultation.  The  gentleman  who  met  me  recommended  bleeding 
medy  to  which  he  especially  trusted  in  all  cases  of  febrile  action, 
the  patient  had  a  very  dry  tongue,  attended  with  delirium,  and  ws 
plaining  of  great  thirst,  muttering  in  most  inarticulate  sounds  his  de 

Forte r,  I  proposed  that  we  should  try  its  effect:  this. was  consented  t 
held  a  pint  of  porter  to  his  lips,  he  drank  it  off  at  a  draught — soon 
into  a  sound  sleep  :  when  he  awoke  he  was  perfectly  free  from  d« 
and  from  that  moment  his  recovery  rapidly  progressed.  In  relati 
case,  I  do  not  mean  to  inculcate  the  propriety  of  the  invariable  use 
mulus,  but  I  do  believe  that  in  most  cases  it  will  be  found  a  safer 
than  bleeding,  more  particularly  in  London  or  any  crowded  cily  :  noi 
formed  this  judgment  from  the  solitary  case  just  mentioned,  but 
t>[  in  on  founded  upon  my  own  experience  and  the  practice  of  my  col 
in  this  hospital  as  well  as  in  private. 

A  lady  applied  to  an  eminent  surgeon,  to  ascertain  from  him  wl 
a  8m a  11  encysted  tumour  could  be  removed  with  perfect  safety  f 
head;  to  which  he  replied,  "certainly:"  the  operation  was  irnm 
performed,  but  seven  days  afterwards  she  was  dead  from  an  attack 
sipelas.     The  next  case,  as  the  patient  was  not  attacked  by  erysipe 

•  The  reader  will  perceive  that  we  have  in  our  abstract  of  these  valuable  |>ar* 
the  reference  to  the  different  Table*,  but  mil  the  Tables  •  be  nisei  Ve*.     For  the 
el  tafoimauoa  ihs  reader  will  fce  w«Ut»waxdt4by  xefcn  iag  t»  ifcs  Journal  ju»t 
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the  opentiou,  may  be  considered  oot  of  place  with  regard  to  our  present 
consideiations;  I  have  mentioned  it,  however,  merely  to  exemplify  the  ne- 
cessity of  ascertaining  the  real  constitutional  condition  before  you  venture 
to  submit  a  patient  to  any  mechanical  lesion.         • 

A  short  time  ago,  an  individual  came  under  my  care  with  an  external  pile 
and  a  fissure  in  the  mucous  membrane  of  the  rectum  ;  he  was  considerably 
out  of  health,  and  attributed  all  his  ailments  to  the  sufferings  he  experi- 
enced in  the  passing  of  his  motions,  owing  to  the  local  disease :  he  urged 
me  to  relieve  him  by  operation.  I  kept  him,  however,  a  week  or  ten  days 
under  my  care  before  I  operated,  and  by  soothing  remedies  bad  somewhat 
improved  his  condition,  when  I  removed  the  external  pile,  and  drew  the 
bistoury  across  the  fissure,  the  whole  time  of  the  operation  not  exceeding 
half  a  "minute.  The  patient  felt  immediate  relief  after  the  operation,  he 
had  little  or  no  pain  in  passing  his  motions,  but  in  the  course  of  four  or  rive 
days  he  was  seized  with  symptoms  of  subacute  peritonitis :  calomel  and 
opium,  and  leeches,  were  ordered,  but  four  days  afterwards  he  died. 

Upon  examination  of  the  body,  he  was  found  to  be  the  subject  of  granu- 
lar kidneys,  (the  morbus  Brightii,)  which  no  doubt  had  caused  his  death. 
It  had  been  ascertained,  during  life,  by  my  dresser,  that  his  urine  was  albu- 
minous :  bat  I  considered  the  severity  of  his  suffering  demanded  the  per- 
formance of  this  slight  operation  :  although  the  sequel  renders  it  a  matter 
for  consideration  whether  I  was  right,  under  these  circumstances,  in  sub- 
jecting him  to  s  fresh  source  of  irritation. 

From  such  eases  as  these  you  must  be  impressed  with  the  necessity  of 
doing  everything  which  the  science  of  surgery  can  insure,  so  far  as  lies  in 
your  power,  to  place  your  patient  in  the  greatest  state  of  security  before 
you  subject  him  to  any  surgical  operation,  and  even  then  never  promise 
that  any  operation,  however  simple,  will  be  perfectly  free  from  danger,  for 
depend  upon  it,  it  is  as  unwise  to  treat  slightingly  the  most  trifling  incisions 
of  the  skin,  as  it  is  dishonest  to  attach  to  an  operation  more  importance 
than  it  justly  deserves. 

Some  surgeons  suppose  that  it  is  better  to  perform  what  are  usually  con- 
sidered simple  operations  at  the  moment,  than  to  allow  the  dread  of  antici- 
pation to  remain  on  the  mind  of  the  patient,  and  then  proceed  to  act  upon 
this  opinion  without  any  preliminary  precaution.  There  are,  however,  I 
believe,  but  few  patients  who  will  not  duly  appreciate  the  cautious  recom- 
mendation of  a  surgeon  to  submit  to  some  little  preparatory  discfpline,  and 
he  will  gain  much  more  confidence  from  the  patient  by  this  display  of 
judgment,  than  from  the  hasty  recklessness  which  evinces  boldness  and 
•s4£r*Jiance,  rather  than  judicious  precaution. 

Med.  Qaz.,  Nov.  12,  1847,  p.  825. 


o&aAirs  or  cxhctoatioic. 

7a— ON  TUMOURS  OF  THE  NECK   CONNECTED  WITH  BL00DVESSEL8. 

[8ome  years  ago  Mr.  Liston  punctured  a  tumour  in  the  neck,  from  which 
considerable  haemorrhage  occurred,  and  which  the  operator  then  supposed 
to  be  an  abscess  in  communication  with  an  artery.  Professor  Syme  has 
published  the  account  of  a  similar  case  in  which  he  tied  the  artery,  but 
after  death  the  tumour  was  found  not  to  communicate.     Mr.  Syme  says  :] 

About  a  month  ago  a  young  man  called  upon  me  to  get  my  opinion  of  a 
■welling  in  his  neck.  It  was  seated  on  the  right  side,  and  occupied  the 
upper  triangular  space.  It  was  of  an  oval  form,  quite  circumscribed,  and 
obviously  consisted  of  a  bag  containing  fluid.  Upon  more  particular  ex- 
amination, I  found  a  distinct  pulsation  of  the  kind  which  I  had  been  accus- 
tomed to  regard  as  characteristic  of  aneurism,  being  an  expansive  impulse, 
not  limited  to  a  portion  of  the  tumour,  but  felt  equally  at  every  accessible 
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point,  even  from  the  month,  and  more  especially  in  a  lateral  direct 
The  patient  Mated  that  the  swelling  had  commenced  about  nine  moi 
ago — and  had  progressively  enlarged  without  any  cause  th.it  had  been 
certaiued.     He  also  stated,  that  when  ho  worked  hard,  or  walked  fast, 
tumour  increased  in  size,  and  had  a  strong  beating  in  it.     I  felt  satis 
that  there  was  an  aneurism  of  the  carotid  artery,  but  expressed  no  opir 
'at  the  time,  and  desired  the  patient  to  call  again  for  further  examiuat 
When  he  did  so,  I  varied  the  process  by  placing  him  in  different  posit i 
— by  trying  the  effect  of  pressure  on  the  tumour  and  artery — and  by  lis' 
ing  to  the  sounds  of  the  tumour.    There  was  no  distinct  aneurismal  u  bri 
but  a  very  strong  loud  pulsation,  that  implied  the  action  of  the  heart  u 
an  extensive  surface.     Finding  my  impression  thus  confirmed.  I  in  fori 
the  patient  of  my  apprehension :  but  before  giving  a  decided  opinion 
quested  that  ho  would  call  once  more.     He  did. so  a  few  days  after wt 
and  I  then  felt  fully  warranted  in  informing  him  that  an  operation  w 
be  requisite  for  his  relief.    Next  day  he  placed  himself  in  my  hands  for 
purpose.     After  he  had  been  confined  to  bed  for  a  few  days,  I  tied  th< 
tery  below  the  crossing  of  the  omo-hyoideus,  as  the  tumour  prevented 
from  being  done  higher  up.    The  textures  of  the  neck  were  more  than 
ally  adherent,  and  the  vessel  was  not  exposed  to  view  with  nearly  the  i 
facility  as  upon  the  former  occasions  which  have  required  me  to  per 
the  operation.     I  nevertheless  succeeded  without  any  tearing,  or  u; 
disturbance  of  the  parts,  in  passing  and  tying  the  ligature,  so  as  to  re 
me  from  the  slightest  apprehension  of  any  bad  consequences.     The  tui 
immediately  sustained  a  very  distinct  diminution  of  bulk,  which  wa 
marked  not  only  by  the  gentlemen  present,  but  by  the  patient.    He 
on  most  favourably  after  the  operation  until  the  fifth  day,  when  hae 
rhage  took  place  from  the  wound,  and  notwithstanding  every  effort  to  < 
prevention,  recurred  from  time  to  time  until  the  evening  of  the  twelfth 
until  it  proved  fatal. 

The  parts  concerned  were  examined  next  day  in  the  presence  of  Drs.  i 
Duncan,  Mackenzie,  Peddie,  Brown,  Gillespie,  and  Bullingall. 

We  found  a  tumour,  extending  from  the  ear  to  the  extremity  of  the 
hyoideus,  and  completely  occupying  the  upper  triangular  space  of  the 
At  the  )ower  part  it  seemed  to  terminate  in  the  sheath  of  the  vessels,  1 
looked  like  a  prolongation  of  it  downwards,  but  was  found  to  be  in 
enveloped  by  the  basf,  which  I  dissected  out  entire  from  the  coats  o 
vessels  to  which  it  had  intimately  adhered.  The  cyst,  when  opened 
found  to  possess  a  tough  consistence,  and  to  contain  a  fluid  like  thin  : 
At  the  posterior  part,  when  vie  lied  internally,  it  displayed  a  saccuia 
honeycomb  looking  structure. — Edinburgh  Monthly  Journal. 

[Another  case  has  been  reported  in  which  a  large  abscess  in  the 
(treated  by  a  quack)  had  not  been  opened,  but  allowed  to  go  on  till  it 
by  several  openings.     When  the  discharge  had  gone  on  for  about  a  n 
alarming  and  repeated  haemorrhages  took  place  from  the  openings, 
death,] 

The  blood-vessels  were  injected,  and  it  was  found  that  ulceratio 
occurred  in  the  subclavian  artery,  as  it  lies  upon  the  first  rib.  The  ri 
in  a  carious  state,  as  well  as  the  bodies  of  the  contiguous  vertebra?, 
situation  of  the  ulcerated  opening  in  the  artery  was  towards  the  bon 
occupied  about  one-fourth  of  the  calibre  of  the  vessel ;  the  opening 
oval  shape,  and  well  defined.  There  was  no  enlargement  of  the  cs 
of  the  vessel  at  the  point.  .  Lanctt,  Feb.  6, 1848,  j 


79.— EXTIRPATION  OF  VMVl  BY  LIGATURE.— By  J.  Luke,  Esq., 8orgce 
Loudon  Hospital. 

l    [Mr.  Luke  propose*  a  method  oi  destroying  navus,  aneurism  by  i 
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ss&^ashe  terms  it,  fC  capillary  aneurism."  which  presents  some  arlvan- 

agvftfertb*  ordinary  operations  bv  ligature,  one  of  which  is  that  it  can 

■feter  applied  to  large  masses.     Of  this  metho.l,  he  gives  the  following] 

ktnsfUM. — To  prepare  for  its  application,  several  needles  (straight  or 

■niuniost  suitable   to  the  case),  are  to  be  threaded  upon  a  very  Ion" 

sisjoci*  ligature    of  dentists'  or  other  silk,  and  placed   upon   it  so  as  to 

feibMt  12  or  14  inches  apart  from  each  other.    To  avoid  the  inconvenience 

inldiaency,  the  number  threaded  should  be  more  than  are  likely  to  be 

ssis!  in  the  operation  ;  and  must  vary,  from  two  or  three  to  any  number, 

tdr option  of  the   surgeon.     The  lijrature  with  the  needles  on  it  may  be 

*sdroun«l  a  card,  and  unwound  as  it  is  wanted  in  the  progress  of  the 

stealings.    When  thus  prepared,  the  operator  introduces  the  needle  near- 

« to  the  extremity  of  the  ligature,  at  a  point  just  beyond  the  limits  of  the 

at*  be  removed,  and  having  passed  it  through  the  integuments  to  the 

•ssis  side,  draws  the/  ligature  out  sufficiently  to  leave  an  end  for  tying 

•nibe  needle  is  cut  off. 

TWiecond  nectdle  is  then  introduced  in  like  manner,  about  half  an  inch 
biiere  the  first  was  introduced,  and  brought  out  at  a  similar  distance 
■autre  the  first  was  brought  out,  and  the  ligature  drawn  through  also 
totssUent  extent  to  leave  an  end  for  tying.  The  third  needle  is  intro- 
SflsJai  brought  out  in  a  similar  manner,  and  at  a  distance  equal  to  that 
ksaa  the  second  and  first.  A  fourth  and  fifth,  or  any  other  number,  may 
Wflfniloced,  and  brought  out  in  a  similar  manner,  and  at  a  similar  dis- 
ss*, unl  the  limits,  or  rather  a  little  beyond  the  limits  of  the  disease 
from  that  at  which  the  first  needle  was  introduced,  have  been 


til  the  needles  that  may  be  required  have  been  introduced,  they 
vSltefasad  to  be  arranged  in  a  manner  deemed  suitable  to  the  case  by 
lie  ssrzeoa.  Those  which  have  been  threaded  but  not  used,  may  be  cut 
•C  laistradocing  the  needles  which  are  intermediate  between  the  first 
md  last,  care  should  be  taken  that  they  are  passed  beneath  the  base  of 
ttWdssisj  to  be  removed ;  for  unless  this  be  done,  perfect  insulation  of  it 
si?  sot  be  effected.  To  do  this  more  certainly,  and  with  greater  ease,  the 
•■Med  mass  should  be  pinched  up  between  the  fingers  of  the  surgeon  or 
si  assistant:  a  proceeding  which  in  capillary  aneurism  has  the  effect  of 
•jprrkgthe  blood  vessels,  and  of  diminishing  the  space  which  the  needles 
tasj  to  traverse. 

string  concluded  the  introduction  of  the  needles,  they  are  to  be  removed 
getting  the  ligature  near  to  the  eye,  by  which  proceeding  a  series  of  loops 
tfEgatore  are  formed,  each  embracing  bi#a  small  portion  of  the  mass  to 
sWiud.  The  extremities  of  these  loops  are  to  be  tied,  respectively  with 
•m  other,  with  as  much  tightness  as  will  be  sufficient  to  stop  effectually 
to  circulation  of  blood  through  the  part  included  within  the  knot,  an 
faation  which  is  rendered  comparatively  easy  by  reason  of  the  limited 
Miry  of  structure  included  within  it.  In  tying  the  knots  it  will  be  con- 
towot  to  begin  and  proceed  in  the  order  in  which  the  needles  were  intro- 
nad,  until  the  whole  are  completed,  for  thus  the  probability  of  entangle- 
•at  is  diminished.  As  the  knots  are  tied,  small  portions  of  the  disease 
to  successively  cut  off  from  the  general  circulation,  and  the  whole  becomes 
Btfeetly  insulated,  as  the  knot  of  the  last  loop  of  ligature  is  drawn  tight. 
Painful  as  the  application  of  the  ligature  in  such  cases  usually  is,  (and 
faa  which  painful  condition  the  above  described  mode  affords  no  exemp- 
i).  1  believe  the  duration  of  suffering  is  shortened  by  the  plan  which  [ 
is,  in  consequence  of  the  more  rapidly  destructive  effect  which  it  pro- 
on  the  vitality  of  the  part  by  the  perfect  stoppage  of  the  circulation 
•sen  it  causes.  Mtd.  Gaz.,  April  7,  1848,  j>.  581. 
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80.-DEATH  FROM  AIR  ENTERING  A  VEIN  IN  THE  NECK. 

[The  deceased,  a  man  of  the  name  of  William  Richards,  39  years  of  age, 
applied  to  Dr.  Willis,  of  Barnes,  Surrey,  labouring  under  cl  ronio  laryngitis. 
After  treating  the  case  by  leeching  and  blistering  for  about  a  fortnight,  tke 
introduction  of  a  seton  was  proposed.  Dr.  Willis  in  his  evi  'ence  before  the 
coroner,  gives  the  following  account  of  the  operation,  and  the  accident  by 
which  it  was  accompanied.  .  He  says,] 

I  pinched  up  the  skin  with  the  finger  and  thumb  of  the  left  hand,  and  ■■ 
immediately  thereafter  thrust  in  the  seton-needle  armed  with  a  strip  ol  lint. 
The  seton-needle  used  was  about  the  size  of  a  common  bleeding  lancet.  It 
entered  horizontally,  about  two  inches  and  a  half  above  the  breast-bone,  and 
not  at  all  near  the  jugular  vein,  or  any  other  important  blood-vessel.  At 
the  instant  of  its  entrance  I  heard  a  slight  momentary  hissing  sound.  At 
first  I  thought  that  I  had  opened  a  subcutaneous  abscess  communicating 
with  the  windpipe ;  but  almost  at  the  same  moment  I  looked  in  the  poor 
man's  face,  and  saw  that  another  and  far  more  serious  event  had  occurred 
— that  the  rushing  of  the  air  was  not  out  from  the  windpipe,  but  into  some 
small  vein  which  had  been  implicated  in  the  operation.  The  man  mm 
deadly  pale;  his  features  were  set ;  he  fainted,  and  subsequently  became 
rigid  and  convulsed.  I  kept  my  fingers  on  the  openings,  to  arrest  the  far- 
ther entrance  of  air  during  inspiration.  I  caught  the  man  and  laid  him 
down  on  the  floor. 

[In  half  an  hour  Dr.  Cormack,  of  Putney,  arrived,  and  it  was  then  deter* 
mined  to  bleed  the  man,  who  was  then  rigid,  insensible,  and  almost  pulse- 
less. After  the  bleeding,  the  pulse  became  good,  and  the  patient  was  able 
to  swallow  a  little  wine  and  water.  Warm  applications  to  the  feet  were 
also  used ;  and  the  whole  of  the  treatment  had  the  concurrence  of  Mr. 
Syme.  who  was  summoned  to  see  the  case.  Death  took  place,  however! 
in  rather  more  than  seven  hours  after  the  accident.  On  a  post-mortem  ex* 
amination,] 

It  was  round  that  the  jugular  veins  and  the  large  vessels  of  the  neck 
were  uninjured;  that  the  right  auricle  and  pulmonary  artery  were  distended 
with  frothy  blood ;  and  that  the  lungs  were  emphysematous. 

Med.  Gaz.,  April!,  1848,  p<  MR 


81— CURE  OF  ANEURISM  BY  COMPRESSION.-Br  Dr.  Bellhiobax. 

[Dr.  Bellingham  recently  related  to  the  Surgical  Society  of  Ireland  two 
fresh  cases  of  Aneurism  treated ^>y  compression.  The  first  was  a  soldier 
under  the  care  of  staff-surgeon  Humfrey,  with  a  femoral  aneurism :  Read's 
aneurism-compress  was  applied,  and  at  the  end  of  thirty-three  hours,  pulsa- 
tion had  ceased,  and  never  returned.  The  second  was  a  case  of  popliteal 
anerism,  under  the  care  of  J.'  Tufhell,  Esq.;  it  was  cured  in  sixty  days. 
Within  the  last  five  years  there  nave  thus  been  thirty  cases  of  aneurism,  die  of 
which  were  femoral  and  twenty-five  popliteal,  treated  by  compression.  Af- 
ter relating  the  cases,  Dr.  Bellinggam  remarked,] 

It  has  been  repeatedly  and  frequently  urged  against  the  treatment  of 
aneurism  by  compression,  that  it  is  not  only  a  much  more  tedious  procedure 
than  the  ligature,  but  that  it  is  also  much  more  painful.  There  can  be  no 
doubt  that  if  this  method  is  undertaken  by  a  surgeon  who  is  ignorant  of  the 
manner  in  which  compression  effects  the  cure  of  aneurism, — who  does  not 
understand  how  to  regulate  the  compressing  force, — who  is  not  aware  of 
the  degree  of  pressure  necessary,  or  where  to  apply  it  most  advantageous- 
ly,— and  who  is  not  provided  with  the  proper  instruments  for  making  com- 
press! on, — the  treatment  will  prove  both  tedious  and  painful,  and  we  can- 
not wonder  that  it  should  fail  in  such  hands ;  and  the  few  cases  which  have 
been  put  forward  with  the  object  of  deterring  surgeons  from  using  com- 
pression, present  a  sad  contrast  in  this  respect  to  the  two  just  detailed.    In 
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Mr.  Humphrey's  case,  for  instance,  compression  for  thirty-three  hours  was 
sufficient  to  care  the  disease ;  in  five  days  the  patient  was  walking  about, 

and  in  fire  more  he  left  the  hospital,  the  use  of  the  limb  being  perfect a 

period  at  which,  if  the  operation  had  been  performed,  and  everything  had 
gone  on  satisfactorily,  the  patient  would  still  have  been  exposed  to  the 
risk  of  ulceration  of  the  artery  and  secondary  hemorrhage.  In  Mr.  Tuf- 
neli's  case,  in  which  the  disease  was  of  longer  standing  the  sac  of  a  larger 
size,  the  patient  of  intemperate  habits,  having  recently  had  the  venereal 
disease,  and  the  treatment  conducted  under  all  the  disadvantages  of 
a  crowded  lodging,  where  the  regulation  of  the  compressing  instruments 
most  have  been  left  i»  a  great  measure  to  the  patient  himself,  the  treat- 
ment, notwithstanding,  lasted  only  for  six  days,  and  the  patient  in  that 
comparatively  short  period  was  perfectly  cured  of  a  painful  and  dangerous 
disease.  I  cannot  help,  therefore,  saying,  that  any  surgeon,  with  such 
powerful  evidence  in  favour  of  compression  as  these  two  cases  afford, 
coupled  with  the  previous  evidence  in  its  favour,  who  would  expose  his 
patient  to  the  pain  and  risk  of  the  operation  in  popliteal  aneurism,  or  in 
femoral  aneurism  low  down,  would,  to  use  a  mild  expression,  be  exceed- 
ingly culpable. 

There  are  one  or  two  points  connected  with  the  foregoing  cases  worthy 
of  farther  remark.  The  first  is  the  relief  from  pain  which  the  second  patient 
experienced  when  the  compressing  instrument  was  applied,  and  the  return 
of  pain  when  the  pressure  was  removed ;  evidently  owing  to  the  stretching 
and  compression  of  the  parts  about  the  aneurism  being  taken  off  when 
the  blood  was  prevented  from  entering  the  sac  in  a  full  stream  ;  and 
showing  that  when  an  anenrism  is  large  and  produces  much  pain,  com- 
preasioa  really  relieves  this  pain,  and  its  application  affords  so  much  ease 
to  the  patient  that  he  willingly  maintains  continuous  pressure. 

The  second  is  the  occurrence  of  severe  pain,  and  of  an  unusual  character, 
in  the  parts  about  the  aneurism  at  the  period  that  the  pulsation  ceased. 
This  fact  has  been  frequently  mentioned  in  the  details  of  the  cases  of 
aneurism  treated  by  compression  hitherto  recorded,  it  was  very  well  marked 
in  both  the  cases  just  read,  particularly  in  the  second. 

I  am  of  opinion  that  this  pain  is  caused  by  the  sudden  enlargement  of  the 
collateral  vessels,  which  ensues  when  the  artery  is  obliterated  at  the  point 
from  which  the  aneurism  springs,  by  which  the  neighbouring  parts  are  ne- 
cessarily also  compressed,  particularly  the  nervous  twigs  which  accompany 
these  arterial  branches ;  because  this  pain  does  not  set  in  until  immediately 
before  the  pulsation  finally  ceases  in  the  aneurism;  because  at  this  period 
we  first  detect  pulsation  in  the  articula^arteries  or  other  anastomosing 
branches ;  and  because  this  pain  subsides  of  itself  after  a  time,  as  the  new 
circulation  becomes  fully  established.  That  the  collateral  vessels  about 
the  knee  do  not  enlarge  in  popliteal  aneurism  until  the  aneurysmal  sac  is 
filled  up,  and  the  artery  at  the  part  is  about  to  be  obliterated  is  proved  by 
their  pulsation  being  detected  first  at  this  period;  yet  if  we  consult  works 
upon  surgery,  we  should  be  led  to  suppose  that  nothing  was  more  easy 
than  to  bring  about  the  enlargement  of  the  collateral  vessels;  indeed,  com- 
pression was  formerly  recommended  by  writers  on  aneurism  with  this  ob- 
ject, as  a  preliminary  step  to  the  operation,  by  which  they  supposed  the 
chances  of  success  of  the  operation  would  be  increased.  But  as  the  writers 
of  the  period  to  which  I  allude  had  not  clear  ideas  respecting  the  mode  in 
which  the  ligature  effects  the  cure  of  aneurism,  and  were  entirely  ignorant 
of  the  manner  in  which  compression  brings  about  this  result,  we  may  be 
excused  for  not  admitting  their  conclusions  respecting  the  enlargement  of 
the  collateral  vessels. 

As  there  seems,  however,  to  be  still  some  misunderstanding  or  some  dif- 
ference of  opinion  with  respect  to  the  exact  mode  in  which  compression 
effects  the  cure  of  aneurism.  I  shall  avail  myself  of  the  present  opportunity 
to  make  a  few  observations  upon  this  point.    It  is  obvious,  first,  that  what- 
XVII.— 10 
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*  ever  mode  of  treament  may  be  adopted,  unless  the  sac  of  an  aneurism  be- 
comes completely  impervious  to  the  entrance  of  blood,  the  disease  will  not 
be  cured.  It  is  also  obviou?,  secondly,  that  an  aneurismal  sac  to  be  imper- 
vious to  the  entrance  of  blood  must  become  solid :  that  is,  must  be  filled  up 
with  solid  matter.  Thirdly,  an  external  aneurism  to  be  perfectly  and  per- 
manently cured  must  not  only  become  'solid,  but  the  artery  at  the  point 
from  which  it  springs  must  be  obliterated.  These  objects  are  fulfilled,  as. 
well  when  a  cure  is  effected  by  compression  upon  the  artery  between  the 
aneurism  and  the  heart,  as  when  the  ligature  is  successfully  used,  or  when 
the  cure  has  been  brought  about  by  nature's  unaided  efforts. 

Dublin  Med.  Press,  Dec  1, 1847, p.  337. 


82.— DESCRIPTION  OF  A  NEW  TOURNIQUET.— By  H.  V.  Mala*,  Esq. 

The  following  is  the  description  of  the  instrument : — A  smooth  piece  or 
brass  forms  the  maiu  part  of  the  tourniquet ;  it  is  2  inches  7-8ths  long,  I 
inch  2-8ths  wide,  and  is  flat  one  way,  but  has  a  slight  curve  in  its  length  of 
2-8ths  of  an  inch,  in  order  to  make  it  fit  closer  on  the  limb ;  it  is  2-8ths  of 
»n  inch  thick  on  the  sides,  being  hollowed  out  in  the  centre  for  the  easy 
action  of  the  band.  At  each  end  are  two  cylindrical  rollers,  each  2-8ths  of 
an  inch  thick;  the  outside  one  is  about  l-8thof  an  inch  apart  from  the  inside  , 
one,  which  stands  about  1-1 6th  of  an  inch  from  the  smooth  edge  of  the  main 
piece  itself.  The  ends  on  which  the  rollers  are  fixed  are  5-8ths  of  "an  inch 
long,  so  that  the  inside  of  the  piece  of  brass  measures  1  inch  and  7-8ths. 

Two  small  pieces  of  brass,  of  the  same  thickness  and  width  as  the  main 
piece,  serve  as  female  screws ;  they  are  quite  independent  of  the  other 
parts,  and  only  kept  together  by  the  spindle  of  the  male  screws,  and  with  the 
other  parts  of  the  instrument  by  the  band.  Each  c  f  those  pieces  of  brass  is 
1  inch  2-8th8  long,  and  6-8ths  of  an  inch  wide,  and  3-8ths  thick.  The  low- 
er part  of  it,  that  •rhich  rests  on  the  main  piece,  carries  a  cylindrical 
roller  similar  to  th  others,  and  the  upper  part  is  the  nut  of  the  horizontal 
screw. 

There  are  two  screws  on  the  same  steel  spindle,  and  each  screw  is  double. 
The  spindle  on  which  they  are  is  3  inches  and  3-8ths  of  an  inch  long  ;  the 
screws  3-8ths  of  an  inch  in  diamenter.  On  one  half  of  the  spindle  the  double 
screw  runs  from  right  to  left ;  on  the  other  half,  from  left  to  right,  so  that 
both  screws  meet  in  the  centre.  By  this  arrangement  the  two  female  screws 
are  drawn  with  double  force  and  double  rapidity  towards  each  other  by  the 
turning  of  the  spindle :  five  turns^eing  only  requisite  to  make  them  move 
from  both  extremities,  and  meet  in  the  centre  of  the  instrument.  A  small, 
peg  driven  across  the  square  end  of  the  spindle  prevents  their  escaping  off 
the  screws. 

Each  end  of  the  spindle  is  cut  square,  so  as  to  fit  exactly  in  a  key  which 
is  removed,  when  the  tourniquet  is  fixed.  The  tenon  or  square  end  of  the 
spindle  is  3-16ths  of  an  inch  wide,  and  about  2-8ths  of  an  inch  long,  so  that. 
the  screws  and  spindle  measure  from  one  end  to  the  other  2  inches  6-8ths  of 
an  inch.  The  cylindrical  end  of  the  key  which  fits  on  the  spindle  is  4-8ths 
of  an  inch  long;  the  thumb  piece  l-8th  thick,  4-8ths  wide,  and  1  inch  3-8ths 
long.  The  band,  pad,  and  buckle,  are  made  and  used  the  same  way  as  in 
all  other  tourniquets.  Thus  the  band  passes  under  the  outside  cylindrical 
roller  of  the  main  piece  of  the  instrument,  round  the  one  of  the  female 
screws,  under  the  inside  one  of  the  main  brass  piece,  under  the  main  piece 
itself,  and  at  the  other  end  in  the  same  manner.  A  wooden  pad  is  made  to 
slide  on  the  band,  at  the  extremity  of  which  a  buckle  is  fixed. 

As  the  key  can  be  adapted  to  either  end  of  the  instrument,  it  can  be  placed 
on  either  side  of  the  limb,  below  or  above  as  required.     The  instrument,  as. 
a  single  gla..ce  will  prove,  is  simple  and  strong ;  it  can  be  put  on,  fixed,  and 
tightened,  wsta  little  trouble  or  effort  on  the  part  of  the  operator;  and  owing 
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Jo  tte  two  double  screws,  with  much  power  and  rapidity.  The  compression.  ♦ 
is. especially  made  on  the  blood-vessel,  by  means  of  the  pad  ;  and  its  ¥»£>«- 
*5onstrdr.»inn  makes  it  lie  low  and  close  to  the  limb,  so  :hat  not  only  it  can- 
jiox  oe  upset  Dy  the  sudden  collapse  of  the  muscles  after  the  amputation 
but  can  be  used  in  any  position,  or  applied  to  any  part  of  the  body ;  and  is 
-not  in  the  way  of  any  garment  slipped  over  it.  It  is  compact,  small,  and 
.safe-  As  the  key  may  be  removed  when  the  instrument  is  once  fixed 
no  patient  can  in  any  case  free  himself  from  its  grasp. 

Med.  Gaz.,  March  31,  1848,  j>.  563. 
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83.— ON  (EDEMA  OF  THE  GLOTTIS  FROM  SWALLOWING  BOILING  WATER 
fee.— By  Dr.  Jameson,  Surgeon  to  Mercer's  Hospital,  &c.  ' 

[In  the  following  observations  Dr.  Jameson  principally  directs  our  attention 
to  the  indications  for  tracheotomy  when  boiling  water  has  been  swallowed 
or  atterapte  1  to  have  been  swallowed,  and  to  the  circumstances  to  be  at- 
tended to  in  the  p<  1 1  j.  fiance  of  this  operation.     He  says,] 

II  all  cases  where  boiling  water  has  been  taken,  or  attempted  to  have 
been  taken,  into  the  mouth,  the  danger  at  all  times  is  imminent;  for  although 
the  little  patients  seem  to  suffer  comparatively  very  little  for  the  first  few 
hoars,  still  symptoms  of  grave  importance  set  in,  sooner  or  later,  which,  if 
not  combated  by  appropriate  treatment,  will  either  kill  the  patient  or  call 
for  the  operation  of  tracheotomy.  The  operation  is,  therefore,  I  think,  im- 
peratively called  for,  when  the  usual  remedies,  such  as  emetics,  leeches, 
and  the  application  of  heat  to  the  surface,  &c,  fail  iu  allaying  the  urgent 
symptoms.  But  when  the  breathing  becomes  stridulous  and  croupy,  or 
amounting  to  a  mere  pant,  from  spasm  to  the' glottis,  the  pulse  quick 
and  small,  the  temperature  of  the  body  diminished,  the  head  drawn  back, 
face  congested,  eyes  half  open,  inclination  to  coma,  and  difficult  deglutition. 
I  should,  on  the  first  accession  of  those  symptoms,  at  once  be  inclined  to 
operate;  but  when  these  have  lasted  a  sufficient  length  of  time  to  cause 
complete  coma,  or  if  bronchitis  or  laryngitis  has  set  in,  then,  I  think,  it  will 
be  'found  useless ;  for  when  patients  under  such  circumstances  die  after 
operation,  provided  it  is  not  produced  by  the  shock  inflicted  on  the  nervous 
system,  it  is  from  the  accession  of  bronchitis,  laryngitis,  or  pneumonia ; 
consequently,  if  any  of  these  exist  before  we  operate,  we  can  entertain  but 
small  hopes  of  recovery.  * 

In  reply  to  the  second  proposition, — whether  they  ever  get  well  without 
the  operation  being  performed  ? — I  need  not  dwell  upon  it,  as  we  all  know 
they  do,  in  proof  of  which  I  have  adduced  one  case  out  of  many  that  have 
come  under  my  observation.  But  the  fact  is  so  well  known  to  all  practi- 
tioners,.] shall  dismiss  the  further  consideration  of  it,  and  proceed  to  our 
last  proposition,  viz.,  the  instruments  required,  the  circumstances  to  be  at- 
tended to  in  its  performance,  and  the  subsequent  treatment  to  be  adopted. 
The  instruments  necessary  to  be  provided  with,  in  addition  to  the  ordinary 
scalpel,  scissors,  forceps,  and  retractor,  are,  a  trachea  pipe,  a  gum-elastic 
catheter,  and  a  small  double  hook ;  the  latter  I  think  a  much  more  conve- 
nient instrument  for  laying  hold  of  the  trachea  than  a  single  one,  or  any 
other  contrivance.  The  circumstances  to  be  attended  to  in  its  performance 
are: 

1st.  The  operator  should  bear  in  mind  that  his  cutaneous  incision  be  in 
the  median  line,  otherwise  the  opening  into  the  trachea  will  not  correspond 
to  it,  a  valvular  opening  being  the  result. 

2nd.  Great  caution  is  required  in  avoiding  the  thyroid  veins,  which,  as 
well  as  the  middle  thyroid  artery,  constantly  encroach  on  the  median  line. 

3rd.  Great  caution  is  required  that  the  incision  be  not  carried  too  low  in 
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the  neck,  thereby  opening  the  fascia  that  is  attached  to  the  sternum,  which 
helps  to  close  the  upper  opening  of  the  thorax,  like  a  lesser  diaphragm, 
whereby  there  is  not  only  danger  of  wounding  the  vena  innommata,  but 
also  great  annoyance  may  be  experienced  in  the  subsequent  steps  of  the 
operation,  by  the  elevation  and  depression  of  the  thymus  gland. 

4tb.  We  should "  never  open  the  trachea  till  we  are  certain  that  we  hare 
laid  open  the  deep  fascia  that  covers  it,  or  we  will  surely  have  a  valvular 
opening. 

5th.  The  operator  should  be  prepared,  in  case  of  the  supervention  of 
spasm,  when  the  trachea  is  seized  by  the  hook,  to  cut  the  piece  out  rapidly ; 
or  should  the  patient  not  breathe  instantly  after  this  has  been  done,  the  sur- 
geon must  lose  no  time  in  passing  a  gum-elastic  catheter  into  the  trachea 
and  inflating  the  lungs. 

6th.  We  should  never  enlarge  the  wound  in  the  soft  parts  after  the  trachea 
has  been  opened,  lest  a  flow  of  blood  should  pass  into  it,  and  cause  the  in- 
stant death  of  the  patient. 

7th.  Blood  may  pass  into  the  trachea  the  instant  the  opening  is  made 
into  it,  thereby  producing  violent  cough,  or  even  to  such  an  amount  as  to 
asphyxiate  the  patient.  In  either  case  the  elastic  catheter  must  be  had  re- 
course to,  and  life  may  be  saved. 

8th.  Should  a  lymphatic  gland  present  itself  along  the  course  of  the  in- 
cision, and  tend  to  obstruct  the  passage  of  air  into  the  trachea,  it  may  be 
removed  without  danger.  * 

*  The  subsequent  treatment  to  be  adopted  is  simple.1  ■  Immediately  after 
the  operation,  as  the  patient  is  generally  in  a  more  or  less  collapsed  state, 
we  should  give  small  doses  of  warm  wine  and  water,  or  camphor  mixture : 
we  ought  also  to  place  him  in  a  warm  bed  with  hot  jars  around  him,  ana 
have  a  warm  temperature  kept  up  in  the  room. 

When  reaction  sets  in,  .small  and  repeated  doses  of  calomel,  in  combina- 
tion with  James's  powder,  ipecacuanha,  or  tartar  emetic  should  be  given. 
If  diarrboja  occurs,  hydrargyrum  cum  creta  with  Dover's  powder  should  be 
administered ;  or,  if  this  will  not  check  it,  we  may  try  small  anodyne  injec- 
tions. But  the  principal  danger  to  be  dreaded,  and  which  is  chiefly  to  be 
guarded  against  and  combated,  is  that  arising  from  bronchitis,  laryngitis,  of 
pneumonia ;  and  I  know  nothing  more  likely  to  keep  off  their  approach  than 
nthaiing'a  warm  atmosphere,  in  conjunction  with  the  use  of  calomel.  If, 
however,  any  of  these  symptoms  set  in,  they  must  be  met  by  the  ordinary 
measures  used  in  such  cases.  DuMtn  Quarterly  Journal,  Feb.  1848,  p.  79. 


84.-A  CASE  OF  SHEEP'S  TOOTH  IN  THE  BRONCHUS.— By  J.  Ratneb,  Bsq., 
Stockport 

[A  girl,  seven  years  old,  was  admitted  into  the  Stookport  Infirmary,  hav- 
ing swallowed  a  sheep's  tooth  nine  days  before.  It  was  found,  on  examin- 
ing the  chest,  that  respiration  in  the  right  lung  was  completely  prevented.] 

A  consultation  was  therefore  called,  and  the  operation  of  tracheotomy  de- 
termined on.  In  a  few  moments  after  its  completion,  a  violent  fit  of  cough- 
ing eet  in,  which  forcibly  expelled  the  tooth  through  the  wound.  Chloro- 
ifisrm  was  employed  before  the  operation,  and  whilst  under  its  influence,  the 
trachea  and  adjacent  parts  were  completely  still.  It  was  only  during 
coughing  that  the  veins  became  in  the  least  degree  turgid,  (except  for  a  few 
moments  before  opening  the  trachea,  and  whilst  securing  a  small  blood- 
vessel,) when  under  the  influence  of  this  beneficial  agent.  Immediately 
after  the  expulsion  of  the  tooth,  the  cough  ceased,  and  the  patient  slept 
soundly,  and  on  awaking,  she  remembered  nothing  of  the  operation.  All 
her  symptoms  are  qoiokly  disappearing,  and  no  doubt  she  will  soon  be  in  a 
condition  to  be  discharged  from  the  Infirmary.      Lancet,  Feb.  26, 1848,  p.  291, 
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8k-0N  WOUNDS  OF  THE  CHEST.— By  G.  J.  Guthmie,  Esq. 

|  '[Iff.  Guthrie  recommend*  the  treatment  of  wounds  of  the  chest  in  the  fol* 
lowing  manner: — ] 

1.  All  incised  or  penetrating  wounds  of  the  chest  should  be  closed  as 
qnickly  as  possible,  by  a  continuous  suture  through  the  skin  only,  and  a 
compress  supported  by  adhesive  plasters,  the  patient  being  afterwards 
placed  on  the  wounded  side. 

2.  If  blood  flows  freely  from  a  small  opening,  the  wound  should  be  en* 
larged,  so  as  to  show  whether  it  does  or  does  not  flow  from  within  the 
cavity.  If  it  evidently  proceed  from  a  vessel  external  to  the  cavity,  that 
vessel  must  be  secured  by  torsion  or  by  ligature. 

^  3.  If  blood  flow  from  within  the  chest,  in  a  manner  likely  to  endanger 
life,  the  wound  should  be  instantly  closed ;  but  as  the  loss  of  a  reasonable 
onantity  of  blood  in  such  cases,  say  from  two  to  three  pounds,  will  be  bene- 
ficial rather  than  otherwise,  this  closure  may  be  delayed  until  syncope  takes 
place,  or  until  a  further  loss  of  blood  appears  un advisable. 

4.  If  the  wound  in  the  chest  have  ceased  to  bleed,  although  a  quantity  of 
blood  is  manifestly  effused  into  the  cavity  of  the  pleura,  the  wound  may  be 
left  open,  although  covered,  for  a  few  hours,  if  the  effused  or  eitravasated 
blood  should  seem  likely  to  be  evacuated  from  it,  when  aided  by  position ; 
but  as  soon  as  this  evacuation  appears  to  have  been  effected,  or  cannot  be 
accomplished,  the  wound  should  be  closed.  It  must  be  borne  in  mind  that 
the  extravasation  which  does  take  place  is  usually  less  than  is  generally 
supposed— a  point  which  auscultation  and  percussion  will  hereafter  in  all 
probability  disclose. 

6.  If  auscultation  and  percussion  should  indicate  that  the  cavity  of  the 
pleura  is  fall  of  blood,  and  the  oppression  of  breathing  and  the  distress  are 
so  great  as  to  place  the  life  of  the  patient  in  immediate  danger,  the  wound, 
although  resent,  should  be  reopeued. 

6.  As  aeon  as  the  presence  of  even  a  serous  fluid  in  the  chest  is  ascer- 
tained to  be  in  sufficient  quantity  to  compress  the  lung  against  the  spine. 
and  time  has  been  allowed  for  the  closure  of  the  vessel  from  which  blood  , 
originally  flowed,  a  counter-opening  should  be  made  in  the  place  of  election 
for  its  evacuation  by  the  trocar  and  canula,  which  may  be  afterwards  en- 
larged, unless  the  reopening  of  the  wound  should  be  thought  preferable, 
which  will  not  be  the  case  unless  it  should  be  low  in  the  chest. 

Medical  Times,  April  8,  1848,  p.  458.^ 
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88-— PRACTICAL    HINTS  ON  DENTAL  SURGERY.— By  John  Tombs,  Es*.,  8ur- 
[•Dentist  in  the  Middlesex  Hospital. 


[From  an  interesting  course  of  lectures  on  dental  physiology  and  surgery, 
by  Mr.  Tomes,  we  have  selected  a  few  articles  of  great  interest  to  the  gene- 
ral practitioner,  and  first,] 

On  Scaling  Teeth. — This  operation  consist  in  removing  the  tartar  from 
the  teeth,  andis  performed  by  the  help  of  small  steel  instruments,  of  various 
forms,  suitable  to  the  parts  upon  which  they  are  intended  to  operate.  The 
point  of  the  instrument  should  be  inserted  under  the  base  of  the  tartar,  and 
ny  pressing  the  instrument  towards,  or  rather  outwards  from,  the  crown  of 
the  tooth,  detach  the  tartar  in  a  mass.  Having  broken  away  the  bulk  of 
the  tartar,  each  tooth  must  be  freed  from  the  smaller  adherent  particles,  by 
carefully  scraping  its  surface  with  the  edge  of  the  scaler.  The  intervals 
between  the  teeth  must  be  treated  in  a  similar  manner,  till  every  tooth  is 
completely  free  from  concretion.  The  teeth  may  then  be  well  rubbed  with 
a  piece  of  cane,  or  a  brush,  or  a  piece  of  soft  wood,  loaded  with  fine  pumice 
powder,  or  powdered  turkey  stone,  and  after  this  again  with  a  little  precipi- 
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• 
tated  chalk.     By  these  latter  processes  the  surfaces  of  the  teeth  are  well 
polished,  by  which  their  appearance  is  much  improved,  and  their  liability 
to  become  again  encrusted  diminished. 

The  patient  should  be  directed  to  well  brush  the  teeth,"  night  and 
morning,  with  precipitated  chalk,  flavoured  to  the  taste  of  the  user.  Should 
the  saliva  be  acid,  (you  will  learn  this  by  the  use  of  test  paper)  then  the 
d°ntrin>e  should  contain  a  portion  of  carbonate  of  soda;  3vij.  of  chalk  and 
3i.  of  carbonate  of  soda  from  a  good  alkaline  powder. 

If  the  teeth  are  discloured,  patients  will  often  ask  yon  to  restore  them 
to  their  original  whiteness.  This  cannot  be  done.  Acids  will  for  a  time- 
improve  their  appearance,  by  dissolving  the  outer  surface  of  the  enamel, 
and  thus  exposing  a  new  surface,  but  they  soon  again  become  discoloured 
and  decay.  Nothing  can  be  more  mischievous  to  teeth  than  the  use  of  acid 
tooth-powers,  neither  should  any  but  an  impalpable  powder  be  used,  other- 
wise the  teeth  will  be  worn  into  deep  grooves,  and  are  ultimately  destroy- 
ed. Areca  nut  charcoal  has  the  effect  of  making  the  teeth  look  very  white 
and  its  use  need  not  be  objected  to;  charcoal  made  from  wood  should  be 
forbidden,  for  it  contains  silex,  and  will  wear  the  teeth.  In  choosing  a  den- 
trifice,  your  first  care  must  be  to  ascertain  whether  or  no  the  saliva  is  acid, 
and  is  acting  upon  any  of  the  teeth.  And  this  point  must  determine  whether 
the  polishing  powder  shall  contain  a  soluble  carbonate  or  no. 

Several  years  since,  a  notice  appeared  in  the  Medical  Gazette,  stating 
that  sugar  acted  directly  on  the  teeth.  I  put  some  teeth  into  sugar  and 
water  and  in  honey,  but  at  the  end  of  six  months  I  could  not  find  that  they 
were  all  affected.  Latterly  much  has  been  said  against  camphor  as  des- 
tructive to  the  teeth,  though,  as  far  as  T  know,  within  insnfficipnt  reason. 

Medical  Gazette,  Nov.  26,  1847,  p.  918. 

On  Plugging  or  Stopping  Teeth. — A  well  stopped  tooth,  if  the  operation 
has  not  been  too  long  postponed,  is  perfectly  restored  to  its  former  dura-, 
bility  and  usefulness.  I  removed,  last  year,  from  an  old  man,  a  molar  tooth 
that  had  been  plugged  for  thirty  years,  and  had  been  serviceable  till  within 
the  last  two  years,  when  it  became  loose  from  absorption  of  the  socket. 
You  will  often  see  teeth  that  have  been  stopped  ten  and  twenty  years. 

Seeing,  then,  that  so  much  may  be  gained  by  this  operation  in  preserving 
the  teeth,  you  cannot  give  too  much  attention  to  its  practice ;  for  while  it  is 
among  the  most L  useful,  it  is  the  most  difficult  operation  the  dentist  has  to 
perform  This  operation  is  divided  into  two  parts ;  the  preparation  of  the 
cavity  for  the  reception  of  the  plug,  and  the  insertion  of  the  plug.  In  the 
preparation  of  the  cavity  two  points  must  be  gained,  otherwise  the  subse- 
quent steps  of  the  operation  will  be  ineffective. 

The  first  of  these  is  to  completely  remove  all  the  softened  dentine ;  the 
second,  to  get  a  firm  and  regular  orifice,  of  sufficient  size  as  to  enable  the 

{)lug  to  be  inserted,  and  at  the  same  time  not  too  large.  If  the  cavity  be 
argt?  and  the  opening  small,  it  will  be  almost  impossible  to  make  the  plug 
solid  in  those  parts  of  the  cavity  which  are  overhung ;  and,  on  the  other 
hand,  if  the  opening  be  large,  and  the  cavity  small  and  rounded  at  the  bot- 
tom like  a  saucer,  the  plug  will  not  be  retained.  The  best  form  of  cavity 
lias  a  circular  orifice  with  perpendicular  walls  ;  in  fact,  cylindrical. 

The  situation  of  the  disease  must  regulate  our  manner  of  proceeding.  If 
the  cavity  be  situated  in  the  opposed  side  of  a  molar,  the  tooth  must  be  cut 
away  with  a  sculper  or  graver  till  an  excavating  instrument  can  be  used. 
If  the  sides  of  the  front  teeth  are  affected,  a  piece  of  vulcanized  caoutchouc 
should  be  strained  tight,  and  then  introduced  between  the  teeth:  this,  in 
endeavouring  to  regain  its  former  figure,  will  separate  the  teeth  sufficiently 
for  the  operator.  When  the  masticating  surface  of  a  tooth  is  carious  there 
is  no  difficulty  in  the  operation;  if  the  extent  of  the  disease  be  slight,  it 
may  be  removed  by  a  broach  of  proper  size.  Having  reduced  the  cavity, 
as  nearly  as  attainable  to  the  conditions  I  have  described,  the  chips  must 
be  washed  out  and  the  cavity  wiped  dry  with  cotton- wool,  and  the  plug  ia- 
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verted.  In  making  the  plug,  our  aim  must  be  to  so  perfectly  fill  the  cavity 
that  all  moisture  shall  be  excluded,  and  that  it  shall  be  sufficiently  hard  to 
resist,  equally  with  the  tooth,  the  wear  of  mastication.  Unless  these 
two  conditions  are  fulfilled,  our  work  will  be  imperfect,  and  ultimately 
fail. 

Gold  or  tin-foil  are  the  best  materials  for  making  plugs.      Whichever  of 
these  be  chosen,  the  method  of  use  is  the  same.     There  are  three  methods 
of  introducing  foil  for  making  a  plug.     In  one  the  metal  is  folded  into  nar- 
row stripe,  proportioned  in  width  and  thickness   to  the  size  of  the  cavity. 
One  end  of  the  strip  is,  by  means  of  a  conveniently  shaped  stopping  instrument 
pressed  to  the  bottom  of  the  cavity.     The  strip  is   then  bent,   and  a  fold 
passed  to  the  bottom  of  the  hole,  leaving  the  first  fold  projecting  above  the 
surface.     Fold  after  fold  is  introduced  till  the  cavity  is  tolerably  full.     A 
wedge-shaped  instrument  is  then  introduced,  and  the  gold  pressed  towards 
the  walls  of  the  cavity;  more  gold  is?  by  a  similar  process,  pressed  into  the 
cavity  so  obtained.    This  process  is  repeated  till  the  wedge  cannot  be 
forced  into  the  plug.    A  flat-ended  instrument  is  then  used  to  compress  the 
gold  in  the  cavity.    When  we  can  make  no  further  effect  on  the  surface  of  the 

Sag  by  compression,  the  surface  is  filed  smooth  and  burnished.  By  a  care- 
1  adherence  to  this  plan,  we  make  a  plug  composed  of  layers  of  metal 
arranged  parallel  to  the  walls  of  the  cavity,  and  therefore  not  liable  to  fall 
to  pieces  or  come  out.  But,  on  the  other  hand,  had  we  made  the  folds  at  a 
light  angle  to  the  walls,  and  parallel  to  the  bottom  of  the  cavity,  layer  after 
layer  would  have  peeled  off  till  little  or  none  of  the  plug  remained,  and  the 
decay  would  have  proceeded  to  destroy  the  tooth. 

In  the  second  method,  a  piece  of  foil  of  sufficient  size  is  rolled  hard  and 
spherical  between  the  thumb  and  finger.  This  is  gradually  forced  into  the 
cavity,  care  being  taken  to  get  it  well  in  round  the  outer  walls.  When  the 
plug  has  been  rendered  as  solid  as  possible,  the  superfluous  portion  is  cut 
or  filed  off,  and  the  surface  burnished. 

The  third  method  of  using  metallic  foil  is  a  combination  of  the  two  pre- 
ceding ones.  A  piece  of  foil  is  rolled  up  loosely  that  will  readily  go  into 
the  cavity.  When  in  its  place  a  wedge-shaped  instrument  is  passed  into 
its  centre,  which  has  the  effect  of  spreading  the  gold  towards  the  walls  of 
the  cavity.  The  centre  is  gradually  filled  with  folds  of  gold  in  the  manner 
I  have  described.  The  wedge  is  used  again  and  again  till  it  can  no  longer 
be  made  to  enter.  The  gold  is  then  compressed  on  the  surface,  and  the 
superfluous  portions  removed,  and  the  surface  burnished.  When  the  plug 
is  finished  in  either  of  the  manners  I  have  described,  the  circumference 
should  be  examined  by  a  sharp  steel  probe.  If  this  can  be  made  to  enter 
at  any  part,  the  hole  so  made  should  be  enlarged  by  thrusting  in  an  instru- 
ment aslarge,as  can  be  introduced,  and  the  hole  filled. 

Either  of  the  foregoing  methods  of  plugging  will  answer,  if  well  done. 
But  of  these  I  prefer  introducing  the  metal  in  folds.  The  situation  of  the 
cavity,  and  also  the  size,  will  have  something  to  do  with  the  selection  of 
the  plan  of  operating.  Then,  again,  one  person  will  be  more  apt  at  one- 
manner  of  procedure  than  at  another.  All  these  matters  of  detail  must  be 
learned  in  practice.  Where  the  cavity  of  a  tooth  is  so  large  that  the  walls 
are  too  thin  to  bear  the  pressure  necessary  to  the  insertion  of  a  gold  or  tin- 
foil plug,  the  amalgam  of  silver  or  of  palladium  may  be  advantageously 
used.  Having  prepared  the  cavity  as  for  the  use  of  foil,  a  little  mercury  is 
triturated  in  a  glass  mortar  with  a  small  quantity  of  precipitated  silver  or 
palladium;  till  they  unite  and  form  a  paste,  which  is  well  squeezed  in  a 
piece  of  wash-leather  to  force  out  as  much  as  possible  of  the  mercury. 
The  paste  is  then  again  rubbed  in  the  mortar,  or  in  the  palm  of  tlie  hand, 
and  then  introduced  into  the  cavity.  The  cavity,  however,  must  be  first  well 
dried  with  lint,  and  care  must  be  taken  to  get  the  amalgam  inclose  contact 
with  the  whole  circumference  of  the  cavity. 
,    The  plag  so  formed  hardens  in  the  course  of  a  few  hours,  after  which  the 
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surface  should  be  well  burnished.  The  American  dentists  condemn  thus 
kind  of  plug,  as  it  seems  to  me  somewhat  unjustly.  It  is  undoubtedly  far 
inferior  to  either  the  gold  or  tin-foil  plug,  but  it  can  be  used  where  they 
cannot,  and  it  is  surely  better  than  none.  I  have  seen  a  mere  shell  of  a 
tooth,  that  would  have  broken  away  on  the  first  attempt  at  introducing  foil, 
rendered  useful  for  years  by  an  amalgam,  plug. 

Before  leaving  the  subject  let  me  warn  you  that  unless  the  cavity  be  well 
prepared  by  the  total  removal  of  the  softened  dentine  from  the  walls,  and 
by  getting  a  good,  firm,  and  well-shaped  orifice,  free  from  acute  angles,  no 
plug  will  answer,  and  least  of  all  the  amalgam.  It  will  fall  out  or  become 
ioose'within  twelve  or  eighteen  months,  and  frequently  in  much  less  time, 
and  decay  will  proceed.  Teeth  plugged  with  silver  amalgam  usually  be- 
come stained  of  a  deep  blue-black  colour.  When  the  palladium  amalgam 
is  used  there  is  little  or  no  staining,  if  the  excavating  be  perfect.  The  lat- 
ter amalgam  is  therefore  preferable.  Med.  Gaz.f  JSlov.  26, 1847, p.  918. 

On  the  Use  of  the  Forceps  in  Extracting  Teeth. — Forceps  should  be  con- 
structed and  used  upon  the  principle  of  lengthening  the  tooth  for  the  extrac- 
tion of  which  they  are  intended :  thus  enabling  the  operator  to  move  it  from 
side  to  side,  or  rotate  it  if  the  fang  be  single,  and  of  a  shape*admitting  of 
such  motion.  After  these  lateral  movements  for  destroying  the  membranous 
union  have  been  effected,  the  tooth  may,  unless  the  fangs  have  some  pecu- . 
liar  position  or  shape,  be  raised  in  a  perpendicular  direction,  leaving  as 
little  injury  from  its  removal  as  the  operation  can  admit. 

When  forceps  are  used  for  the  extraction  of  teeth,  the  operation  is  divided 
into  three  stages — 1st.  The  seizure  of  the  tooth ;  2nd.  The  destruction  of 
its  membranous  connection  with  the  socket ;  3rd.  The  removal  of  the  tooth 
from  the  socket.  When  you  commence  operating,  it  will  be  of  great  ser- 
vice to  you,  and  advantage  to  those  operated  on,  that  you  should  pay  strict 
attention  to  these  stages,  and  that  each  should  be  well  and  efficiently  exe- 
cuted before  you  proceed  to  its  successor ;  for,  should  the  tooth  be  unskil- 
fully seized,  the  crown  will  be  broken  off  in  the  attempt  to  detach  the  tooth 
from  the  periosteum  of  the  socket,  until  which  is  effected,  the  fangs  cannot 
be  removed  from  their  bony  cells.  You  will  find  that  a  tooth  will  resist  a 
great  force  applied  in  a  line  with  its  axis,  or,  in  other  words,  if  you  attempt 
to  pull  a  tooth  straight  from  its  socket. 

In  seizing  a  tooth,  the  jaws  should  be  closed  lightly  on  the  tooth,  and 
inserted  under  the  free  edge  of  the  gum,  and  then  forcibly  driven  down  to 
the  edge  of  the  alveoli,  or  even  a  short  distance  into  them.  I  say  forcibly, 
because  all  beginners,  and  even  some  practised  in  the  use  of  forceps,  are 
liable  to  failure  because  they  do  not  use  sufficient  force :  they  seize  the 
tooth  at  the  edge  of  the  gum,  instead  of  at  the  edge  of  the  alveoli.  I  wish 
to  impress  upon  you  the  absolute  necessity  of  laying  hold  of  the  tooth  as 
far  down  towards  the  fangs  as  you  can  possibly  get  the  instrument.  An 
old  and  successful  operator,  when  instructing  another  in  the  use  of  forceps, 
•aid — "  Push  them  into  the  sockets  as  though  you  intended  they  should 
come  out  at  the  top  of  the  head,  or  under  the  chin." 

Med.  Gaz.,  Nov.  26,  1847,  p.  923. 
pP[Mr.  Tomes  remarks  that  as  the  end  to  be  attained  in  the  application  of 
forceps  is  that  ihe  pressure  may  be  diffused  over  as  large  a  surface  as  pos- 
sible to  avoid  fracturing  the  tooth,  it  is  desirable  to  have  forceps  made  of 
various  shapes  and  sizes.  On  the  mode  of  using  the  instruments,  he 
says,] 

The  forceps  having  been  well  pushed  up  to  the  alveoli,  and  the  tooth 
firmly  grasped,  attempt,  by  a  firm  and  steady  turn  of  the  wrist,  to  twist  the 
tooth  in  its  socket,  and,  so  soon  as  you  feel  it  give,  it  may  be  drawn  from 
its  socket  with  little  effort.  The  incisors  of  the  lower  are  smaller  than 
those  of  the  upper  maxilla,  and  much  more  compressed  laterally.  Forceps 
for  the  extraction  of  these  teeth  will  require  to  have  the  jaw  which  is  to  fce 
applied  to  the  posterior  smaller  than  that  for  the  anterior  surface  of  the 
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Hie  jaw*  of  the  instrument  should  be  straight ;  but  it  will  be  found 
convenient  to  hare  the  handles  curved,  so  as  to  avoid  the  upper  maxilla 
when  the  month  cannot  be  opened  wide.  When  the  tooth  is  grasped  it 
mast  be  forced  outwards,  accompanied  with  the  slightest  possible  degree  of 
vocation,  and,  when  it  is  felt  to  yield,  draw  upwards. 

The  cuspidati  require  for  each  a  pair  of  forceps  made  upon  the  same  plan 
as  those  for  the  removal  of  the  incisors,  except  that  they  must  be  larger 
and  rather  stronger  Those  for  the  cuspidati  of  the  lower  jaw  should,  like 
forceps  for  the  incisors  of  the  lower  jaw,  have  the  handles  slightly  bent. 
Sometimes  these  teeth  are  very  small,  in  which  case  forceps  adapted  to  the 
adjoining  teeth  may  serve  for  their  removal.  These  teeth,  whether  in  the 
upper  or  the  lower  jaw,  may  be  detached  from  their  membranous  connec- 
tion with  the  jaw  by  a  rotatory  movement,  and  then  leave  the  socket  rea- 
dily. 

The  bicuspides  will  be  extracted  with  instruments  similar  to  those  already 
described,  except  that  there  will  be  a  little  difference  in  the  jaws,  which 
nut  be  accurately  fitted  to  the  neck  of  the  tooth.  These  teeth  are  not 
very  frequently  liable  to  much  variety  in  size,  so  that  an  instrument  which 
ii  well  adapted  to  an  ordinary  bicuspis  tooth  will  apply  itself  to  almost  all. 
I  have  forceps  in  which  the  jaws  are  bent  at  right  angles  with  the  handles, 
and  open  laterally,  for  the  extraction  of  bicuspides  of  the  inferior  maxilla. 
Bat  they  do  not  answer  so  well  as  straight  instruments,  it  being  less  conve- 
nient to  apply  the  necessary  force,  and  more  difficult  to  regulate  its  direc- 
tion. In  extracting  teeth  which  have  their  fangs  laterally  compressed,  and 
ire  placed  in  a  row  with  other  teeth  of  like-shaped  fangs,  the  only  avail- 
able movement  will  be  at  right  angles  with  the  row,  and  in  the  direction  of 
the  greatest  diameter  of  the  fangs.  This  may  be  obtained  whether  the  for- 
ceps be  straight  or  rectangular;  but  with  an  instrument  of  the  latter  shape 
the  movement  must  be  effected  by  rotation  of  the  wrist  with  a  motion  up- 
wards. The  centre  of  the  rotatory  movement  will  be  either  at  the  extre- 
mity of  the  jaws  of  the  instrument,  or  else  in  a  line  with  the  handles  of  the 
instrument  and  wrist.  Force  applied  in  this  manner  would  seem  to  be 
given  at  great  disadvantage,  and  much  expended  on  the  alveolus ;  there  in- 
flicting injury,  which,  although  in  the  vast  majority  of  cases  it  is  scarcely 
complained  of  by  the  patient,  prevents  the  mouth  from  so  speedily  reco- 
vering from  the  operation. 

The  bicuspids  of  the  upper  jaw  have  the  necks  compressed  laterally.  In 
removing  them,  whatever  be  the  form  of  the  instrument  used,  the  force 
must  be  first  applied  in  a  direction  outwards  and  at  an  angle  to  the  dental 
arch.  The  tooth  should  be  moved  outwards  and  inwards,  and  then  drawn 
downwards.  But  it  must  be  borne  in  mind  that  in  forcing  it  outwards  or 
inwards,  we  desire  only  to  break  its  connections  with  the  socket,  and  not 
to  draw  it  out ;  and  that  if  the  force  be  continued  in  this  direction  with  the 
hope  of  removing  the  tooth,  it  will  be  broken  off.  The  bicuspids  of  the 
lower  jaw  have  more  conical  fangs  than  those  of  the  upper,  and  hence  may 
be  detached  by  rotation,  and  then  lifted  out  of  the  socket. 

When  I  say  rotation,  I  do  not  mean  that  the  tooth  shall  be  twisted  a  half 
or  even  a  quarter  turn,  but  that  it  shall  be  twisted  till  the  attachments  are 
felt  to  give  way.  If  more  force  is  required  to  effect  this  than  you  deem 
judicious  to  employ,  then  the  direction  of  the  twisting  may  be  changed,  or 
the  movement  abandoned.  There  are  some  teeth  that  vary  so  much  from 
the  usual  form  of  root  that  they  cannot  be  turned  in  the  socket.  The  de- 
gree of  force,  in  this  and  in  all  other  cases  of  like  operations,  that  it  is 
necessary  to  employ,  can  be  learned  only  in  practice. 

On  extraction  of  the  molares. — The  molares  of  the  superior  maxilla  have 
three  fangs — two  external,  one  internal.  Of  the  two  external  fangs  the  an- 
terior is  the  largest,  and  is  placed  in  a  plane  external  to  the  posterior  fang, 
which  is  shorter  as  well  as  smaller  The  third,  the  internal  fang,  is  thick- 
er and  of  greater  length  than  either  of  the  others,  and  is  situated  opposite 
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making  a  fulcrum  of  the  alveolae  or  an  adjoining  tooth,  pries  ont  the  offend- 
ing tooth  much  in  the  same  manner  you  see  a  pavior  raising  a  flag-stone; 
or  the  point  may  be  stuck  into  the  side  of  a  stump,  and  by  pushing  it  out- 
wards in  a  line  with  the  axis  of  the  stump,  force  it  from  its  socket.  This 
latter  plan  can  only  be  adopted  when  the  stump  is  loose  or  the  alveoli  low- 
ered by  absorption,  so  that  the  retaining  power  of  the  stump  is  much  di- 
minished. 

Where  two  teeth  are  standing  together,  either  may  be  removed  by  forcing 
the  elevator  edgeways  between  them,  and  turning  it  when  in  that  situation 
towards  the  one  to  be  extracted.  The  round  side  will  rotate  against  the 
one,  while  the  lower  edge  will  cut  into  and  raise  the  other  from  its  socket. 

Med.  Gaz^  Dee.  10,  1847,  p.  1005. 

On  the  Construction  and  Management  of  Artificial  Teeth. — The  base  o1* 
artificial  teeth  is  usually  formed  of  sheet-gold,  or  of  dentine — the  dentine  of 
the  hippopotamus,  or  of  the  walrus-tooth — and  by  the  following  means : — 
Bees- wax,  previously  softened  by  immersion  in  hot  water,  and  well  kneaded, 
and  then  placed  in  a  horse  shoe  shaped  tray  of  ordinary  size,  is  introduced 
into  the  mouth,  and  carefully  pressed  against  the  gums  until  they  are  per- 
fectly imbedded.  The  tray  of  wax  is  then  as  carefully  withdrawn,  and  if 
successfully,  will  present  a  perfect  mould,  or  countercast  of  the  gums. 
Into  tliis  plaster  of  Paris  is  poured  and  allowed  to  set.  after  which  it  is  re- 
moved from  the  wax  by  softing  the  latter,  and  then  presents  a  cast,  a  fac- 
simile in  size  and  form,  of  the  gums — supposing,  of  course,  the  mould  to 
have  been  correct.  It  was  usual  in  my  workroom,  and  I  believe  in  all  others, 
to  assume  that  it  was  correct,  and  upon  that  faith  to  proceed  to  construct  the 
teeth  from  and  to  fit  the  plaster  cast  so  obtained,  until  about  two  years  since, 
when  I  had  the  gratification  to  discover  means  whereby  the  correctness  of 
the  cast  could  be  re  ad  J  y  tested.  Since  this  time  I  have  always  availed  my- 
self of  the  test  previous  to  commencing  the  teeth. 

The  means  I  allude  to,  with  other  appliances  for  teeth-making,  formed  the 
subject  of  a  patent  in  1846.  It  consists  in  the  compounding  of  a  material 
like  in  composition  to  extremely  hard  sealing  wax,  but  which  is  soft  and 
plastic  at  the  temperature  of  boiling  water,  though  hard  and  unyielding  at 
that  of  the  human  body.  This  material,  when  softened,  is  moulded  on  the 
plaster  cast  into  the  shape  of  the  required  teeth.  Thus  we  have,  at  little 
or  no  cost  of  time,  a  model  of  the  new  teeth,  on  which,  by  the  aid  of  a  lit- 
tle hot  water,  we  can  work  any  required  changes,  should  it  on  being  placed 
in  the  mouth  need  any.  And  this,  of  course,  will  depend  on  the  faithful- 
ness of  the  cast  on  which  it  has  been  moulded.  If  the  cast  be  correct,  the 
model  will  fit  equally  well  both  the  oast  and  the  mouth,  but  should  the  cast 
be  faulty,  the  model  made  on  it  will  not  fit  the  mouth,  whereby  we  disco- 
ver the  error  in  the  cast,  and  proceed  to  its  correction.  The  faulty  cast  is 
thrown  away,  and  the  composition  model  is  slightly  softened  by  immersion 
in  hot  water.  When  in  this  state  it  is  carefully  moulded  to  the  surface  of 
the  gum,  and  then  allowed  to  harden.  When  hard  it  is  again  put  in  the 
mouth,  and,  if  found  to  fit,  is  used  to  furnish  a  plaster  cast  in  the  same 
manner  as  the  bees-wax  mould  did  in  the  first  instance  j  by  which  measure 
we  obtain  a  known  perfect  cast,  to  which  we  may  make  the  new  teeth  with- 
out fear  of  failure.  Should  gold  be  chosen  for  the  base,  casts  in  metal, 
zinc,  or  brass,  are  made  from  the  plaster  cast,  and  from  these  again,  coun- 
ter-casts, or  reverses  in  lead  are  made,  between  which  and  the  cast,  gold 
plate  is  hammered,  until  it  has  assumed  the  form,  and  fits  perfectly  to  the 
surface  of  the  cast,  and,  of  course,  also  to  the  gums. 

If  dentine  be  chosen  for  the  base,  it  is  usual  to  cover  the  plaster  cast 
with  red  pigment,  and  to  place  upon  it  a  block  of  dentine  in  the  position  it 
is  required  to  take  when  fitted.  The  block  will  at  first  touch  only  at  or  on 
two  points,  and  these  will  be  marked  by  the  adhesion  of  a  little  of  the  pig- 
ment. The  points  so  indicated  are  cut  away  with  a  sculper ;  the  contact  is 
lenewedj  and  the  reddened  points  again  removed.    In  renewing  the  contact 
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between  the  block  of  dentine  and  the  paint- covered  oast,  great  oare  should} 
be  taken  to  keep  the  two  in  the  same  relative  position  as  on  each  preceding 
occasion.  This  tedious  and  somewhat  uncertain  process  is  repeated  again? 
and  again,  and  to  the  extent  of  many  hundreds  of  times,  till  the  block  ia 
oat  to  fit  the  surface  of  the  oast.  The  superfluous  portions  are  then  remo- 
ved, and  the  base  so  made  prepared  for  the  reception  of  the  teeth. 

In  my  own  work-room  the  base  is  carved  by  a  patent  machine,  which  al- 
together supersedes  the  hand  carving  and  the  pigment.  A  model  of  the 
required  teeth  is  made  in  the  moulding  composition,  and  this  is  fixed  in  the 
machine,  and  then  copied  into  dentine  with  much  saving  of  time,  and  with* 
out  the  possibility  of  error.  For  the  invention  of  this  instrument  I  had  the 
honor  to  receive  a  gold  medal  from  the  Society  of  Arts. 

The  base,  so  far  as  its  gum- fitting  surface  is  concerned,  having  been  fin- 
ished, we  have  next  to  select  the  teeth  which  the  base  is  destined  to  carry. 
Teeth  used  in  making  artificial  teeth  are  of  three  kinds ;  natural  teeth,  mi- 
neral, and  carved  teeth — that  is,  teeth  carved  out  of  dentine.  The  latter, 
when  dentine  is  used  for  the  base,  are  carved  out  of  the  same  block  in  one 
piece.  When  natural  or  mineral  teeth  are  selected,  they  are  fixed  to  the 
Dase  by  pins.  In  speaking  of  artificial  teeth,  dentists  divide  them  into  front 
teeth  and  side-blocks.  The  front  teeth  are  like,  and  have  the  same  names 
as  the  natural  teeth,  including  the  bicuspides ;  while  those  corresponding 
to  the  molar  teeth  are  made  in  one  continuous  piece,  and  are  called  the  side 
blocks  of  the  piece.  I  should  here  tell  you  that  the  teeth  with  their  ba^e, 
whether  few  or  many,  are  termed  a  piece,  an  upper  or  under  piece,  as  they 
may  be  for  the  upper  or  lower  jaw.  The  teeth  are  fixed  to  the  base  by  pine 
pe awing  through,  or  nearly  through  the  centre  of  each  tooth,  and"  soldered 
to>  the  gold  or  riveted  through  the  dentine,  according  as  .the  base  may  be 
composed  of  the  one  material  or  the  other. 

Artificial  teeth  are  retained  in  the  mouth  by  three  different  plans :  (1st,) 
by  spiral  springs  attached  by  their  ends  to  the  pieces  of  the  two  jaws,  when  the 
set  is  complete,  or  when  the  under  teeth  are  perfect,  to  caps  fitted  to  these 
teeth.  The  springs  themselves  are  made  of  gold  wire,  twisted  spirally 
loond  a  small  piece  of  cylindrical  steel.  They  are  fixed  to  the  teeth  by  a 
swivel  or  loop,  through  which  a  pin  passes  to  the  base  or  to  the  blocks; 
while  the  swivel  itself  terminates  in  a  piece  of  wire,  which  exactly  fits  in- 
to) the  interior  of  the  spring,  into  which  it  is  pressed.    With  this  arrange- 

nt  the  springs  are  readily  detached,  even  by  the  patient.    Should  the 

ring  fit  too  loosely  on  the  swivel,  a  little  flos  silk  should  be  wrapt  round 

>  latter  before  pressing  it  into  its  place  in  the  spring.  And  this,  too,  may 
be  done  by  the  patient,  should  a  spring  accidentally  leave  the  swivel. 

(2d.)  By  clasps,  or  bands,  of  elastic  gold,  passing  partly  round  natural 
teeth.  The  olasp  is  attached  in  a  part  only  of  its  length  to  base,  the  re- 
maining portion  is  left  free,  and  springs  open  to  receive  the  tooth.  If  at 
any  time  the  clasp  does  not  firmly  embrace  the  tooth,  it  is  only  necessary, 
to  make  it  do  so,  to  bend  the  free  portions  towards  each  other;  it  will  then 
again  take  firm  hold. 

(3d.)  By  the  pressure  of  the  atmosphere.  The  gum-fitting  surface  is  so 
accurately  fitted:  to  the  surface  of  gum,  that  the  saliva  and  the  air  are  ex- 
cluded, whereby  the  pressure  of  air  acting  only  on  that  surface  of  the  teeth 
exposed  to  the  tongue,  holds  them  in  tight  contact  with  the  gums.  Teeth 
on  this  principle,  though  the  most  difficult  to  construct,  are  the  best  kind 
when  well  constructed,  seeing  that  they  are  wholly  independent  of  any  re- 
maining natural  teeth  of  the  same  jaw,  and  also  of  those  of  the  opposite 
jaw.  Pneumatic  teeth  are  usually  made  of  dentine,  while  those  retained 
by  clasps  commonly  have  a  gold  base.  Sometimes  the  base  is  made  of 
dentine,  and  fitted  round  or  between  remaining  natural  teeth,  and  is  thus 
retained.  Then,  again,  teeth  may  be  constructed  to  be  retained  by  a  com- 
bination of  two  of  these  plans. 

It  is  of  great  importance  that  you  should  know  how  to  preserve  false 
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teeth,  for  in  the  absence  of  proper  attention  they  are  soon  destroyed,  and 
still  sooner  become  offensive.  The  wearer  often  seems  singularly  uncon- 
scious of  the  offensive  odour  arising  from  neglected  teeth — not  so,  how- 
ever, the  bystander ;  he  is  almost  poisoned  by  the  offensive  breath  of  his 
neighbour.  Dentine  is  used  in  the  construction  of  most  sets  of  teeth,  and 
this  substance  you  are  aware,  if  neglected,  is  soon  acted  on  by  the  saliva, 
and  gradually  suffers  decomposition  ;  hence  arises  the  stench. 

I  have  told  you  on  several  occasions  that  dentine,  when  highly  polished,, 
resists  the  solvent  action  of  the  saliva.  The  patient  should  pay  great  at- 
tention to  this  point.  The  surfaces  of  the  teeth  should  be  well  brushed 
with  a  little  precipitated  chalk  at  least  twice  a-day ;  and  after  brushing,  rub* 
bed  with  a  dry  soft  towel,  or  handkerchief,  or  a  piece  of  wash  leather.  By 
these  means  a  beautifully  polished  surface  may  be  retained.  When  not  in 
the  mouth,  the  teeth  should  be  kept  in  a  well-stoppered  glass  jar,  filled  with, 
two-thirds  of  spirits  of  wine,  and  one-third  water.  The  antiseptic  quality 
of  the  spirit  aids  much  in  preserving  the  dentine,  and  moreover  keeps  them 
sweet.  By  great  attention,  cleaning,  and  immersion  in  spirits  of  wine  when 
out  of  use,  artificial  teeth  will  last  quite  as  long  again  as  they  would  if 
these  means  were  neglected.  Artificial  teeth  cannot  be  too  well  kept,  bat 
they  can  very  easily,  and  frequently  are,  too  ill  kept.  If  the  base  be  gold,' 
and  the  teeth  mineral,  still  they  should  be  well  cleaned  each  day :  if  the 
base  be  gold,  and  the  teeth  dentine,  there  is  yet  greater  need  of  frequent 
and  careful  cleaning.  If  the  base  be  of  dentine,  and  the  teeth  natural 
teeth,  the  piece  will  soon  be  destroyed  if  cleaning  be  neglected.  Nothing 
short  of  never  removing  artificial  teeth  from  the  mouth  should  be  more 
strongly  deprecated  than  the  habit  some  people  have  of  taking  them  out 
only  once  or  twice  a  week,  and  other  times  cleaning  them  in  the  mouth. 
They  cannot  be  well  cleaned  when  in  the  mouth,  and  the  surface  of  the 
mouth  cannot  remain  healthy  when  perpetually  covered.  It  must  be  borne 
in  mind  that  the  gums  are  covered  with  epithelium,  and  that  it  is  the  na- 
ture of  this  tissue  to  be  perpetually  forming  below,  while  it  is  suffering 
perpetual  loss  from  its  surface.  The  scales  are  rubbed  off  by  the  tongue 
and  food.  Now  if  the  epithelium  be  perpetually  covered  by  the  base  of 
artificial  teeth,  the  formation  will  still  go  on,  but  the  loss  from  the  surface 
is  retarded.  The  outer  ephithelial  scales  may  separate,  but  cannot  escape 
from  the  surface :  they,  therefore,  accumulate  under  the  base,  and  there  be- 
come highly  offensive.  After  a  while  the  mucous  membrane  inflames,  and 
the  development  of  epithelium  is  suspended  or  vitiated ;  the  scales  no  longer 
adhere  to  each  other  to  form  a  membrane.  If  the  teeth  be  removed  after 
the  mouth  has  got  into  this  condition,  the  surface  which  has  been  covered 
will  be  found  red  and  vascular,  and  will  bleed  on  the  slightest  touch.  The 
fitting  surface  of  the  teeth  will  be  coated  with  a  white  sebaceous  matter 
highly  offensive. 

Artificial  teeth  should  not.  as  a  habit,  be  worn  during  the  night,  unless 
their  presence  is  necessary  to  the  comfort  of  the  patient,  or  for  the  preser- 
vation of  the  remaining  natural  teeth.  In  either  case  it  is  desirable  thai 
the  patient  should  have  a  set  for  the  night — a  set  with  a  much  smaller 
base  than  those  used  for  mastication ;  and  when  practicable,  a  piece  fitted 
to  one  jaw  only,  and  extended  to  the  opposite  jaw  for  the  gums  to  close  on. 
All  that  is  required  of  night-teeth  is,  that  they  shall  keep  the  jaws  apart. 
The  surface  of  the  gums  is  naturally  uncovered,  bathed  with  saliva,  and 
subject  to  friction ;  it  is  desirable,  therefore,  that  it  should  be  left  free  eight 
hours  out  of  the  twenty-four;  and,  if  some  part  must  be  covered  even 
during  night-time,  let  that  be  as  small  as  possible. 

Med.  Gaz.t  Dec.  24,  1847.jp.  1093. 

S7--ON  THE  TREATMENT  OF  INDURATED  TONSILS.— By  Dr.  J.  Naudiw. 
The  tonsils,  by  their  situation;  are  often  exposed  to  attacks  of  inflamma- 
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tioD>  whioh,  alter  repeated  occurrence,  not  unfreqnently  passes  into  a  chronic 
stale  of  induration.  The  disease  is  generally  uon-malignar(,  and  affects 
both  tonsils :  carcinomatous  induration  being,  on  the  contra  y,  much  more 
imre,  and  affecting  Usually  but  one.  The  seat  of  this  hype  •  trophy  is  neither 
the  mucous  membrane  nor  the  cellular  tissue,  though  tneir  nutrition  may 
also  be  altered ;  but  in  the  glandular  substance  itself.  The  cause  of  the 
irequent  occurrence  of  hypertrophy  of  glandular  organs  is,  that  possessing 
a  supply  of  arterial  blood,  infinitely  greater  than  is  necessary  for  their  nu- 
trition, a  large  portion  of  which  is  destined  to  supply  the  material  for  se- 
cretion, any  circumstance  which  produces  a  suppression  of  this  secretion 
causes  the  excess  of  arterial  blood  to  become  expended  on  the  nutrition  of 
the  glandular  substance,  thereby  inducing  its  hypertrophy  and  induration. 
Physicians  are  generally  very  neglectful  of  chronic  inflammation  of  the  ton- 
sils, too  often  allowing  the  case  to  run  on,  and  finally  putting  it  into  the 
hands  of  the  surgeon  for  excision.  The  means,  if  any,  employed  with  the 
view  of  reducing  the  tumours,  are  generally  insufficient ;  and  our  author,  in- 
stead of  blisters,  astringent  gargles,  iodine,  &c.  substitutes  gentle  cauter- 
ization, as  employed  in  chronic  inflammation  of  other  organs.  Instead  of 
producing  a  slow  progressive  destruction  of  the  tonsils,  he  aims  at  their 
preservation,  and  for  this  purpose  employs  a  solution  01*  nitrate  of  silver,  3. 
gr.  to  fj  of  water?  increasing  the  strengl  .  by  3  gr  \ ,;  to  3ij  of  the  nitrate,  in 
the  same  quantity  of  water,  and  also  applyiub  the  solid  caustic  to  the 
surface  of  those  hollows  which  usually  exist  in  such  tonsils,  so  that  all 
parts  may  be  equally  affected. 

During  one  sitting  the*  tonsils  are  painted  twice  or  thrice ;  the  mouth  is 
then  well  washed  with  water.  This  -cauterization  must  be  repeated  every 
two  or  three  weeks,  until  the  tonsils  are  restored  to  their  normal  size,  and 
then  gradually  discontinued ;  it  produces  no  ill  consequences,  and  even  chil- 
dren speedily  return  to  their  play.  Should  the  parts  become  accustomed  to 
the  caustic,  it  must  either  be  discontinued  for  a  time,  or  another  substituted,. 
as  Lugol's  diluted  solution  of  iodine.  In  two  cases  related  by  our  author. 
the  nitrate  alone  was  employed.  Both,  aged  13  and  14,  had  been  affected 
lor  years,  and  were  cured  in  two  and  a  half  to  three  months;  in  a  third  case, 
that  of  a  girl  aged  eleven,  the  disease  was  extensive  and  obstinate,  requir- 
ing four  month's  use  of  the  caustic,  besides  the  use  of  hyd.  pot.  and  iodine* 
internally,  and  as  ointment.  In  all  these  cases,  no  return  has  been  observed 
after  the  lapse  of  years,  and  the  previous  disposition  to  inflammation  of  the 
tonsils  has  been  extinguished. — Journ.  de  Toulouse,  Juin  et  Juillet,  1846. 

Monthly  Journal,  Dec,  1841,  p.  438.  J 


88.— ON  INTESTINAL  OBSTRUCTION.— By  B.  Phillipb,  Esq.,  F.R.S.,  &c. 

|f  [Mr.  Phillips  bases  his  observations  on  the  consideration  of  169  cases  of 
more  or  less  complete  obstruction  which  he  has  collected.] 

The  result  of  a  careful  analysis  of  symptoms  and  cases  went  to  satisfy 
the  author's  mind  that  no  arrangement  of  symptoms  is  so  definite  or  constant 
as  to  make  a  diagnosis  of  the  cause  of  obstruction  conclusive.  Supposing 
operation  to  be  resorted  to,  it  is  of  course  very  desirable  to  ascertain  the 
seat  of  the  affection;  and  here  the  difficulties  are  not  less  formidable  than 
those  which  occur  in  attempts  to  determine  the  cause  of  the  obstacle.  The 
history  of  the  case  may  give  assistance  in  some  instances,  the  existence  of 
a  tumour  in  others,  and  the  distended  intestine  in  a  few  cases  :  but  in  most 
instances  we  shall  be  left  in  doubt.  The  author  then  states  the  results — 
unfortunate  enough,  certainly — of  ordinary  treatment ;  and  concludes  that 
there  are  cases  in  which  recourse  to  surgical  operation  is  justifiable.  He 
showed  that  the  abdominal  walls  had  been  cut  through  in  more  than  fifty 
cases,  for  the  purpose  of  affording  relief,  stating  the  particulars  of  many, 
sad  tie  xesnits  ol  all ;  and  showing  that  of  those  operations,  twenty-four 
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appear  to  have  terminated  favourably.  He  showed,  farther,  that  some  of 
those  operations  were  undertaken  with  a  view  to  seek  the  object  and  to  re- 
move it,  but  in  very  few  instances  has  the  object  been  accomplished.  the 
ordinary  result  being  the  establishment  of  artificial  anas;  and  he  regard- 
ed this  as  the  only  practicable  result  of  operation  in  cases  which  do  not 
prove11  fatal. 

IMr.  Hilton  observed  that :] 
n  the  cases  which  he  had  seen  of  impassable  obstruction  in  the  upper 
part  of  the  jejunum,  the  deficient  secretion  of  urine  was  a  most  remarkable 
feature;  and  he  believed  when  this  symptom  was  observed  in  associatioa 
with  a  flattened  or  concave  condition  of  the  abdomen,  the  two  in  combina- 
tion might  be  considered  almost  pathognomonic  of  the  seat  of  the  obstruc- 
tion being  near  the  stomach.  He  would  merely  take  this  example  as  an  in- 
stance of  what  he  thought  might  possibly  have  been  ascertained  if  the  con- 
tents of  the  paper  had  been  grouped  in  reference  to  the  position  of  the  ob- 
structing cause.  He  agreed  with  the  author  regarding  the  propriety  of  the 
median  section  of  the  abdominal  parietes,  when  the  operation  was  deemed 
necessary,  and  the  exact  seat  of  the  obstruction  not  known ;  but  after  open- 
ing the  abdomen,  instead  of  attempting  to  trace  the  distended  intestine, 
with  the  view  of  reaching  the  constricting  cause,  he  would  nrefer  the  plan 
which  he  had  himself  adopted,  of  tracing  the  empty  intestine  towards  the 
constriction,  and  using  it  to  discover  the  obstructing  cause.  In  some  of  the 
oases  related  in  the  paper,  it  was  mentioned  that  large  and  distending  quan- 
tities of  air  had  been  thrown  into  the  intestines,  with  the  intention  of  relier- 
ing  the  obstruction.  He  doubted  the  propriety  of  such  a  proceeding;  for  he 
had  observed  in  practice,  and  as  the  result  of  direct  experiment  upon  the  in- 
testines in  lower  animals,  that  extreme  distention  causes  paralysis  of  the  in- 
testinal muscular  fibres.  He  could  fully  confirm  an  observation  the  author 
had  made,  that  although  the  long  tube  may  have  been  introduced  into  the 
rectum  to  the  extent  of  two  feet  or  more,  instead  of  its  having  travelled  to 
an  equal  length  along  the  intestinal  canal,  it  had  actually  gone  but  a  very 
short  distance,  and  had  then  become  coiled  upon  itself. 

Dr.  Todd  disagreed  with  Mr.  Hilton  in  considering  a  flat  or  concave  state 
of  the  abdomen  a  diagnostic  mark  of  the  obstruction  being  situated  high  up. 
He  thought  that  the  author  was  right  in  the  view  he  had  taken  on  thw 
point,  and  related  two  cases,  in  which  the  abdomen  was  flat  and  concave, 
the  intestines  containing  no  gas,  in  both  of  which  instances  the  obstruction 
was  low  down ;  in  one  case,  a  band  extended  from  the  ileum  to  the  mesen- 
tery, coiling  round  a  fold  of  intestine;  and  in  the  other  case,  the  strangula- 
tion was  at  the  internal  abdominal  ring,  though  no  evidence  of  its  being  so 
situated  developed  itself  before  death.  The  conclusion  he  had  come  to,  in 
reference  to  the  flaccid  state  of  the  abdomen,  in  cases  of  obstruction,  was 
this — that  if  inflammation  [existed,  tympanitis  was  present,  and  if  it  did 
not  exist,  the  belly  was  flat  or  concave.  As  to  the  question,  whether  in  ob- 
stinate constipation,  we  should,  or  should  not,  administer  purgatives,  he  . 
was  convinced,  that  after  the  first  day  or  two  we  should  do  away  with  pur- 
gatives altogether ;  or,  or  if  we  did  use  them,  we  must  employ  the  gentlest 
and  mildest  of  those  agents.  He  had  not  seen  cases  of  this  kind  cured  by 
means  directed  particularly  to  the  removal  of  the  obstruction,  although,  in 
one  instance,  the  obstruction  had  yielded  to  the  introduction  of  a  moderate 
quantity  of  air  into  the  intestines.  He  did  not  advocate  the  use  of  a  large 
quantity  of  air  in  these  cases,  as  such  a  proceeding  was  likely  to  paralyze 
the  intestines." 

'■»  Dr.  Bright  remarked  that  our  diagnosis  of  the  situation  of  the  stricture  in 
cases  of  internal  strangulation  was  but  imperfect,  but  he  had  observed,  in 
one  or  two  cases  in  which  the  obstruction  was  situated  in  the  small  intes- 
tines, the  peristaltic  action  of  these  could  be  seen  more  distinctly  than  when 
the  obstruction  was  in  the  colon.  There  was  however,  in  most  cases,  ex- 
cessive difficulty  in  arriving  at  a  knowledge  of  the  exact  seat  of  the  stran- 
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gnlation.  He  suggested  that  the  paper  miirht  be  incorrect  in  its  statistics 
of  the  fatality  of  these  cases,  as  it  only  appeared  to  embrace  til  rise  instances 
of  the  disease  which  might  be  almost  considered  hopeless,  for  it  was  well 
known  to  what  a  great  extent,  as  to  time,  obstruction  might  exist,  and  yet 
the  patient  set  well,  contrary  to  the  expectation  of  the  practitioner  in  at- 
tendance. He  remembered  several  cases  of  this  kind,  in  which  the  opera- 
tion proposed  might  hare  been  resorted  to,  as  apparently  the  last  ami  only 
remedy.  He  related  one  case  in  which  constipation,  with  vomiting,  had 
existed  for  six  weeks,  the  abdomen  eventual  I  r  becoming  as  large  as  that  of 
a  pregnant  woman  at  the  ninth  mouth.  This  patient  eventually  did  well. 
In  these  cases,  all  violent  means,  whether  purgatives  or  others,  should  be 
avoided  after  the  first  few  days,  the  patient  receiving  more  benefit  from 
mild  and  gentle  remedies. 

Dr.  Copland  thought,  that  in  these  cases,  after  the  first  day  or  two,  all 
active  purgatives  should  be  avoided.  He  related  two  cases  of  obstinate 
•constipation,  attended  by  vomiting  and  unaccompanied  by  inflammation. 
The  first  of  these  was  the  case  of  a  woman  in  whom  the  obstruction  con- 
tinued for  three  or  four  weeks.  For  several  years  previously  she  had  been 
in  the  habit  of  chewing  and  swallowing  sealing-wax.  Drastric  purgatives 
were  given  at  first,  but  soon  discontinued,  and  after  soothing  the  stomach. 
ahe  was  ordered  to  take  a  teaspoonful  of  sweet  oil  several  times  a  day,  and 
to  use  an  injection  of  the  same  agent  twice  in  that  period.  Eventually, 
large  massos,  consisting  of  agglutinated  sealing-wax,  were  evacuated,  and 
the  patient  did  well.  In  the  other  case,  the  woman  was  twenty-seven 
years  of  age,  and  had  been  long  in  the  habit  of  chewing  her  curl-papers. 
Symptoms  of  obstruction  came  on,  which,  under  similar  treatment  to  that 
employed  in  the  last  case,  gave  way,  and  sixteen  or  seventeen  large  balls 
like  hen's  eggs  came  away,  consisting  of  hair-paper. 

Mr.  Tbavebj  remarked,  that  the  subject  under  discussion  was  almost 
unapproachable,  both  for  its  wideness  and  the  difficulty  of  our  diagnosis  in 
cases  of  internal  obstruction.  In  fact,  cases  of  this  kind  appeared  to  him 
to  be  beyond  the  pale  of  surgical  assistance,  but  after  the  extraordinary 
eases  in  surgery  which  had  occurred  of  late,  he  should  not  be  surprised  at 
anything,  with  respect  to  the  statistical  report  which  had  been  given  in 
the  paper,  it  was,  no  doubt,  of  value ;  but  he  could  not  help  cautioning  the 
meeting  against  taking  literally  all  the  statements  made.  He  considered 
that  the  cases  referred  to  by  the  last  speaker  not  such  as  were  meant  to  be 
discussed  by  the  author  of  the  paper,  who  had  confined  his  observation  to 
•eases  of  valvulus,  fungous  tumours  in  the  alimentary  canal,  to  stricture,  an 
envelopment  of  a  portion  of  intestine  by  some  adventitious  membrane,  or  its 

rBage  through  a  breach  in  some  membrane,  and  to  invagination.  Now 
(  Mr.  Travers)  considered  the  simple  questions  to  be  discussed  were 
these  : — First,  do  obstructions  dependent  on  any  of  these  causes  admit  of 
being  localized  in  such  a  manner  as  to  guide  the  surgeon  in  any  operative 
procedure  he  might  think  it  desirable  to  undertake?  and,  secondly,  were 
we  justified  in  exploring  the  abdomen  to  ascertain  the  nature  and  seat  of 
the  obstruction,  with  a  view  to  its  removal"?  His  own  experience  was,  that 
the  case  was  hopeless  at  the  time  when  any  operation  would  be  justifiable. 
Before  such  a  proceeding  would  be  warrantable,  ileus  of  such  a  character 
as  not  to  be  relieved  must  exist,  and  with  this,  inflammation  to  such  an 
extent,  as  not  to  allow  of  further  delay.  Well,  then,  if  the  surge™  could 
diagnosticate,  with  tolerable  accuracy,  the  seat  of  an  invagination  for 
instance,  and  explore  the  abdomen,  the  intus-suscepted  portion  of  intes- 
tine could  not  be  drawn  out  so  readily  as  the  paper  would  lead  us  to 
suppose:  for  in  consequence  of  the  inflammation  which  had  existed,  or 
did  exist,  the  serous  membrane  of  one  portion  of  intestine  had  become  so 
agglutinated  to  the  mucous  membrane  of  the  other,  and  become  bo 
thickened,  as  to  make  it  almost  impossible  to  separate  the  united  portions. 
With  regard  to  the  cases  which  had  convalesced  under  the  care  of  Dr. 
XVII,— 11 
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Bright,  and  cases  of  a  similar  kind,  the  obstructions  here  were  evidently 
not  the  result  of  stricture  of  intestine  by  a  divided  mesentery  or  adventi- 
tious band,  or  from  stricture,  but  were  dependent  upon  some  absorbable 
tumour  which  compressed  the  canal.  Cases  of  this  kind  were  not  uncom- 
mon, but  if  the  tumours  were  of  a  malignant  character,  recovery  was  not  to 
be  expected.  He  had  at  present  under  his  care  a  young  gentleman  suffer- 
ing from  some  morbid  condition  of  the  intestinal  tube  just  below  the  um- 
bilicus; he  had  suffered  for  some  months  from  attacks  of  a  spasmodic 
character,  which  came  on  when  the  bowels  were  constipated,  and  were 
only  removed  by  the  mildest  purgatives,  and  the  most  gentle  means.  In 
conclusion,  he  might  observe  that  the  class  of  cases  described  in  the  paper 
were  generally  of  a  hopeless  character;  every  case  was  of  itself  a  study, 
each  one  being  different,  and  the  causes  so  various,  that  we  could  net 
generalize  on  the  subject. 

[In  reply  to  Mr.  Travers's  remark  on  the  difficulty  of  withdrawing  from 
the  constriction  an  invaginated  portion  of  intestine,  Mr.  Phillips  showed 
that  in  some  of  the  cases  he  had  narrated  this  had  been  done  with  success.] 

Lancet,  Nov.  20,  1847,  p.  661. 

S9.— ON  INTERNAL  STRANGULATION  OF  THE,  INTESTINES.— By  J.  Mac- 
kenzie, Esq.,  Naval  Hospital  Archangel. 

fMr.  Mackenzie  remarks,  that,  considering  the  great  fatality  of  this  disease, 
eft  to  itself,  it  is  strange  that  operative  interference  is  not  more  frequently' 
resorted  to.  An  operation  cannot  make  matters  worse  than,  in  the  majority 
of  cases,  they  are ;  while  it  is  not  unlikely  to  be  successful  if  a  correct  diag- 
nosis can  be  made.  There  is  one  class  of  cases  which  Mr.  Mackenzie  thinks 
can  be  diagnosed  with  almost  certainty., — cases  of  "dislocation  of  the  sig- 
moid flexure  of  the  colon."     Mr.  M.  says,] 

-  I  use  the  term  dislocation,. as  being  more  applicable,  inasmuch  as  it  implies 
theoperation  of  some  active  force,  considering  that  condition  necessary  before 
a  sndden  displacement  can  take  place.  That  the  intestine  is  torn  from  its 
attachment  by  a  sudden  force,  I  am  fully  convinced,  from  having  discovered 
the  mesocolon  lying  in  loose  shreds  amongst  the  intestines,  saturated  with  ex- 
travasated  blood  :  a  circumstance  which  could  not  in  any  other  manner  be 
accounted  for. 

What  renders  the  sigmoid  flexure  so  peculiarly  liable  to  dislocation,  I  am 
at  a  loss  to  determine.  In  those  cases  which  have  come  under  my  obser- 
vation, the  imprudent  use  of  raw  indigestible  substances,  as  cranberries, 
turnips,  cabbage,  &c,  was  suspected  as  the  cause  of  the  disease.  Possibly 
violent  distension  of  the  tortuous  gut,  by  flatus,  may  force  it,  on  physical 
principles,  to  assume  a  straight  position,  and  thereby  a  strain  being  neces- 
sarily made  on  its  attachments,  contribute  to  its  separation.  In  whatever 
manner  the  displacement  is  affected,  the  result  is  remarkably  uniform  :  the 
intestine  is  thrown  from  its  natural  situation  towards  the  centre  of  the  abdo- 
men, and  receives  a  twist  at  its  termination  in  the  rectum,  which  causes 
complete  obstruction  of  the  passage  ;  the  small  intestines  get  coiled  round  it 
in  such  a  manner  as  to  strangulate  the  gut  by  the  free  margin  of  the  mesen- 
tery. In  these  cases,  while  all  the  symptoms  of  strangulation  and  obstruction 
of  the  bowels  are  present,  there  is  one  symptom  never  absent,  which,  respect 
being  had  to  the  nistory  of  the  case,  leads  to  a  correct  diagnosis,  namely, 
that  it  is  impossible  to  throw  up  injection  per  rectum  in  any  quantity,  for  as 
soon  as  the  gut  is  filled  as  far  as  the  twist  or  volvulus,  which  is  always  low 
down,  the  water  or  fluid  injected  flows  out  as  fast  as  it  is  thrown  Up,  inde- 
pendent of  any  action  of  the  rectum  itself.  Besides,  the  introduction  of  the 
long  tube  is  impracticable,  being  always  arrested  at  the  obstruction. 

It  is  evident  that  no  method  of  treatment,  save  by  operation,  can  possibly 
do  any  good  in  this  class  of  cases.  The  administration' of  purgatives  in  these 
as  well  as  in  every  other  case  where  there  is  mechanical  obstruction,  cannot 


SURGERY.  163 

be  too  severely  reprobated,  inasmuch  as  they  invariably  accelerate  the  fatal 
result,  and  add  to  the  sufferings  of  the  patient. 

'    (Mr.  Mackenzie  illustrates  his  views  by  a  detail  of  three  interesting  cases, 
for  which  we  must  refer  our  readers  to  the  paper  itself.] 

Med.  Gaz.,  March  10,  1848,  p.  407. 


SOL— ON  OPERATION  FOR  HERNIA  EXTERNAL  TO  THE  SAC— By  Or.  J.  Do*. 
cam,  Senior  Surgeon  to  the  Edinburgh  Royal  Iufirmary. 

¥  [This  operation,  which  was  first  proposed  by  Petit  in  1718,  and  has  been 
more  lately  advocated  by  Sir  A.  Cooper,  Mr.  Luke,  Mr.  Liston,  but  especially 
by  Mr.  Key,  (and,  we  may  add,  by  Mr.  Teale.)  is  not  Dr.  Duncan  thinks,  so 
generally  adopted  as  it  ought  to  be.     Dr.  D.  says,] — 

It  has  been  remarked  by  Mr.  Luke,  that  there  are  two  causes  which  in- 
flnenoe  the  mind  of  the  surgeon,  tending  to  create,  on  his  part,  a  temporising 
and  procrastinating  practice — these  are,  the  general  knowledge  which  -ho 
has  acquired  of  the  unfrequent  fatal  termination  of  hernia  when  returned  by 
the  taxis,  and  the  frequent  fatal  sequence  of  operations.  If,  says  the  same 
surgeon,  that  presumption  be  correct,  the  best  and  most  useful  endeavour 
will  be  to  strip  the  operation  of  its  terrors,  by  substituting  in  its  place  one 
simple  in  its  execution,  and  devoid  of  the  ascertained  dangers  to  which  it 
exposes  the  patient.  By  the  adoption  of  Petit's  operation  in  place  of  the 
ordinary  operation,  I  think  this  beneficial  substitution  is  attained ;  an  opinion 
which,  if  equally  impressed  upon  the  minds  of  surgeons  in  general,  will 
doubtless  remove  the  chief  obstacle  preventative  of  the  early  recommendation 
of  operation. 

[Dr.  Duncan  notices  the  various  objections  which  have  been  urged  against 
this  operation.  One  is  the  alleged  difficulty  of  iis  performance:  this  he 
thinks  is  exaggerated.  Another  is,  that  when  the  constriction  is  caused  by 
the  neck  of  the  sac  itself,  we  are  liable  to  return  the  sac  along  with  the 
viscera  when  strangulation  would  still  be  maintained.  But  these  cases  are 
rare:  and  indeed  if  proper  precautions  are  taken,  and  the  pressure  applied 
in  a  proper  manner,  there  is  less  danger  of  returning  the  hernia  en  masse, 
than  when  reduction  is  attempted  by  the  taxis.     Dr.  Duncan  proceeds  to 

■ay,—] 

The  most  serious  objection  undoubtedly  is,  the  danger  of  returning  the 
bowel  or  omentum  in  a  state  of  gangrene.  Wherever  there  is  any  suspicion, 
either  from  the  length  of  time  that  the  strangulation  has  existed,  or  from 
the  symptoms,  that  the  intestine  is  in  this  state — then  it  is  the  clear  duty  of 
the  surgeon  to  proceed  in  the  ordinary  way  to  open  the  sac,  and  to  give  exit 
to  the  contents  of  the  bowel.  In  some  cases,  the  existence  of  gangrene  is 
pretty  unequivocally  pointed  out  by  the  symptoms  ;  but  there  are  others  in 
which  it  may  exist,  and  there  may  be  nothing  to  indicate  with  certainty  the 
actual  state  of  matters :  still  there  is  generally  sufficient  to  give  rise  at  least  to 
strong  suspicions,  and4of  course  to  induce  the  surgeon  to  proceed  in  the  usual 
manner. 

The  return  of  a  portion  of  bowel  in  such  a  state,  would  be  attended  with 
considerable  risk  of  faecal  extravasation  when  the  slough  separated,  and 
there  is  no  doubt  that  the  resistance  of  the  undivided  sac  would  act  inju- 
riously ;  but  perhaps  less  so,  as  has  been  argued,  than  when  sloughing 
takes  place  after  reduction  by  the  taxis — the  only  barrier  in  addition  to  the 
recent  adhesion  of  the  integuments,  as  in  the  operation  when  the  sac  is  di- 
vided, being  a  single  layer  of  serous  membrane,  which  had  already  been 
partially  detached  from  neighbouring  tissues,  and  would  readily  slough 
under  the  first  burst  of  inflammation  excited  by  fcecal  matter  in  immediate 
contact  with  it.  In  some  cases  we  find,  when  the  sac  is  opened,  that  the 
bowel;  though  not  actually  in  a  state  of  gangrene,  presents  such  appearances 
as  to  indicate  an  approach  to  it ;  and  in  others] we  find,  though  the  bowel 
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appears  at  the  time  to  be  in  a  healthy  state,  that  in  a  few  clays  a  discharge 
of  faeces  takes  place  by  the  wound,  indicating  either  perforation  by  slough- 
ing or  ulceration.  The  risk  of  this  occurring,  Mr.  Key  considers,  and  I 
believe  with  justice,  to  be  much  diminished  by  this  operation;  the  pre- 
serving the^sac  entire,  diminishing  the  chance  of  inflammation,  which,  in 
the  weakened  condition  of  the  bowel,  is  the  cause  of  the  subsequent 
sloughing  of  the  coats.  This  objection  does  not,  of  course,  apply  to  cases 
in  the  early  stages  of  strangulation ;  and  fortunately  cases  of  gangrene  are 
comparatively  rarely  met  with,  surgeons  generally  being  now  strongly  im- 
pressed with  the  importance  of  early  operative  interference,  and  more  alive 
to  the  danger  of  long-continued  attempts  at  reduction  by  the  taxis  and  its 
adjuvants.  Monthly  Journal,  March,  1848,  p.  633. 

[Mr.  Luke  lately  read  before  the  Medico-Chirurgicai  Society>  a  paper 
containing  the  results  of  his  experience  in  this  operation.  We  find  from 
his  paper  that.] 

Iuclusive  of  selected  cases  occurring  between  1831  and  1841,  the  author 
stated  that  he  had  attempted  the  performance  of  Petit's  operation  in  eighty- 
two  instances,  which,  with  four  exceptions,  likewise  comprised  all  the  cases 
that  had  come  utider  his  care  since  1841.  Of  this  number  the  operation 
was  completed,  without  opening  the  sac,  in  fifty-seven.  In  twenty-five  it 
was  necessary  to  open  the  sac  to  complete  a  reduction  of  the  hernial  con- 
tents— the  opening  varying  in  extent  from  half  an  inch  to  one  inch  and  a 
ouarter.  With  respect  to  the  mortality  amongst  these  patients— of  the 
fifty-seven  in  whom  the  sac  remained  unopened,  seven  died ;  of  the  twenty- 
five  in  whom  the  sac  was  opened,  eight  died.  The  author  considered,  how- 
ever, that  for  statistical  purposes  it  was  preferable  to  exclude  the  selected 
cases  (twenty-six  in  number),  together  with  four  other  cases,  of  which  three 
were  considered  moribund  at  the  time  the  operation  was  performed,  and  the 
fourth  died  of  secondary  stricture  six  weeks  afterwards.  Of  the  remaining 
fifty-two  cases,  the  sac  was  opened  in  twenty-one,  of  which  three  died,  and 
not  opened  in  thirty-one.  of  which  two  died.  Of  the  cases  in  which  the  sac 
was  opened,  in  ten  the  strangulation  of  the  contents  had  existed,  before 
the  operation  was  performed,  under  twenty-four  hours,  of  which  number 
one  died ;  in  eteht,  above  forty-eight  hours,  of  which  one  died.  Of  the  un- 
opened cases,  the  strangulation  had  existed  in  thirteen  under  twenty-four 
hours,  of  which  not  one  died ;  in  eleven,  under  forty-six  hours,  of  which  one 
died.  The  author  considered  it  important  that  the  small  size  of  the  open- 
ing made  into  the  sac  in  the  former  class  of  cases,  should  be  borne  in  mind, 
aa  it  doubtless  had  an  important  influence  in  diminishing  the  ratio  of  mor- 
tality attached  to  this  mode  of  operating.  He  then  passed  on  to  further 
details  relating  to  the  above  cases,  and  the  reasons  for  opening  the  sac, 
and  stated,  that,  of  the  fifty-two  instances  cited,  twenty-nine  were  femora], 
twenty  inguinal,  and  three  were  umbilical  hernia.  He  further  pointed  out 
the  conclusion,  from  an  analysis  of  the  foregoing  cases,  that  Petit's  opera- 
tion has  proved  most  successful  in  the  femoral  form  of  hernia.  In  cases  of 
inguinal  hernia,  the  author  limits  his  incision  to  a  longitudinal  division  of 
the  skin  and  fascia  over  the  neck  of  the  sac,  of  which  cut  the  seat  of 
stricture  should  be  the  centre.  He  then  partially  incises  or  scarifies  the 
neck  of  the  sac  (if  the  seat  of  stricture,  as  it  usually  is),  so  as  only  partially 
to  divide  it,  and  so  that  it  shall  yield  to  the  subsequent  application  of  the 
taxis.  In  femoral  hernia  he  considers 'it  very  desirable  to  avoid,  as  much 
as  possible,  interfering  with  the  tumour  in  conducting  the  operation,  and 
therefore  recommends  that  a  similar  proceeding  should  be  adopted — the 
centre  of  the  perpendicular  incision  in  this  case  being  between  the  upper 
part  of  the  tumour  and  the  abdominal  surface.  Poupart's  ligament  is  thus 
reached  by  carrying  the  finger  from  above  downwards,  and  the  stricture  is 
divided  on  a  director,  introduced  into  the  femoral  ring.  The  operation  ad- 
vocated by  the  author  is  not  considesed  by  him  to  be  so  applicable  in  um- 
bilical hernia,  except  where  it  is  of  small  dimensions.     . 
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[Mr.  Hu-tox  said  rtat  th*s  mode  of  operating  had  been  for  some 
years  resorted  to  at  Guy's  Hospital  whenever  practicable.  He  remark*! 
that] 

Upon  the  whole,  perhaps,  the  chief  causes  tending  to  death,  in  ordinary 
cases  of  strangu fated  hernia,  were  the  structural  injury  done  to  the  intes- 
tine by  the  continued  unsuccessful  efforts  roost  strenuously  made  to  return 
it  into  the  abdomen,  and  the  delay  in  operating,  caused  \  artlv  by  the  alarm 
of  the  patient,  at  the  pain  which  might  be  experienced,  and  \>y  the  natural 
anxiety  of  some  surgeons  to  defer  the  use  of  the  knife,  knowing  how  great 
was  the  fatality  after  the  operation  for  strangulated  hernia,  when  the  sao 
was  opened.  These  two  evils  might  be  now  fairly  met.  At  the  present 
time,  he  could  assure  the  patient  of  an  entire  freedom  from  pain,  by  the 
influence  of  anesthetic  agents,  and  so  do  away  with  one  of  the  causes 
leading  to  delay,  and  acting  upon  the  facts  so  fruitful,  and  conclusion* 
irresistible,  which  this  paper  exhibited,  and  which  the  experience  at 
Guy's  Hospital  enabled  him  to  support,  the  surgeon  ought  and  would 
be  induced  to  operate  early,  and  thus  deprive  a  necessary  operation  for  the  * 
relief  of  strangulated  hentia  of  a  very  great  portion  of  its  formerly  associ- 
ated dangers. 

He  much  doubted  if  language  too  strong  could  be  employed  in  favour  of 
the  proceeding  which  experience  and  this  communication  recommended. 
In  cases  of  strangulated  femoral  hernia,  the  operation  without  opening  the 
sac  was  usually  one  of  great  facility,  as  the  obstruction  or  stricture  was 
generally  caused  by  the  fibres  or  bands  of  fascia  (propria)  crossing,  nearly 
transversely,  the  front  of  the  neck  of  the  hernial  sac,  just  below  Poupart's 
ligament :  when  the  hernia  was  small,  a  short,  vertical  incision,  intersecting 
the  direction  of  those  fibres,  would  give  sufficient  space  for  the  completion 
of  the  operation  ;  and  when  the  size  of  the  hernia  was  more  considerable) 
and  the  depth  of  the  stricture  gieat,  he  had  found  that,  instead  of  the  in*  * 
verted  X  incision,  a  single  semi-lunar  cut,  made  across  the  upper  third  of 
the  tumour,  with  the  convexity  of  the  curve  downwards,  exposed  abundanoe 
of  room  for  its  easy  completion.  In  strangulated  inguinal  hernia,  the  con- 
stricting cause  being  more  frequently  in  the  neck  of  t(ie  sac  itself,  this 
operation  was  more  difficult,  and  sometimes  unavailing,  and  he  would  re- 
mark, that  the  recommendation  of  the  author  to  incise  at  several  places  the 
external  aspect  of  the  almost  linear  surface  of  the  unnular  depression  or 
stricture  in  such  cases  (so  as  to  enable  it  to  be  expanded  by  the  intestinal 
pressure  from  within)  required  extreme  care  and  delicacy  on  the  part  of  the 
operator,  to  avoid  wounding  the  intestines  which  were  pressing  outwards 
and  merely  covered  by  the  thin  peritoneal  snc.  He  doubted  whether  this 
operation  would  be  often  practicable  in  umbilical  hernia  strangulated,  for 
the  hernial  sac  itself  was  frequently  found  so  firmly  adherent  to  the  tendi- 
nous margin  of  the  umbilical  opening,  that  it  was  almost  impossible  to  in* 
terpose  a  director ;  and  further,  the  constricting  cause  was  oftentimes  dis- 
covered within  the  hernial  protrusion,  quite  independent  of  the  neck  of  the 
sac,  or  the  structures  external  to  it. 

Mr.  Coulson  mentioned  to  the  Society,  as  bearing  on  the  subject  of  the 
valuable  paper  just  read,  an  operation  which  had  been  recently  suggested 
by  a  friend  of  his  (Mr.  Gay)  lor  strangulated  femoral  hernia  and  hernia 
generally.  The  principle  of  the  operation  consisted  not  only  in  not  dividing 
the  sac,  but  in  not  interfering  with  the  hernial  tumour  at  all.  If  a  subject 
be  dissected  in  which  there  is  an  unreduced  femoral  hernia,  there  will  be 
found  on  the  inner  side  of  the  hernia  a  space,  which,  for  the  purpose  of 
description,  he  would  describe  to  be  of  a  triangular  shape,  varying  in  length 
and  breadth,  according  to  the  size  of  the  tumour,  but  seldom  less  than  an 
inch  in  length,  and  a  thumb's  breadth  in  width.  The  apex  of  this  space  i* 
at  the  point  where  the  falciform  or  upper  edge  of  the  saphenous  opening 
crosses  the  neck  of  the  sac  ;  the  outer  side  is  formed  by  the  sac;  the  inner 
and  upper  side  by  a  line  drawn  from  the  neck  of  the  sac  to  the  spine  of  the 
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pubes.  In  the  natural  condition  of  parts  this  space  is  of  some  depth,  and 
when  femoral  hernia  exists  the  depth  is  much  increased.  Now,  in  this 
operation  it  is  proposed,  taking  the  spine  of  the  pubes  and  the  tumour  as 
the  guides,  to  cut  into  this  space  midway  between  these  marks,  feel  with 
the  point  of  the  finger  for  the  crescentic  edge  of  the  crural  opening,  and 
directing  Turner's  knife  (which  is  both  a  director  and  knife)  upwards  and 
inwards,  divide  the  stricture.  He  had  seen  the  operation  for  strangulated 
femoral  hernia,  of  large  size,  performed  on  this  plan  on  a  stout  woman,  and 
the  rupture  reduced  within  a  minute.  The  advantage  of  the  operation  con- 
sists, not  only  in  its  simplicity,  but  in  its  not  meddling  with  the  swelling, 
the  contents  of  which  will  be  in  a  more  or  less  inflamed  condition.  The 
proposer  of  this  operation  considers  the  principle  applicable  to  umbilical 
and  inguinal  herniae,  and  he  (Mr.  Coulson)  had  recently  operated  on  this 
plan  both  in  cases  of  umbilical  and  inguinal  hernia.  In  umbilical  hernia 
the  operation  is  easily  applicable,  as  an  incision  can  be  made  either  along 
the  upper  edge  of  the  umbilical  opening,  or  on  the  sides,  and  the  stricture 
be  divided  without  interfering  with  the  tumour.  In  inguinal  hernia,  how- 
ever, he  (Mr.  Coulson)  thinks  there  will  be  occasionally,  difficulties  in  ap- 
plying the  principle  of  this  operation,  owing  to  the  variation  in  the  seat  of 
stricture  and  the  size  of  the  hernia.  He  considered  the  operation  highly 
deserving  of  notice.  It  might  almost  be  called  a  subcutaneous  operation, 
as  applied  to  femoral  hernia,  'the  incision  not  being  required  to  be  larger 
than  to  admit  the  point  of  the  finger. 

[Mr.  Quain  stated  that  his  experience  led  him  to  agree  with  Mr.  Luke. 
With  respect  to  Mr.  Coulson's  observations,  he  said :] 

It  appeared  in  the  description  of  the  course  cf  proceeding  communicated 
by  Mr.  Coulson  in  his  subsequent  observations,  that  though  the  firatjnoi-' 
■flion  was  made  near  to,  not  over  the  hernia,  yet  that  the  deeper  incisions — 
those  to  relieve  the  constriction — must  have  divided  every  fibre  external  to 
the  sac;  otherwise,  indeed,  the  operation  would  be  ineffectual.  The  sac 
thus  was  laid  bare  at  its  upper  part;  and  the  essential  part,  at  least,  of  the 
operation  was  identical  in  principle  with  that  brought  under  the  notice  of 
the  Society  by  Mr.  Luke.  Moreover,  supposing  the  stricture  should  happen 
to  be  seated  in,the  neck  of  the  sac  itself,  or  that  after  the  division  of  the 
structures  surrounding  it,  at  a  given  point,  the  hernia  should  continue  irre- 
ducible (and  how  often  it  is  so  has  been  shown  to-night),  how,  under  such 
circumstances,  could  the  operation  be  successful  without  interfering  with 
the  sac,  and  interfering  largely  too  ?  For  these  reasons  he  could  not  agree 
with  Mr.  Coulson's  opinion,  that  by  operating  in  the  manner  he  had  des- 
cribed the  peritoneal  sac  was  not  meddled  with. 

Med.  Gaz.,  March  10, 1848,  p.  425. 

[An  able  paper  upon  this  subject  appears  in  the  Monthly  Journal  for 
May,  1748,  p.  769,  from  the  pen  of  Dr.  Pirrie,  Regius  Professor  of  Surgery 
at  Marischal  College.  The  Dr.,  while  approving  of  Petit's  operation 
on  the  whole,  pronounces  it  quite  unsuitable  when  the  stricture  is  formed 
by  the  sac  or  within  it,  and  this  condition  he  believes  of  frequent  occur- 
rence.] 


91.-ON  THE  USE  OF  THE  TAXIS  IN  STRANGULATED  HERNIA.— By  Thpmas 
Hunt,  Esq.,  Heme  Bay. 

[Being  called  to  a  case  of  inguinal  hernia,  in  a  stout  boy  of  two  years  old, 
which  had  been  strangulated  for  a  considerable  time,  and  finding  that  there 
would  be  considerable  difficulty  in  performing  an  operation :  as  there  was 
no  surgical  assistance  at  hand.  Mr.  Hunt  determined  upon  a  resolute  at- 
tempt at  reduction.     He  says  :1 

I  placed  the  patient  on  a  table,  with  a  mattress  and  pillow,  of  convenient 
height,  on  bis  back,  with  his  legs  bent,  and  the  limb  of  the  affected  aide 
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directed  ore?  the  other,  and  taking  my  seat  on  a  high  chair,  so  as  to  com- 
mand the  beat  use  of  my  arms  and  hands.  I  convnenoed  steady,  gentle, 
and  gradually  increasing  pressure  on  all  sidesjof  the  tumour,  and  in  an  hour 
end  three  quarters,  just  as  my  strength  was  beginning  to  fail,  I  had  the  satis- 
faction of  perceiving  an  evident  decrease  in  its  size,  and  in  a  few  minutes 
heard  the  gurgling  noise  which  preceded  its  return  into  the  abdomen. 

[Another  case  was  that  ef  an  old  man  of  60  with  strangulated  inguinal 
hernia.] 

The  tumour  had  existed  fourteen  hours ;  it  filled  and  distended  the  scro- 
tum ;  it  was  twenty-five  inches  in  circumference,  and  of  course  could  only 
he  partially  covered  by  both  my  hands  ;  it  was  tender,  as  well  as  the  abdo- 
men; and  nausea,  quick  pulse,  and  sunken  features,  proclaimed  the  urgen- 
cy of  the  case.  The  patient  was  laid  on  his  back  in  bed,  the  muscles  re- 
laxed, and  placing  myself  on  my  knees,  supported  by  a  pillow,  I  compres- 
sed the  tumour  with  both  hands,  as  one  might  squeeze  a  mop.  In  half  an 
hour  my  hands  were  both  paralysed,  and  no  apparent  result  obtained.  I  then 
sent  for  my  assistant,  who  took  my  place ;  meanwhile  I  supplied  myself  with 
CBeirn's  defalcation  tube,  as  the  next  best  resource,  if  the  taxis  should  fail, 
and  also  some  tartar-emetic.  My  assistant  was  tired  in  his  turn;  I  resum- 
ed my  laborious  post,  and  in  two  hours  from  the  commencement  of  the  pres- 
sure, the  tumour  was  evidently  softer  and  smaller.  The  reduction  was  soon 
afterwards  accomplished,  and  the  patient  had  not  one  bad  symptom. 

Provincial  Medical  and  Surgical  Journal,  April  6, 1848,  p.n79. 

(Mr.  Thomas  Pops,  of  Gleobury  Mortimer,  relates  the  following  case : — 
Am  eld  woman  of  70,  who  had  been  the  subject  of  hernia  for  twenty  years, 

et  it  strangulated  on  Tuesday,  the  8th  of  'February.    Mr.  Pope  was  sent 
,  and  after  the  taxis,  and  various  other  means  were  tried,  he  proposed  the 
operation,  to  which  she  would  not  agree.] 

"  On  Saturday,"  says  Mr.  Pope,  "  I  was  again  summoned  to  her,  while  I 
was  reading  Mr.  Hunt's  letter,  which  made  so  forcible  an  impression  on  me, 
that  after  re-reading  it,  I  hastened  to  ray  patient,  persuaded  of  the  true 
philosophy  of  Mr.  Hunt's  reasoning,  as  it  explained  to  me  why  I  had  suc- 
ceeded in  a  case  which  was  fresh  in  my  recollection.  On  reaching  the 
house  I  found  the  woman  with  every  symptom  aggravated,  and  the  abdo- 
men very  tympanitic,  and  every  appearance  of  the  near  approach  of  morti- 
fication, which  1  concluded  was  inevitable,  particularly  on  hearing  of  the 
force  employed  the  day  before.  The  hernia  was  so  exquisitely  tender,  that 
I  had  the  greatest  difficulty  to  persuade  her  to  permit  me  even  to  touch  it : 
at  last  1  prevailed,  and  commenced  very  gently,  "  not  by  pushing,  and 
kneading,  and  thumbing,  but  by  gentle  equable  compression  on  all  sides  of 
the  tumour,  the  abdominal  and  psoas  muscles  being  previously  relaxed," 
so  as  gradually  to  empty  the  distended  veins ;  and  1  was  determined  to 
proceed,  confident  of  effecting  the  return  of  the  contents  of  the  sac,  though  I 
had  every  reason  to  anticipate  mortification,  as  before  observed.  After  the 
lapse  of  an  hour  and  a  half  she  ceased  moaning;  the  sickness  and  hiccough 
abated,  and  the  hernia  was  softer,  and  soon  after  1  felt  a  motion  in  it,  and 
in  another  hour  reduction  was  effected.  I  now  administered  an  enema, 
which  went  up  easily,  and  remained  about  five  minutes,  and  returned  un- 
coloured,  out  before  a  half  an  hour  she  had  three,  large  faeculent  motions, 
with  a  considerable  discharge  of  flatus. 
M^%tfJ  Provincial  Medical  and  Surgical  Journal,  April  5, 1848,  p.  180. 


a&-CHLOKOFORM  IN  A  CASE  OF   STRANGULATED  HERNIA.— By  Dr.  J.  S. 
Hughes  Surgeon  of  the  Jervis-street  Hospital,  Dubliu. 

*  [This  was  a  case  of  strangulated  femoral  hernia  of  six  days  duration,  oc- 
curring in  a  woman  42  years  of  age.  The  taxis  was  tried  while  the  patient 
was  under  the  influence  of  chloroform,  but  without  success.  Dr.  Hughes 
thus  relates  the  further  proceedings  :] 
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The  taxis  haying  failed,  the  operation  was  at  once  commenced  by  making 
a  T-shaped  incision,  the  transverse  portion  of  it  corresponding:  to  the  neck 
the  hernia,  and  parallel  to  Poupart's  ligament,  the  flaps  were  then  dissect- 
ed hack,  the  superficial  fascia  was  next  divided  to  the  same  extent  as  the 
perpendicular  incision,  which  exposed  the  fascia  propria  much  thickened 
oeneath.  which,  being:  carefully  divided  on  a  director,  laid  bare  the  hernial 
sac.  The  sac  was  then  opened  by  raising  a  small  portion  of  it  on  its  lower 
and  anterior  surface,  so  as  to  exclude  any  portion  of  the  intestine.  An 
aperture  of  sufficient  size  to  admit  the  director  was  made  by  the  knife,  held 
horizontally,  into  the  elevated  portion,  after  which  about  a  half  an  ounce  of 
straw-coloured  serum  escaped.  The  director  having  been  introduced,  the 
sac  was  divided  on  it  upwards  and  downwards.  The  sac  contained  intes- 
tine only,  which  was  of  a  dark  chocolate  colour.  Recent  adhesions  had 
taken  place  between  the  intestine  and  a  portion  of  the  sac,  especially  about 
the  neck,  which  having  been  gently  broken  up  with  the  finger,  the  intestine 
was  carefully  examined  and  found  in  a  fit  state  for  returning.  The  finger 
carried  up  to  the  crural  ring,  which  felt  tight.  The  patient  being  now  free 
from  the  influence  of  the  first  application  of  the  chloroform,  became  very 
restless,  forcibly  using  the  abdominal  muscles.  Dry  retching  and  straining- 
having  ensued,  the  chloroform  was  then  exhibited  a  second  time  as  before. 

The  patient  became  fully  insensible  after  a  very  few  seconds,  the  vomit- 
ing* and  straining  having  ceased.  When  on  applying  equable  pressure  oa 
the  intestine  in  the  proper  direction,  it  went  up  with  a  loud  gurgling  noise* 
without  the  necessity  of  dividing  the  stricture.  The  ends  of  two  fingers  could 
easily  be  introduced  into  the  crural  ring  after  the  reduction  of  tne  intestine. 
The  patient  experienced  immediate  relief  after  the  operation,  the  vomiting 
and  hiccough  disappeared,  and  in  about  two  hours  and  a  half  after  the  oper- 
ation, she  had  two  copious  evacuations  from  the  bowels. 

[Dr.  H.  thinks  that  the  exhibition  of  chloroform  was  of  great  use  in  the 
above  case,  though  it  is  not  the  first  time  that  reduction  of  a  hernia  has  been* 
accomplished  after  breaking  up  adhesions,  without  dividing  the  stricture.] 

Dublin  Med.  Press.  Jan.  5,  1848.  p.  1. 

Mr.  Lafargue  relates  a  case  of  femoral  hernia  which  had  been  strangula- 
ted for  upwards  of 'fifty  hours,  and  which  could  not  be  reduced  by  the  taxisr 
aided  as  it  was  by  enemata  and  the  application  of  ice.  In  consultation  it 
was  determined  to  try  chloroform.] 

Mr.  Parsons  poured  from  twenty  to  thirty  drops  on  a  handkerchief,  which 
he  immediately  applied  to  the  mouth  and  nostrils,  while  I  endeavored  tore- 
turn  the  strangulated  part.  The  first  inhalation — a  deep  one — was  followed 
by  a  fit  of  coughing,  as  likewise  the  second — not  so  deep.  At  the  third,  a. 
strong  inhalation,  which  she  appeared  to  aid  by  pressing  with  her  hands- 
the  kerchief  to  her  face,  she  became  instantaneously  insensible,  and  in  a 
few  moments  without  any  difficulty,  I  reduced  the  hernia.  In  fact,  after 
slight  pressure,  it  appeared  to  dart  through  the  canal  into  the  abdominal 
cavity  like  a  shot.  During  the  state  of  insensibility,  the  patient's  eyes  were* 
fixed  aud  staring  j  face  rigid  and  rather  flushed;  the  hauds,  which  before- 
pressed  the  handkerchief,  fell  upon  the  chest  motionless,  and  there  was  no» 
rigidity  of  the  extremities.  Immediately  on  recovering  (the  state  of  in- 
sensibility not  lasting  more  than  a  minute  or  two),  the  pulse  was  ninety,. 
-her  face  and  countenance  became  natural,  and  she  stated,  that  though  she 
was  conscious  of  what  was  going  forward  around  her,  she  felt  no  inconve- 
nience, but  merely  a  sensation  of  something  passing  into  her  abdomen,, 
•suddenly  and  violently,  without  pain.  Lancet,  Feb.  19, 1848,  j>.  21©. 


93-— ON  THE  OPERATION  FOR  HERNIA.— By  J.  Gat,  Esq.,  Surgeon  to  the  Royal 
Free  Hospital. 

1  After  relating  a  series  of  cases  of  hernia,  Mr.  Gay  says, — ] 
t     n  all  easels  of  strangulated  hernia  there  is  no  doubt  that  the  immediate 
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care  of  the  surgeon  should  be  to  free  the  incarcerated,  bowel.  Bat  the  ulti- 
mate success  of  this  step  does  not  wholly  depend  upon  its  being  skilfully 
and  promptly  effected,  but  upon  certain  complications  which  have  been  gen- 
erally too  much  disregaided;  but  which  are  strikingly  brought  under  our  no- 
tice in  the  cases  now  under  consideration.  Operations  for  hernia  are  most 
frequently  required  to  be  performed  in  persons  of  advanced  life,  when  the 
▼ital  powers  are,  to  a  certain  decree,  under  the  control  of  tendencies  to,  if 
not  of  acquired,  organic  disease:  and  thereby  limited  in  their  capacity  of  re- 
storing to  health  parts  injured  by  accident  or  operation.  In  four  indi- 
viduals the  hernial  protrusion  took  place  under  very  similar  circumstances; 
the  difference  in  the  length  of  time  during  which  the  strangulation  continued 
was  oot  so  great  as  to  constitute  an  important  item  in  the  calculation  as  to 
the  chances  of  recovery;  the  operation  was  so  nearly  the  same  in  each 
ease,  and  was,  as  far  as  my  memory  serves,  performed  with  such  equal  fa- 
cility, that  its  influence  towards  a  favourable  or  unfavourable  result  could 
sot  be  much  greater  in  the  one  than  in  the  other;  and  still  the  results  were 
"widely  different.  The  reasons  were  obvious  :  in  two  cases  there  was  val- 
vular disease  of  the  heart :  in  another,  bronchitis ;  in  a  third,  no  perceptible- 
lesion  of  any  other  than  the  parts  concerned  in  the  hernia.  Hence  the  im- 
portance in  such  cases  of  carefully  scrutinizing  the  patient  prior  to  the 
operation,  for  the  purpose  of  ascertaining  theamount  and  seat  of  any  organic 
disease  that  may  coexist;  for  upon  that  must  the  issue,  to  a  very  great  de- 
gree, depend.  But  this  is  not  the  only  advantage;  a  knowledge  of  these 
circumstances  is  eminently  necessary  to  guide  the  surgeon  in  the  kind  of 
operation  which  he  would  select,  as  well  as  of  the  treatment  which  he 
would  subsequently  adopt. 

For  instance,  in  the  second  case,  as  in  the  first,  the  aortic  valves,  owing 
to  their  diseased  condition,  prevented  an  adequate  supply  of  blood  from 
passing  into  the  arteries  of  the  greater  circulating  system;  and  thereby 
the  po .vers  of  restoration,  in  parts  already  eufeebled  by  strangulation,  were 
seriously  impaired.  Hence  the  sac  and  portion  of  intestine  iii  one  case,  and 
the  sac  in  the  other,  sloughed.  But  the  chances  of  ultimate  recovery  dif- 
fered again  in  these  cases.  In  the  first,  after  the  sloughing  both  of  sac  and 
intestine,  there  was,  in  the  disposition  of  the  parts,  every  preparation  for, 
and  tendency  to,  complete  recovery ;  but  the  systemic  powers  were  unequal 
to  the  tedious  task.  In  the  second,  the  sloughing  of  the  sac  was  imme- 
diately followed  by  death  from  purulent  effusion  into  the  peritoneal  cavity. 
The  chances  of  sloughing  were  about  equal  in  both  cases;  but  in  the  one 
the  sac  was  opened,  and  free  passage  for  the  discharge  of  the  unhealthy 
secretions  permitted,  whilst  in  the  other  the  sac  was  left  unopened,  and  the 
secretions  took  a  wrong  and  mortal  course. 

From  these  considerations,  then,  it  appears — 

1st.  That  in  cases  of  hernia  (and  the  remark  applies  generally  to  all  sur- 
gical operations)  the  success  of  operations  must  depend  mainly  upon  the 
coexisting  state  of  the  organs  of  the  body  in  relation  to  health  or  disease. 

2d.  That  the  chances  of  success  depend,  in  case  of  coexistent  disease  in 
some  organ,  upon  the  degree  of  importance  which  the  affected  organ  holds, 
in  reference  to  the  maintenance  of  the  vital  functions  generally.  Thus,  as 
in  the  third  case,  an  affection  of  the  bronchi,  although  it  retarded  recovery, 
appears  to  have  been  of  less  consequence  than  diseases 'directly  involving 
the  organs  of  circulation. 

3rd.  As  a  rule,  probably  it  might  be  laid  down,  that  in  all  cases  where 
organic  disease  exists,  so  as  to  render  a  severe  depression  of  the  vital 
powers,  alter  the  operation,  likely  to  accrue,  the  sac  should  be  opened,  and  a 
free  passage  left  for  discharges,  should  such  an  occurrence  as  sloughing,  either 
of  the  bowel  or  sac  ^  take  place.  In  operating  for  hernia,  after  determining  the 
seat  of  stricture,  its  division  will  be  much  more  easily  and .  successfully  ac- 
complished, if,  instead  of  cutting  dowu  (as  books  generally  direct)  on  the 
tumour,  the  incision  be  made  on  one  side,  directly  over  the  part  where  the  stric- 
ture will  have  to  be  divided.  Lancet,  Dec.  1 1, 1647,  p.  623. 


170  SURGERY. 

94.— CASE  OF  STRANGULATED  UMBILICAL  HERNTA  OPERATED  UPON  AF- 
TER MR.  GAY'S  METHOD.— By  G.  B.  Childi,  Etq. 

[A  very  corpulent  woman,  35  years  of  a^e,  was  the  patient.  Tho  hernia 
was  of  large  size,  and  had  become  strangulated  during  the  previous  night.] 

In  the  presence  of  Mr.  Coalson,  Mr.  Ghilds  proceeded  to  operate,  assisted 
by  Mr.  Goude  and  Mr.  Clarke,  after  the  vapor  of  chloroform  had  been  ad- 
ministered, so  as  to  bring  the  patient  fully  under  its  influence.  A  wound 
through  the  integuments  and  superficial  fascia,  not  more  than  an  inch  in 
length,  was  made  on  the  right  side,  just  beyond  the  edge  of  the  hernial 
mass.  The  finger  was  directed  through  the  wound,  and  after  separating 
some  few  bands  of  cellular  and  other  tissues,  which  feebly  obstructed  its 
course,  the  neck  of  the  sac  was  reached,  at  a  depth  of  at  least  four  inches. 
The  umbilical  ring  forming  the  stricture  was  then  felt  gripping  the  neck  of 
the  sac,  to  which  it  was  adherent,  by  means  of  some  strong  bands.  These 
were  broken  down  with  the  point  of  the  finger,  but  not  without  some  diffi- 
culty, owing  to  the  great  quantity  of  fat  and  consequent  depth  of  the  wound. 
A  director  was  then  insinuated  between  the  sac  and  the  ring,  guided  by  the 
finger,  which  still  remained  in  the  wound,  and  the  stricture  divided.  After 
breaking  down  some  further  adhesions,  the  parts  were  liberated,  and  the 
contents  of  the  sac  immediately  returned.  The  patient  had  her  usual  trass 
applied  at  once,  and  no  bad  symptoms  occurred  to  prevent  her  complete  re- 
covery. 

The  usual  fatality  attending  operations  for  umbilical  hernia  would,  in  the 

Erognosis  of  the  present  case,  have  excited  grave  doubts  as  to  the  result, 
ad  the  old  operation  been  adopted ;  and  Mr.  Childs  cannot  but  think  that 
the  simplicity  of  the  principle  upon  which  the  new  operation  is  based,  the 
little  difficulty,  in  ordinary  cases,  of  practising  it,  and  the  lessened  proba- 
bility of  its  being  .followed  by  any  severe  symptoms,  form  very  decided  ar- 
guments in  its  favor.  Lancet,  March  18, 1848,  p.  36& 

95.— MODE  OF  ARRESTING  BLEEDING  AFTER  THE  EXCISION  OF  INTER- 
NAL  HEMORRHOIDS.— By  J.  P.  Vincent,  Esq. 

Surgeons  have  for  the  most  part,  been  deterred,  on  account  of  the  bleed- 
ing that  has  often  followed,  from  cutting  them  off.  But  it  must  be  remem- 
bered, that  if  there  be  any  coagulum  left  in  the  tumour  after  the  incision,  it 
will  go  on  bleeding:  and  I  believe  that  very  generally  this  is  the  way  by 
which  the  bleeding  is  kept  up  after  the  pile  has  been  excised,  which  may 
have  given  rise  to  the  great  apprehension  of  hemorrhage  in  these  operations. 
I  have,  with  few  exceptions,  adopted  the  operation  of  excising  internal  pries, 
and  with  the  precaution  and  the  use  of  an  expedient  I  have  now  to  mention, 
I  have  never  been  troubled  with  any  serious  extent  of  bleeding.  This  reme- 
dy is  simply  a  solution  of  sulphate  of  iron  in  water;  a  grain  to  an  ounce 
seems  quite  strong  enough.  If  this  be  injected  in  small  quantity,  so  that 
it  may  be  retained  after  the  operation,  I  believe  it  will  hardly  ever  fail  of 
preventing  bleeding.  I  consider  the  advantages  of  excision  over  tying  to 
be,  that  the  operation  is  completed  at  one  suffering,  and  is  almost  instanta- 
neously executed.  That  the  wounds  being  simple,  when  the  membrane  is 
restored  to  its  proper  place,  there  is  the  better  chance  of  the  adhesive  pro- 
cess being  so  far  carried  out  as  ultimately  to  retain  the  membrane  in  its 
place,  and  prevent  the  continuation  of  the  protrusion,  if  straining  on  the 
parts  can  be  prevented  for  three  days.  Indeed,  I  have  seen  the  prolapse 
quite  cured  by  the  excision.  In  either  case  the  operation  should  be  re- 
stricted to  the  mere  pile,  and  not  include  any  part  of  the  membrane  around 
it.  I  have  occasionally,  at  the  instance  of  patients,  tied  piles,  but  have 
found  the  pain  more  severe,  and  the  swelling  and  soreness  in  the  succeed- 
ing days  after  the  operation  have  produced  greater  suffering,  and  the  parts 
have  seemed  more  readily  to  be  protruded  by  the  dejections  than  after  the 
excision. — Observations  on  some  parts  of  Surgical  Practice. 

Ed.  Monthly  Jovr.,  (Monthly  Retrospect,)  March  1848,  p.  41. 


SURGERY.  171 

9a— ON  THE  TREATMENT  OF  PROLAPSUS  ANI.— By  J.  P.  Vincirt,  Esq. 

Of  late  I  have  found  such  great  advantage  in  employing  the  sulphate  of 
iron  in  prolapsed  bowel,  that  the  operation  may  very  often  be  dispensed 
with,  and  the  patient  quite  cured  merely  with  the  use  of  this  remedy.  Very 
lately  I  had  in  the  hospital  two  cases  of  the  worst  sort, — the  one  of  twenty 
years'  standing,  with  a  great  protrusion  and  abundance  of  bleeding  piles, 
who  in  about  three  weeks  left  without  any  protrusion  or  bleedinar:  declaring 
himself  to  be  in  a  state  of  comfort  that  he  had  not  known  for  so  long  a  time. 
The  other  came  from  one  of  the  institutions  that  offer  great  pre'ensions  in 
the  treatment  of  this  class  of  cases.  He  was  very  bad,  having  both  inter- 
sal  and  external  piles,  and  the  bowel  descending  largely  and  most  readily : 
he  was  completely  relieved  in  about  a  month.  Other  cases  of  a  slighter 
hind  have  been  set  to  rights  in  not  much  more  than  a  week.  The  patient 
should  be  kept  in  bed  of  course,  so  that  there  should  be  every  facility  for 
the  repose  of  the  bowel ;  and  after  it  is  cleansed  out,  a  small  quantity  of  the 
injection  should  be  daily  thrown  up,  and  retained.  If  the  stomach  can  take 
balsams,  they  seem  well  adapted  for  this  disease. — Observations  on  some 
sorts  of  Swgical  Practice. 

Edin.  Monthly  Jour.,  (Monthly  Retrospect,)  March,  1848,  p.  41. 


97.— TREATMENT  OP  PILES   AND   PROLAPSUS  ANI,— By  J.  Taylob,  Esq. 

[Mr.  Taylor  treated  the  following  case  by  the  temporary  ligature,  and  the 
rectum  pessary.    He  says :] 

There  was  complete  prolapsus,  and  on  the  prolapsed  membrane  were  seen 
three  haemorrhoids,  each  about  the  size  of  a  large  grape.  Around  the  base 
of  each  tumour  I  applied,  successively,  a  strong  ligature  of  waxed  silk,  em- 
bracing as  much  of  the  subjacent  mucous  membrane  as  I  possibly  could.  I 
held  them  tightly  for  about  twenty  minutes;  the  ligatures  was  then  remo- 
ved, and  the  parts  retained.  She  did  not  complain  much  during  the  opera- 
tion. The  patient  was  put  to  bed,  and  an  anodyne  administered,  and  re- 
seated for  three  successive  nights.  The  bowels  were  not  permitted  to  act 
tor  three  days.  Ou  the  fourth  day  she  took  an  aperient,  which  caused  some 
uneasiness  during  its  operation ;  and  she  complained  of  the  parts  being 
very  sore,  but  there  was  no  constitutional  disturbance.  The  nurse  retained 
the  prolapsus  without  difficulty,  and  reported  the  extrusion  to  be  smaller. 
The  anodyne  was  repeated  every  night  for  a  week,  and  an  aperient  every 
third  day.  On  inspection,  the  haemorrhoids  had  then  nearly  disappeared, 
and  the  prolapsus  was  much  smaller;  ecchymosis  still  visible  on  the  liga- 
tared  parts,  surrounded  by  a  red  blush,  as  if  adhesive  inflammation  were 
going  on.  The  same  measures  were  persisted  in  for  another  week,  when 
the  patient  was  found  occupied  with  her  domestic  duties,  gratified  with  the 
success  of  the  treatment,  and  so  greatly  improved  and  delighted,  that  she 
said  it  was  not  neccessary  to  examine  her,  as  there  was  nothing  to  be  seen 
except  when  at  stool,  and  then  only  a  very  small  portion  was  prolapsed, 
which  she  could  return  without  difficulty. 

Previously  to  this  simple  operation,  whenever  she  arose  suddenly  from 
her  seat,  or  hastily  walked  across  the  room,  the  parts  would  protrude  with 
much  pain.  Walking  out  of  doors  was  what  she  had  for  a  considerable 
time  been  a  stranger  to  ;  wherever  she  went  she  must  ride.  Now  she  can 
walk  a  distance  of  two  miles  with  very  trifling  inconvenience,  and  certainly 
without  any  protrusion.  Still  theie  was  some  prolapsus  on  going  to  stool; 
for  the  relief  of  which  she  was  directed  to  use  the  rectum  pessary  after 
each  motion,  and  to  retain  it  in  the  bowel  for  the  space  of  five  or  ten  min- 
utes. This  was  found,  after  a  fortnight's  trial,  to  be  a  valuable  auxiliary, 
as  its  pressure  tended  greatly  to  consolidate  the  relaxed  membrane,  ana 
thus  to  relieve  the  slight  inconvenience  which  she  felt  on  going  to  stool. 

Lancet,  Feb.  b,  1848,  p.  153.  . 
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98^-CURIOU8  CA8E  OF  RECTO  URETHRAL  FISTULA.— By  F.  F.  Gira»j 
Fivers  ham. 
[A  man,  59  years  of  age.  had  been  for  some  time  subject  to  riifiic^i 
voiding  fsces,  and  found  that  flatus  and  feculent  matter  passed  by  %^ 
thra.    On  examination  a  stricture  was  found  about  three  inches  up  7/ 
turn,   and  it   was  supposed  that    there    was  a    fistulous   commun 
between  the  rectum  and  the  membranous  portion  of  the  urethn.    Bj 
Brodie's  advice  no  treatment  was  adopted  except  the  daily  passag 
rectum  bougie.    Mr.  Giraud  says :] 

"  An  improvement  slowly  took  place  in  the  state  of  the  rectum,  and 
the  calibre  of  the  gut  has  become  almost  restored  to  its  natural  size 
fistulous  communication  between  the  rectum  and  the  urethra  remai 
same,  and  a  few  weeks  ago  an  unusual  irritation  was  felt  in  the  ureth 
very  soon  something  alive  made  its  appearance  at  the  orifice ;  the  ; 
removed  it  with  his  finger.    On  placing  it  in  a  wine  glass  half  fille 
warm  water,  the  movements  it  exhibited  shewed  great  activity,  and 
alternate  contraction  and  ddatation  of  its  rings,  and  the  protrusion  o 
ginated  proboscis,  it  soon  arrived  at  the  edge  of  the  glass.    It  app 
be  a  species  of  Echinorhyncus.    Questions  may  arise,  whether  a 
creature  to  this  might  have  occasioned  the  fistulous  opening  betwc 
rectum  and  the  urethra,  and  whether  the  stricture  in  the  put  which 
nearly  at  an  end,  might  not  have  originated  from  the  local  irritation. 

Prov.  M$d.  oatf  Sur.  Jour.,  Feb.  23, 1848, 


99.— ON    IRRITABLE  ULCER   OF  THE  RECTUM.— By  Brarsby  Coon 
F.R.8.,  &c 

Mr.  B.  Cooper,  in  a  lecture  in  the  Medical  Gazette,  describes  ver; 
ly  this  painful  form  of  disease— -painful  to  the  patient,  and  sometin 
less  so  by  its  obstinacy  to  the  practitioner.  Speaking  of  irritable  u 
says, — Suoh  a  condition  of  ulcer  not  unfrequeiitly  attacks  the  reel  on 
the  form  of  a  narrow  elongated  fissure  running  along  one  of  the  fold 
mucous  membrane,  near  to  the  orifice  of  the  anus.  The  edges  of 
sure  are  free  from  any  callosity,  and  it  bears  a  strong  resemblance 
cracks  which  frequently  affect  the  lips.  The  most  usual  situation 
ulcer,  as  far  as  my  experience  goes,  is  at  the  posterior  aspect  of  the 
in  the  mesial  line,  although  I  have  sometimes  found  it  on  the  side 
bowel.  The  ulcer  may  involve  merely  the  edge  of  the  verge  of  th 
or  extend  a  considerable  way  up  the  intestine,  but  may  always  be  d 
by  passing  the  finger  into  the  rectum,  when  the  nature  of  the  sore  is 
appreciated  by  the  extreme  pain  which  the  patient  experiences  dire* 
finger  comes  in  contact  with  the  fissure. 

The  symptoms  of  the  disease  are  highly  characteristic ;  a  burni 
is  experienced  during  the  act  of  defecation,  which  continues  for  i 
derable  time  after  each  evacuation.  During  the  intervals  the  pat 
joys  comparative  ease,  but  still  occasionally  suffers  from  heat  and 
ing  pain  about  the  anus,  but  notning  to  be  compared  to  the  agony  p 
by  the  passage  of  the  feces  over  the  ulcerated  surface  and  throi 
sphincter,  and  which  is  commonly  more  or  less  in  a  state  of  spasmo 
traction.  The  bowels  are  in  these  cases  generally  constipated ;  n 
symptom  involves  the  question  as  to  whether  this  constipation  is  : 
duced  rather  by  the  unwillingness  of  the  patient  to  evacuate  his 
than  from  any  derangement  of  function?  The  best,  and,  indeed,  t 
positive  evidence  of  the  disease,  is  the  introduction  of  the  finger  : 
rectum,  which,  on  being  withdrawn,  will  be  marked  with  a  streak  o 
and  lead  to  the  discovery  of  the  size  and  position  of  the  ulcer. 

If  the  disease  be  allowed  to  remain  for  any  considerable  time, 
lient's  health  becomes  seriously  affected  by  the  constant  sufferii 
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from  the  countenance  one  might  suppose  that  the  disease  was  of  a  malig- 
nant character.  The  digestive  functions  become  deranged;  the  appetite 
fail*;  the  slightest  exertion,  such  as  the  act  of  coughing  or  blowing  the 
note,  is  sufficient  to  excite  the  pain  ;  and  any  excess  of  diet  is  sure  to  ag- 
gravate all  the  symptoms.  Although  this  distressing  affection  will  not  yield 
lithe  remedies  recommended  in  irritable  ulcers  in  other  parts  of  the  body, 
ill  treatment  is  fortunately  very  simple.  It  consists  in  passing  the  fore- 
fitter -of  the  le!t  hand  up  to  the  ulcer,  and  directing  along  i:  a  straight 
jnto-pointed  bistoury  beyond  the  very  extremity  of  the  fissure  ;  then,  turn- 
ssj  the  catting  edge  towards  the  sore,  you  divide  the  ulcerated  surface, 
si  well  as  the  fibres  of  the  sphincter  muscle,  which  are  connected  to  its 
sshmncous  aspects. 

This  procedure  is  usually  sufficient ;  but  if  there  be  any  reason  to  believe 
Ant  suppuration  has  taken  place  in  the  cellular  membraue  beneath,  the  in- 
l  should  be  continued  so  as  to  divide  the  verge  of  the  anus,  aiid  thus 
>  a  free  exit  for  the  matter.  In  the  after-treatment,  1  strongly  recom- 
(wheu  the  patient  has  recovered  the  effects  of  the  operation)  that 
he  be  directed  to  acquire  the  habit  of  evacuating  the  bowels  at  bed- time, 
■slnsil  of  in  the  morning,  so  as  to  secure  the  six  or  eight  horns'  subsequent 
vBcombent  posture,  and  the  certain  receding  of  the  rectum  into  the  pelvis, 
which  does  no^ occur  in  a  diseased  state  of  this  bowel  if  the  patient  follows 
bis  daily  avocations  immediately  after  the  act  of  defalcation.  This  disease 
lhave  certainly  found  more  frequent  in  females  than  in  males,  and  to  prevail 
rather  in  the  higher  than  in  the  humbler  classes  of  life.  It  is  to  Mr.  Cop- 
land that  I  am  indebted  for  a  knowledge  of  this  disease,  as  well  as  for  the 
operation,  which  I  believe  I  may  describe  as  almost  infallible  as  a  means  of 

Lancet,  Nov.  27,  1847,  p.  676. 


MOL— TREATMENT  OF  THE  ABSCESSES  WHICH  PRECEDE  FISTULA  IN  ANO. 
—By  P.  J.  Vjmvbt,  Esq. 

I  have  many  opportunities  of  treating  those  previous  abscesses  from  which 
fistulas  in  ano  are  formed.    In  that  mass  of  adipose  substance  rilling  up  the 
Muo-coccygeal  space,  the  patient's  notice  is  perhaps  drawn  to  a  deep  tu- 
mor, just  differing  in  substance  enough  to  be  clearly  distinguishable  from 
Iks  surrounding  structure,  of  a  doughy  consistence,  little  sensible,  and  not 
at  all  rising'  to  the  level  ot  the  surface.    This  is,  I  apprehend,  the  first  abscess 
kits  earliest  state,  which,  if  allowed  to  go  on,  will  end  in  the  genuine  fistula 
a  ano.     I  have  had  such  cases  in  the  hospital,  and  have  no  doubt  that  this 
■  the  fact,  as  I  have  compared  these  sort  of  swellings  with  other  presenta- 
tion in  a  more  advanced  stage  in  the  formation  of  fistulas.    The  practice  to 
It  adopted  is  unhesitatingly  pointed  out :  this  lumpy  mass  is  to  be  transfixed ; 
ssn  this  I  have  done  the  very  first  moment  the  case  has  been  presented  to 
I  plunge  a  knife  down  to  the  very  centre  of  the  mass,  and  then  I  have 
1  a  small  quantity  of  pus  come  out ;  and  upon  passing  my  finger  down 
fcad  the  opening  should  always  be  large  enough  to  admit  this  part),  I  have 
Jsud  in  the  centre  of  the  mass  a  small  cavity  of  the  peculiar  pulpy  feel  that 
B  familiar  to  surgeons  as  the  interior  of  an  abscess.    This  prompt  mea- 
sure stops  all  further  progress  of  the  abscess,  which  otherwise  would  lead 
its  way  either  to  the  rectum  or  to  the  surface,  and  terminate  in  fistula. 
The  coarse  of  these  abscesses,  when  opened,  is  to  close,  and  finally  heal : 
bat  the  surgeon  must  not  expect  that  they  will  heal  with  the  readiness  of 
ordinary  active  abscesses.  Med.  Gaz.,  March  3,  1848,  p.  388. 

TJBJXr AB.7  OBXrAZTO. 

sH.— ON  LITHOTOMY,  AS  PERFORMED  WITH  A  RECTANGULAR  STAFF,— 
By  Paofessor  Buchanan,  Glasgow. 
[Dr.  Buchanan  has  been  engaged  in  an  attempt  to  modify  the  operation 
of  lithotomy,  originating  in  an  endeavor  to  obviate  the  diihculties  of  Da- 
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puytren's  bilateral  operation.    In  order  to  understand  the  object  of  Dr.  B'e 
attempts,  we  must  remember  the  principal  steps  of  that  operation.] 

The  external  incision  extends  across  the  perineum  in  the  form  ot  a  curve, 
of  which  the  concavity  looks  backward,  the  summit  intersecting  the  raphe 
or  middle  line  of  the  perineum,  at  the  distance  of  from  six  to  nine  lines 
from  the  anus,  while  the  extremities  of  it  are  from  eight  to  ten  lines  distent 
from  the  middle  line  on  either  side.  ** 

The  summit  or  middle  of  the  curve,  corresponds  to  the  central  tendon  of 
the  perineum,  or  tendinous  junction  of  the  sphincter  ani  with  the  other  peri- 
neal muscles.  The  muscular  fibres  attached  to  this  tendon  being  divided,  - 
the  membranous  part  of  the  urethra  is  exposed  and  opened.  The  point  of 
the  double  lithotome  is  then  introduced  into  the  groove  of  the  staff  and 
passed  onward  into  the  urinary  bladder,  where,  the  blades  of  the  lithotome 
being  expanded,  it  is  drawn  outward  and  downward,  dividing  the  prostate 
gland,  and  the  more  external  muscular  parts,  in  its  passage  towards  the  ex- 
tremities of  the  first  incision. 

SThe  difficulty  is  to  reach  the  membranous  part  of  the  urethra  from  dm 
Idle  line  of  the  perineum,  without  injury  to  the  bulb  above  or  the  rectum 
below.  It  is  needless  to  follow  Dr.  Buchanan  in  his  account  of  his  experi- 
ments to  overcome  this  difficulty;  suffice  it  to  say  that  they  ultimately  led 
him  to  use  a  staff  bent  at  a  right  angle  three  inches  from  the  point,  by  which 
he  was  enabled  to  depress  the  rectum  from  the  track  of  the  wound.  Hie 
says,] 

When  this  staff  is  introduced  into  the  bladder,  the  lower  or  grooved 
branch  of  it  lies  parallel  to  the  rectum,  the  angle^resting  on  the  farthest  ex- 
tremity of  the  membranous,  or  rather  the  commencement  of  the  prostatic 
part  of  the  urethra ;  so  that,  when  the  knife  is  plunged  into  the  groove  of 
the  staff,  the  membranous  part  of  the  canal  escapes  all  injury, — the  inci- 
sion commencing  at  the  apex  of  the  prostate  gland,  and  being  con  tinned 
along  the  side  of  it  to  the  bladder.  This  new  staff,  therefore,  while  it  pos- 
sessed all  the  advantages  of  the  former  one,  had  the  additional  recommen- 
dation of  doing  less  violence  to  the  urethra.  It  enabled  me  also,  to  effect 
several  important  alterations  in  the  steps  of  the  operation,  and  to  simplify 
the  apparatus  for  performing  it.  The  point  at  which  the  knife  penetrated 
into  the  groove  of  the  staff  being  now  much  lower,  or  immediately  above 
the  anal  orifice,  the  direction  of  the  external  incisions  was  somewhat 
changed.  They  were,  at  first,  quite  horizontal,  but  acquired  an  inclination 
downwards  as  they  extended  to  the  outside,  towards  the  ischiatio  tuberosi- 
ties. Further,  as  the  knife  was  at  once  plunged  into  the  substance  of  tee 
prostate  gland  dividing  first  the  one  side  and  then  the  other,  at  the  same 
time  that  it  made  the  external  incisions,  there  was  clearly  no  longer  any 
use  for  the  prostate  knife,  which  I  was  thus  enabled  to  dispense  with. 
I  did  not,  however,  at  first  perceive  this  advantage,  and  intended  to  have 
used  the  prostate  knife  in  case  second,  narrated  below,  had  I  not  been 
prevented  from  doing  so  by  an  accident. 

Last  of  all,  as  I  found  that  a  moderate  incision  of  one  side  of  the  pros- 
tate and  perineum  was  sufficient  to  extract  a  stone  of  ordinary  dimen- 
sions, I  abandoned  the  bilateral  section  in- all  ordinary  circumstances,  and 
had  only  recourse  to  it  in  certain  cases,  to  be  hereafter  specified.  It  must 
not  be  supposed,  however,  that  in  thus  abandoning  the  double  section  of 
the  perineum  and  prostate,  it  was  at  the  sacrifice  of  any  of  the  advan- 
tages which  Dupuytren  has  justly  enumerated  as  belonging  to  his  bilateral 
operation ;  for,  if  these  advantages  be  analysed,  it  will  be  found  that  they 
depend  on  two  causes ;  and  that  of  these,  that  which  here  remains  un- 
touched is  the  most  important  and  generally  applicable, — the  direct  and 
short  path  of  access  to  the  bladder;  while  the  other  source  of  advantage,— - 
the  double  section  of  the  perineum  and  prostate, — is  only  important  in 
particular  circumstances  of  rare  occurrence. 
^  As  this  new  staff  was  first  constructed,  it  had  an  inferior  groove,  but  I 
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found  this  attended  with  several  disadvantages ;  for,  whether  the  groove 
were  made  deep  or  shallow,  and  whether  the  knife  employed  were  spear- 
pointed  or  with  a  broad  shoulder,  and  whether  it  had  a  single  or  double 
edge,  it  was  apt,  if  carried  deep  into  the  groove  of  the  staff  beyond  the  ve- 
ramontanum,  to  injure  the  seminal  duct  and  vesicles,  and  the  resulting 
incisions  were  often  ragged  and  irregular.  1  accordingly  abandoned  this 
inferior  groove,  and  tried  grooves  of  a  different  kind — as,  a  lateral  groove, 
m  groove  looking  outward  and  downward,  and  a  spiral  groove,  commenc- 
ing below,  and  twining  gradually  round  to  the  side,  as  it  passed  inwards. 
The  result  of  all  these  trials,  was  to  make  me  finally  prefer  a  lateral 
groove  having  a  posterior  opening,  so  that  the  point  of  the  knife  might 
pens  directly  into  it  from  the  perineum. 

By  the  use  of  this  instrument,  a  new  route,  previously  inaccessible,  is 
opened  up  into  the  urinary  bladder.  The  knife  passes  inwards,  in  a  straight 
line  parallel  to  the  anterior  surface  of  the  rectum.  If  we  suppose  a  tri- 
angle formed,  of  which  the  apex  of  the  prostate  is  the  superior  angle,  the 
anterior  coats  of  the  rectum  and  the  membranous  part  of  the  urethra  the 
sides,  and  the  fore  part  of  the  sphincter  ani  the  base,  then  will  the  line  in 
which  the  knife  penetrates  to  the  apex  of  the  prostate,  be  very  nearly  the 
line  dividing  the  above  triangle  into  two  equal  parts.  The  tissues  divided 
by  the  incision  are  the  skin,  the  anterior  fibres  of  the  sphincter  ani,  the  su- 
perficial perineal  fascia,  and  the  most  anterior  fibres  of  the  levator  ani, 
where  they  meet  under  the  urethra  on  the  fore  part  of  the  rectum.  The 
descending  fibres  of  the  levator  ani,  which  are  divided  in  the  lateral  opera- 
tion, remain  here  uninjured.  It  is  chiefly  at  the  outer  and  lower  side  of 
the  prostate  gland  that  the  muscular  mass  above  defined  is  incised ;  for 
the  apex  of  the  gland  lies  so  immediately  over  the  verge  of  the  anus,  that 
the  knife  at  once  plunges  into  the  substance  of  the  gland.  There  is,  there- 
fore, not  the  least  danger  of  wounding  the  rectum;  for,  not  only  is  it  de- 
fended by  the  lower  side  of  the  groove  of  the  staff,  but  the  mass  of  the 
gland,  progressively  increasing  in  thickness  as  the  knife  goes  inwards,  in- 
tervenes; and,  more  externally,  there  is  a  layer  of  muscular  substance  of 
considerable  depth.  It  is  also  obvious  that  the  knife  is  far  distant  from  all 
the  large  bloodvessels  of  the  perineum. 

[To  all  operations  in  which  we  penetrate  into  the  bladder  from  the  mid- 
dle line  of  the  perineum,  Dr.  Buchanan  would  give  the  name  of  mesial,  as 
distinguishing  them  from  the  lateral  operations.  In  the  mesial  operations 
again,  we  may  cut  both  sides  of  the  perineum  and  prostate,  or  only  one  ; 
hence  we  have  the  mesial  bilateral  and  the  mesial  unilateral  opera- 
tions. In  the  majority  of  cases  the  latter  operation  is  preferable ;  it  is  thus 
described : — ] 

The  only  instruments  necessary  for  this'operations  are  the  rectangular  staff, 
which  has  already  been  described  ;  and  the  knife,  which  ought  to  have  a 
cutting  edge  as  long  as  the  groove  of  the  staff,  with  the  back  straight 
and  the  blade  of  uniform  breadth  as  far  as  the  point,  which  should  be  shaped 
like  that  of  a  scalpel,  but  fitted  to  stab  as  well  as  cut. 

The  operator  having  introduced  the  staff  into  the  bladder,  which  is  done 
without  difficulty,  places  the  forefinger  of  his  left  hand  in  the  rectum,  and 
feels  for  the  horizontal  branch  of  the  staff  lying  over  the  protsate.  He  then 
moves  the  staff  backwards  and  forwards,  till  he  feels  the  prominent  angle, 
which  guides  him  in  making  the  orifice  of  the  groove  project  in  the  perine- 
um, at  the  anterior  verge  of  the  anus;  or  just  at  that  point  of  the  raphe, 
Where  the  skin  begins  to  lose  its  proper  characters,  and  gradually  assume 
those  of  mucous  membrane.  Keeping  the  staff  steady  in  this  position,  by 
means  of  the  forefinger  placed  within  the  rectum,  and  the  thumb  pressing 
on  it  externally  so  as  to  indicate  the  orifice  of  the  groove,  he  commits  the 
staff  to  an  assistant,  with  directions  to  keep  it  in  the  same  position,  and 
press  downward  with  a  moderate  degree  of  firmness,  of  which,  from  the 
instrument  resting  upon  his  own  fingers,  he  is  enabled  to  judge.    He  now 
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takes  the  knife  into  his  right  hand,  holding  it  in  what  is  technically  named 
the  third  position,  with  the  palm  of  the  hand  looking  obliquely  upward, 
while  the  blade  of  the  knife  is  horizontal,  and  the  etlge  turned  to  the  left 
side.  He  penetrates  through  the  skin  and  other  tissues,  till  he  feels  that  the 
point  of  the  knife  is  within  the  groove,  when  he  carries  it  directly  onward, 
till  it  is  arrested  at  the  termination  of  the  groove.  As  he  has  now  penetra- 
ted into  the  bladder,  there  is  usually  a  little  urine  seen  to  ooze  out  along  the 
blade  of  the  knife.  He  finishes  the  cutting  part  of  the  operation,  by  with- 
drawing the  knife,  so  as  to  cut  first  three  quarters  of  an  inch  outwards 
and  downwards,  in  the  direction  of  the  fore-part  of  the  tuberosity  of  the 
ischium,  and  thereafter  three-eighths  of  an  inch  almost  directly  downwards. 

The  total  extent  of  the  external  incision  is  thus  one  inch  and  an  eighth  ; 
but,  owing  to  the  vicinity  of  the  anal  aperture,  and  the  cut  parts  subsiding 
in  that  direction,  the  incision  is  quite  sufficiently  large  to  permit  a  stone  of 
considerable  size  to  be  easily  extracted :  for  full  advantage  is  taken  of  the 
natural  apertures  in  enlarging  the  wound,  the  aperture  of  the  bladder  coin- 
ciding with  it  internally,  and  that  of  the  rectum  externally. 

[Without  moving  the  staff,  the  finger  is  now  to  be  passed  above  its  hori- 
zontal branch  into  the  bladder,  and  the  size  of  the  stone  ascertained ;  if  it 
be  small,  it  may  be  extracted,  if  larger,  the  opening  may  be  dilated,  or,  if 
dilatation  will  not  be  sufficient,  a  more  ample  incision  will  be  required.] 

The  question  as  to  the  direction  of  the  additional  incision,  is  an  important 
one.  It  may  be  thought  that,  as  the  wound  of  the  left  side  of  the  prostate 
is  of  less  size  than  is  usually  made  in  the  common  lateral  operation,  it 
would  be  advisable  to  cut  the  prostate  more  extensively  on  that  side.  It 
seems  to  me,  however,  that  there  would,  in  this  way,  be  considerable  risk 
of  infiltration  of  urine  behind  the  fibres  of  the  levator  ani  muscle,  which 
are  less  freely  divided  than  in  the  lateral  operation.  I  would,  therefore, 
prefer  dividing  the  right  side  of  the  prostate,  which  is  easily  done,  by  shift- 
ing the  staff  a  little  to  the  left,  passing  the  knife  on  the  right  side  of  the 
staff,  and  guiding  the  point  of  it  with  the  finger,  along  the  top  of  the  hori- 
zontal branch,  into  the  bladder.  The  staff  being  now  replaced,  and  the 
knife  being  held  in  the  left  hand,  whi'e  the  finger  of  the  right  rests  on  the 
point  of  it  within  the  bladder,  the  blade  is  made  to  advance  with  a  sawing 
motion  towards  the  right,  keeping  parallel  to  itself,  so  as  not  to  make  the 
external  incision  unnecessarily  large.  A  narrow  probe-pointed  bistoury 
may  also  be  employed  to  divide  the  prostate  and  perineum  on  the  right  side. 
After  this  incision,  I  should  be  disposed  to  try  dilatation  again,  if  there  was 
any  hope  of  succeeding  in  that  way,  rather  than  cut  the  prostate  more  ex- 
tensively on  either  side.  If,  however,  the  stone  be  of  very  large  siae,  then 
all  risks  must  be  run,  and  the  wound  of  the  prostate  enlarged  on  one  or  on 
both  sides,  so  as  to  permit  its  extraction. 

In  extracting  the  stone,  it  is  best  to  introduce  the  forceps,  and  lay  hold 
of  it  before  removing  the  staff,  which  serves  as  a  guide  to  the  forceps,  and 
prevents  the  neck  of  the  bladder  from  receding  into  the  pelvis  before  the 
stone  be  secured.  Particular  attention  should  also  be  paid  to  the  position 
of  the  patient.  The  upper  part  of  the  pelvis  should  be  raised  by  a  pillow 
placed  under  the  loins,  so  as  to  make  the  lower  brim  look  obliquely  down- 
ward :  the  stone  thus  descends  toward  the  wound,  instead  of  rolling  back 
into  the  body  of  the  bladder,  as  when  the  patient  lies  flat  upon  his  back, 
with  the  whole  pelvis  raised.  It  is  also,  according  to  my  views,  right  to 
have  very  little  urine  in  the  bladder  at  the  time  of  the  operation,  so  that 
the  cavity  may  be  contracted,  and  the  stone  may  not  be  covered  by  any 
folds  of  the  relaxed  coats  of  the  bladder. 

'  ♦  The  above  operation  may  be  said  to  be  one  half  of  the  bilateral,  and  its 
less  degree  of  severity  is  its  recommendation.  There  are,  however,  certain 
cases  in  which  the  bilateral  operation  is  to  be  preferred.  Such  cases  are  of 
two  kind 8,  first,  the  cases  alluded  to  above,  of  adults  having  a  large  stone ; 
and,  second,  the  cases  of  very  young  children,  whatever  may  be  the  size  of 
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the  stone ;  for,  in  such  young  subjects,  from  the  small  size  of  the  parts-  to 
be  cat,  a  wound  of  one  size  of  the  prostate,  capable  of  admitting  freely  the ' 
finger  of  a  full-grown  man,  must,  of  necessity,  be  relatively  large,  (n  cases 
of  the  first  kind,  I  would  perform  the  first  half  of  the  operation  exactly  in 
the  way  described  above ;  and  after  feeling  the  size  of  the  stone  with  the 
finger,  I  would  cut  the  opposite  side  of  the  prostate  and  perienum  to  suoh 
an  extent  as  might  be  required. 

The  incision  of  the  two  sides  of  the  prostate  is  thus  made  symmetrical- 
ly, while  the  external  incision  is  larger  on  the  left  side  than  on  the  right.  In 
young  children,  again,  I  would  prefer  making  both  the  internal  and  the  ex- 
ternal incisions  perfectly  symmetrical,  and  would  limit  the  extent  of  the 
latter,  on  each  side  of  the  middle  line,  to  about  half  an  inch ;  for,  from  the 
subsidence  of  the  anterior  coats  of  the  rectum,  the  opening  thus  made  is  as  . 
ample  as  can  be  required.  The  inclination  of  the  internal  incisions  down- 
wards is  so  slight,  that  on  the  healing  of  the  wound  the  cicatrice  appears  a 
straight  line.  This  is  exactly  the  operation  that  was  performed  in  case  se- 
cond, narrated  below — only  in  that  operation  a  staff  with  an  inferior  groove 
was  employed,  of  which  I  was  not  then  fully  aware  of  the  disadvantages.  I 
would  now  prefer  making  use  of  a  staff  with  a  lateral  groove,  and  after 
penetrating  into  the  bladder  and  left  side  of  the  prostate  and  perineum 
with  the  lithotomy  kuife,  using  a  probe-pointed  bistoury  to  make  the  incision 
on  the  right  side. 

The  prostate,  in  both  these  operations,  is  found  to  be  cut  in  the  very  same 
direction  as  is  commonly  recommended  in  the  lateral  operation — outward 
and  a  little  backward  from  the  apex,  or  in  a  direction  parallel  to  that  of  the  ■. 
vesical®  semiuales.  This  coincidence  is  not  a  little  remarkable,  consider* 
ing  the  total  difference  of  the  mechanism  by  which  the  section  is  effected. 
In  the  lateral  operation,  the  lower  half  of  the  prostate  which  is  to  be  out 
lies  horizontally,  with  the  staff  not  pressing  upon  but  a  little  raised  from  it, 
the  upper  half  of  the  gland  being  hooked  up  under  the  arch  of  the  pubis. 
Now,  in  catting  the  prostate,  the  handle  of  the  knife  is  depressed  and  held 
to  the  left  side,  as  the  point  of  it  is  pushed  along  the  groove  of  the  staff: 
the  consequence  is,  that  the  section  is  intermediate  between  the  vertical 
section  which  would  be  made  if  the  edge  of  the  knife  were  held  straight 
downward,  and  the  horizontal  section  which  would  result  from  holding  it, 
on  the  level  oT  the  gland,  to  the  left  side.  In  the  operations  heie  described, 
again,  the  blade  of  the  knife,  while  it  cuts  the  prostate,  is  held  almost  hori- 
zontally, and  did  the  gland  itself  lie  in  the  horizontal  plane,  the  section 
would  be  directly  outward ;  but  from  the  lower  half  of  the  gland  not  lying 
horizontally,  but  being  pressed  obliquely  downward  by  the  staff  resting  on 
the  middle  of  it,  and  thus  presenting  on  each  side  a  sloping  surface  to  the 
edge  of  the  knife,  the  incision  comes  to  be  made  in  exactly  tho  same  direc- 
tion as  before.  But  though  the  direction  is  the  same,  the  sections  them- 
selves are  somewhat  different.  In  the  lateral  section,  the  substance  of  the 
gland  and  the  fibrous  covering  investing  it  are  incised,  exactly  to  the  same 
extent ;  but,  in  the  operations  here  under  consideration  it  is  only  the  anterior 
half  of  the  glaud  that  is  cut  through  and  through,  for  the  section  of  the 
posterior  half  does  not  go  through  the  whole  depth  of  its  substmce,  and 
spares  the  fibrous  indusium  and  adjacent  cellular  membrane.  This  circum- 
stance seems  to  roe  important,  botti  as  guarding  against  infiltratiou,  and  fa- 
cilitating dilatation,  should  it  be  required. 

There  is  one  precaution,  with  respect  to  the  use  of  the  staff,  which  must 
not  be  passed  over.  On  whatever  point  of  the  urethra,  situated  beyond  the 
bulb,  the  angle  of  the  staff  is  made  to  rest,  that  point  is  forced  outward  be- 
fore it,  and  made  to  project  in  the  perineum.  Now,  the  point  at  which  the 
angle  ought  to  be  made  to  rest  is  the  apex  of  the  prostate  :  it  may  rest  a 
little  farther  onward,  without  disadvantage ;  but  if  it  goes  as  far  as  the  ve- 
rumontanura,  the  ejaculatory  duct  will  be  injured:  and  if  it  be  placed  far- 
ther inward  still,  the  bladder  will  be  opened,  through  the  substance  of  the 
XVII.— 12 
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prsstate,  without  entering  the  urethra  at  all.  This  happened  to  me,  more- 
wan  once,  in  operating  on  the  dead  subject,  before  I  understood  the  reason 
of  it.  I  found  that,  without  intending  it,  I  had  performed  exactly  the  Cel- 
sian  operation,  forcing  down  the  prostate  before  the  angle  of  the  staff,  just 
as  it  is  forced  down  before  the  stone  in  cutting  upon  the  gripe.  It  is,  there- 
fore,  an  important  rule,  after  introducing  the  staff,  to  feel  that  the  body  of 
the  prostate  intervenes  between  the  finger  in  the  rectum  and  the  horizontal 
branch  of  the  staff. 

In  the  first  place,  I  would  say,  that  the  mesial  operations  are  more  direct, 
and  more  easy  and  rapid  of  performance.  The  common  object  of  all  these  * 
operations  is  to  reach  the  apex  of  the  prostate  gland,  in  order  to  incise  it. 
Now,  I  would  ask,  if  this  is  not  done  in  the  most  direct  and  natural  way  in 
the  operations  described  above.  The  point  of  the  prostate  is  not  above  two 
lines  distant  from  the  posterior  extremity  of  the  raphe  of  the  perineum ; 
and  by  merely  piercing  the  skin  and  fibres  of  the  sphincter  muscle,  the  knife 
comes  immediately  into  contact  with  it,  and,  entering  the  groove  of  the 
staff,  cuts  one  side  of  the  gland  as  it  goes  along  into  the  bladder.  In  the ' 
lateral  operation  the  prostate  is  also  cut ;  but  by  how  circuitous  a  route  is 
the  knife  made  to  penetrate  to  the  apex  of  the  gland  !  In  the  first  place, 
an  incision,  from  two  to  three  inches  in  length,  is  made  along  the  side  ot 
theperineum ;  bat  this  incision  does  not  reach  the  apex  of  the  prostate, 
which  is  almost  an  inch  distant  from  the  nearest  part  of  it ;  so  that  after  a 
second  incision,  dividing  the  fibres  of  the  levator  ani  muscle,  the  knife  is 
carried  about  an  inch  inward  out  of  sight,  being  hid  behind  the  skin  and 
the  anterior  sac  of  the  rectum,  and  then  it  reaches  not  the  apex  of  the  pros- 
tate, but  the  membranous  part  of  the  urethra,  which  it  is  quite  unnecessary 
to  cut  at  all;  and,  after  cutting  it,  the  knife  at  length  arrives  at  the  apex  of 
the  prostate,  which,  if  "has  been  seen,  might  have  been  reached  by  travel* 
ling  just  two  lines  from  the  surface  of  the  skin.  This  is  much  the  same  as 
if  a  person  in  going  into  his  own  house,  instead  of  opening  the  door  to  get 
into  the  passage  behind,  were  to  make  a  breach  in  the  wall  to  the  right 
hand,  and  getting  into  the  adjoining  apartment,  were  to  make  his  way 
thence  through  the  intervening  partition,  taking  care,  however,  to  penetrate 
through  the  partition  near  the  roof,  so  that  he  might  descend  into  the  pas- 
sage from  above. 

The  lateral  operation  was  obviously  devised  under  the  idea,  that  the  rec- 
tum presented  an  insuperable  obstacle  to  penetrating  into  the  bladder  di- 
rectly from  the  middle  of  the  perineum.  The  operator  is,  therefore,  made  to- 
travel  round  the  obstacle  from  the  left,  and  get  in  behind  it ;  in  Dupuytren's 
operation,  again  he  ascends  over  the  top  of  it ;  while,  in  the  operations  here 
described,  the  obstacle  being  pressed  out  of  the  way,  he  passes  straight  for- 
wards into  the  bladder. 

In  the  second  place,  The  lateral  operation  is  unnecessarily  severe.  This 
is  chiefly  owing  to  the  external  incision  being  so  far  distant  from  the  neck 
of  the  bladder;  for  it  is  only  by  making  that  incision  of  large  size,  that  the 
finger  and  instruments  can  be  introduced  so  deep,  whence  the  great  dispro- 
portion between  the  external  and  the  internal  incisions,  although  the  latter 
is  large  enough  to  allow  the  passage  of  the  stone.  The  wound  of  the  mem- 
branous part  of  the  urethra  is  also  unnecessary,  as  already  mentioned. 

In  the  third  place,  There  is  more  danger  of  hemorrhage  in  the  lateral 
operation ;  for  as  the  two  first  incisions  are  nearly  parallel  to  the  great  artery 
supplying  the  perineum,  and  sending  its  branches  transversely  inwards  for 
that  purpose,  tney  must  run  almost  at  right  angles  to  these  branches,  and  are 
therefore  in  the  direction  most  likely  to  do  them  injury.  In  the  other  ope- 
rations again,  the  incision  is  far  out  of  the  course  of  all  blood  vessels  of 
importance. 

Fourthly,  The  rectum,  notwithstanding  the  vicinity  of  the  incision  to  it, 
is  less  likely  te  be  injured  in  the  mesial  operation  than  in  the  lateral ;  the 
reasons  for  which  I  have  already  endeavored  to  explain. 
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Lastly,  There  seems  to  me  to  be  more  risk  of  deep-seated  infiltration  of 
vine  in  the  lateral,  than  in  the  mesial  operations.  This  is  a  question  that 
can  only  be  decided  by  experience  ;  but  the  size  of  the  wound  of  the  pros- 
tate, and  the  extensive  division  of  the  fibres  of  the  levator  ani  muscle,  seem 
Hkely  to  occasion  that  result.  Monthly  Jour.,  Feb.,  1848,  p.  556. 

MS.— CASK  OF  SACCULATED  OR  ENCYSTED  CALCULUS.— By  Professor  Milleb. 

[The  patient  was  sixty  years  old,  and  required  a  good  dead  of  palliative 
treatment  before  he  was  in  a  fit  state  to  be  cut.  The  lateral  operation  was 
performed,  and  a  stone  extracted,  which,  by  its  shape,  indicated  the  existence 
of  another.     Professor  Miller  says : — ] 

i£  Forceps,  reintroduced,  found  nothing ;  but  the  Searcher  soon  detected  a 
second  calculus.  Again  using  the  forceps,  sometimes  as  a  sound,  and  some- 
times as  forceps,  I  could  make  no  seizure ;  often  coming  in  contact  with  the 
atone,  but  never  being  able  to  include  it  in  my  grasp.  I  changed  the  forceps 
oace  and  again,  using  different  sizes  and  forms ;  but  with  a  like  want  of 
success.  At  length,  fearful  of  the  patient  becoming  exhausted,  and  anxious 
that  he  should  not  suffer  harm  by  unnecessary  protraction  of  the  operation, 
if  that  could  possibly  be  avoided,  I  rose  and  requested  my  colleague,  Dr. 
Duncan,  then  kindly  assisting  me,  to  take  my  place,  hopeful  that  a  fresh 
hand  and  head  might  prove  successful.  To  my  urgency  he  assented ;  but, 
after  skilful  and  patient  use  of  the  instrument,  the  result  was  no  better  than 
before.  The  stone  could  be  felt  (because  impinged  upon),  but  not  laid 
hold  of.  We  became  quite  satisfied  that  it  was  firmly  grasped,  and  protected 
•y  the  bladder ;  either  sacculated  or  encysted — we  could  not  tell  which  ; 
lor  it  was  far  from  the  point  of  the  finger,  and  could  be  reached  only  by  the 
instruments  introduced.  Dr.  Duncan.  Dr.  Dunsmure,  and  others  around, 
strongly  urged  me  to  cease  from  further  extractive  efforts ;  and  to  make  the 
case  one  "a  deux  temps" — a  form  of  operation  I  had  hoped  never  to  see, 
far  Jess  to  be  personally  engaged  in.  To  this  proposal  I  reluctantly  gave* 
my  assent ;  and  sitting  down,  introduced  the  canula  into  the  wound,  with  a 
view  to  the  patient  being  forthwith  removed  to  bed.  The  tube  I  employ 
happens  to  be  larger  and  longer  than  that  ordinarily  used;  and,  in  pushing 
it  home,  its  end  struck  so  heavily  and  plainly  on  the  stone,  that  it  engendered 
within  me  a  desire  for  a  renewed  attempt  at  extraction,  so  strong  as  to  be 
quite  irresistible.  Accordingly  I  withdrew  the  tube,  and  resumed  the  forceps. 
I  got  hold  of  the  stone ;  but?  plainly,  soft  parts  were  included  in  the  instru- 
ment's grasp.  Aware  of  this,  I  held  very  gently,  and  endeavoured  to  bring 
all  down  to  within  the  reach  of  my  finger,  in  order  that  I  might  thereby  detach 
the  soft  parts  and  retain  the  stone.  Just  as  I  thought  I  had  succeeded,  I 
failed ;  the  stone  slipped,  and  went  back  again  to  its  former  obscure  abode. 
Fortunately,  however,  I  at  once  obtained  a  second  seizure;  and  holding  the 
instrument  more  firmly  than  before,  I  succeeded  with  the  point  of  my  left 
forefinger  in  detachiqg  the  soft  parts  from  the  stone,  pushing  them  back- 
wards, first  on  one  side  and  then  on  the  other,  until  I  could  feel  the  blades  of 
the  forceps  in  contact  with  the  hard  stone ;  and  then,  in  the  ordinary  way, 
extraction  was  soon  completed.  The  patient  had  been  about  twenty  minutes 
on  the  table ;  but  did  not  seem  greatly  exhausted.  There  was  no  hemorrhage. 
The  large  sized  tube,  already  mentioned,  was  secured  in  the  wound. 

(For  the  first  fortnight  he  did  remarkably  well :  but  at  that  time  feverish 
symptoms  set  in,  and  shortly  afterwards  hiccough,  purging,  and  collapse]; 
and  the  patient  died  in  rather  less  than  a  month  after  the  operation.  At  the 
post-mortem  examination  it  was  found  that] 

The  position  and  extent  of  the  prostatic  wound  were  quite  as  they  should 
have  been ;  only  there  had  been  little  or  no  progress  towards  healing.  The 
cavity  of  the  bladder  was  contracted  to  a  very  small  size,  and  presented 
•nch  structural  characters  as  are  usually  observed  in  cases  of  calculus  which, 
have  not  undergone  operation;  viz.,  villous  thickening  of  the  macous  lining, 
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hypertrophy  of  all  the  coats,  fasciculation,  and  sacculation.    There  was  no 
trace  of  injury,  or  of  untoward  inflammatory  action;  no  membranous  exu-* 
dation,  no  ulcer,  no  slough.     And,  in  this  changed  state  of  the  organ,  it  did  * 
not  surprise  us  to  find  no  distinct  evidence  of  where  the  troublesome  calcm-' 
Ins  had  been  lodged. 

My  chief  object  in  narrating  this  case  to  the  Society,  is  to  direct  attention 
to  the  fact,  that  the  mode  of  extraction  applied  to  the  incarcerated  stone, 
did  not  cause  serious  structural  injury,  if  any,  to  the  soft  parts  implicated; 
and  that,  therefore,  a  like  procedure  may  be  adopted  in  other  cases  of  simi- 
lar complexity,  with  a  good  prospect  of  success  and  safety.  I  do  not,  of 
course,  mean  that  this  mode  of  treatment  is  advisable  in  all  cases  of  en- 
cysted calculus.  There  are  cases  in  which  the  stone  and  sac  are  easily 
within  reach  of  the  finger,  and  where  detachment  and  dislodgement  can 
consequently  be  effected  without  the  use  of  forceps — by  the  finger  and 
scoop,  most  probably:  aided,  if  need  be,  by  the  probe-pointed  bistoury. 
There  are  also  cases  in  which  the  stone  is  so  firmly  lodged,  and  the  part  pro- 
jecting from  the  narrow  neck  of  the  sac  is  so  very  small,  that  amplification 
of  the  space,  whereby  the  stone  is  expected  to  make  its  exit,  must  be  made 
by  some  cutting  instrument,  if  extraction  be  seriously  comtemplated.  The 
mode  now  spoken  of,  I  conceive  to  be  applicable  to  those  cases  in  which  the 
stone  and  cyst  are  beyond  the  reach  of  the  finger,  and  in  which  the  stone  is 
not  so  tightly  embraced  by  the  cyst  as  to  prevent  detachment  by  means  of 
a  probe  or  finger—- -in  which,  in  short,  the  use  of  cutting  instruments,  ap- 
plied to  the  retaining  cyst,  is  not  esssntial  to  the  stone's  liberation. 

The  case  of  Doull  seems  to  show  satisfactorily,  that  an  incarcerated  stone 
may  be  seized  firmly,  yet  gently,  along  with  its  investing  soft  parts ;  that' 
all  may  be  brought  down  to  the  prostatic  wound,  within  reach  of  the  fing- 
er;  that  by  the  finger's  point  and  nail,  the  soft  parts  may  be  detached  and 
reflected,  while  the  stone  is  not  let  go ;  that  the  stone,  cleared,  in  whole  or 
in  greater  part,  may  then  be  readily  extracted;  and  that  all  this  may  be- 
effected  without  inflicting  untoward  injury  on  the  vesical  coats.  It  is  not' 
unimportant  to  observe,  however,  that  the  forceps  employed  were  Liston'sr 
flat  in  the  blades,  and  in  their  grasping  surfaces  covered  with  calico,  instead 
of  being  armed  there  with  projecting  teeth.  The  calico,  in  such  circum- 
stances, at  once  affords  a  sure  hold,  and  avoids  the  risk  of  vesical  injury. 

The  case  further  marks  an  important  fact,  viz.,  that  the  presence  of  two 
or  more  excavated  and  smooth  surfaces  on  a  vesical  calculus,  does  not  ne- 
cessarily prove  the  existence  of  more  than  one  other  stone ;  inasmuch  as, 
if  one  stone  be  fixed  and  projecting,  the  other,  loose,  and  then  shifting,  may, 
at  different  times,  present  different  surfaces  for  attrition. 

Monthly  Journal,  Feb.  1848,  p.  674. 

(After  Professor  Miller  had  read  his  case,] 
)r.  Newbigging  related  the  history  of  a  case  of  encysted  stone  in  the 
bladder,  which  had  occurred,  many  years  ago,  in  the  practice  of  Sir  William* 
Newbigging.  A  man.  thirty-eight  years  of  age,  underwent  the  operation  of 
lithotomy.  On  seizing  the  stone  wth  the  forceps,  the  resistance  to  its  ex-' 
traction  was  such  as  to  induce  the  belief  that  the  opening  in  the  prostate 
was-  too  small,  and  this  was  accordingly  dilated  as  far  as  was  deemed  safe. 
The  resistance,  however,  still  continuing,  the  finger  of  the  left  hand  was 
introduced  along  with  the  forceps,  when  it  was  ascertained  that  part  of  the 
stone  was  embedded  in  a  sac.  occasioned  by  the  contraction  of  a  portion  of 
the  bladder  forming  a  ring  around  the  calculus,  which  retained  and  prevents 
ed  the  stone  being  removed.  While  the  forceps  were  made  to  maintain 
their  hold,  the  ring,  which  had  formed  a  deep  fissure  in  the  stone,  was  gra-i 
dtraUy,  although  somewhat  forcibly,  dilated  by  the  ringer ;  and,  so  soon  as 
this  was  accomplished,  the  final  extraction  of  the  calculus  was  effected. 
Nothwithstanding  the  manipulation,  and  the  laTge  dimensions  of  the  stone,, 
the  patient  recovered  in  the  usual  time,  without  one  unfavourable  symptom. 
The  calculus  is  in  the  collection  of  the  Royal  College  of  Surgeons  of  Edia- 
burgh.  Monthly  Journal,  March  1848,  p.  690. 
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103.— DRY  CUPPING  IN    RETENTION  OF  URINE. 

M.  Vahdenbroeck,  principal  physician  at  Mons,  informs  the  Society  of 
■Medicine  at  An  vers,  that  for  more  than  twenty  years  he  has  replaced  the 
*se  of  the  catheter  in  both  Rexes  by  the  application  of  large  cupping  glass*! 
to  the  superior  and  internal  part  of  the  thigh.  In  nine  cases  out  of  every 
twelve,  the  emission  of  urine,  says  he,  was  made  at  the  end  of  some  seconds. 
fie  does  not  assert  that  this  has  any  effect  in  mechanical  retention  of  urine. 

Dublin  Medical  Press,  March  I,  1848,  p.  13Z 


104— ON  THE  TREATMENT  OF  8PERM  VTORRHCEA.— By  M.  Lallemahd. 

In  the  treatment  of  this  affection,  M.  Laliemand  observes,  it  is  more  im- 
portant that  our  attention  should  be  directed  to  the  present  condition  of  the 
spermatic  organs,  than  to  the  original  cause  producing  this ;  and  there  can 
be  no  question  that,  in  many  cases,  until  this  great  source  of  irritation  be 
removed,  all  the  efforts  of  the  practitioner  and  resolutions  of  the  patient  will 
be  in  vain.  To  the  chapter  which  directs  the  suitable  treatment,  when  this 
diseased  condition  arises  from  irritation  occurring  in  the  vicinity,  we  need 
Dot  advert;  seeing  the  remedies  employed  against  ascar ides,  eruptions  or 
fissures  at  the  margin  of  the  anus,  diseased  conditions  of  the  prepuce,  stric- 
ture of  the  urethra,  constipation,  &c.;  are  those  in  ordinary  use. 

Althongh  it  is  a  common  but  pernicious  error  to  suppose  that  spermatorr- 
hoea generally  arises  from  an  original  debility  or  atonic  condition  of  the 
genital  organs,  yet  such  cases  are  occasionally  met  with,  "  occurring  espe- 
cially in  such  as  have  suffered  during  infancy  from  an  incontinence  of  urine, 
in  those  whose  genital  organs  are  not  perfectly  developed,  or  whose  tempe- 
raments are  markedly  lymphatic." 

In  such  subjects  we  find  the  pollutions  increasing  during  mild  and  damp 
weather,  and  diminishing  under  the  influence  of  bracing  winds.  Tonics  are 
obviously  here  indicated  :  and  M.  Laliemand  has  derived  much  advantage 
from  the  transmission  of  galvanic  shocks  through  the  penis  and  perineum; 
whiie  he  has  seen  nothing  but  mischief  result  from  the  use  of  cantharides 
and  phosphorus.  He  thinks  well  of  the  ergot  of  rye,  given  in  doses  of  4 
to  20  grains  night  and  morning.  Cold  bathing  has  been  far  too  indiscrimi- 
nately resorted  to  in  spermatorrhoea.  It  is  more  especially  useful  in  mastur- 
bation and  venereal  excess,  but  always  proves  injurious  when,  as  is  usual 
in  the  case  of  diurnal  pollution,  the  ^reat  debility  prevents  the  productioa 
of  a  sufficient  reaction.  Warm,  aromatic  baths  are  in  such  cases  very  use- 
ful;  especially  when  incontinence  of  urine  existed  during  childhood.  Cold 
applied  in  a  more  local  manner  as  by  lotions  or  the  douche,  and  followed 
by  active  friction,  is  of  good  service.  In  well-marked  cases,  the  ferrugi- 
nous waters,  due  attention  being  paid  to  the  condition  of  the  digestive 
-organs,  are  useful ;  and  although  all  such  medicinal  substances  as  are  given 
for  the  especial  purpose  of  exciting  the  genital  organs  in  impotence  from 
debility,  are  generally  injurious  in  their  operation,  yet,  when  there  is  aa 
abnormal  sensibility  of  the  genito-urinary  apparatus,  the  balsamic  remedies 
as  copaiba,  turpentine,  &c,  given  in  small  doses,  sometimes  prove  of  service 
in  allaying  it. 

Occasionally,  seminal  discharges  arise  from  the  abnormal  nervous  suscep- 
tibility of  the  genital  organs,  the  least  touch  or  friction  inducing  peculiar 
sensations  or  emission.  Great  irritation  may  likewise  prevail  in  the  urethra, 
without  local  inflammation  at  the  orifice,  in  the  course  of  the  cord,  and 
about  the  neck  of  the  bladder.  These  cases  occur  in  irritable  subjects,  and 
are  best  met  by  narcotics  and  sedatives  given  cautiously  however  at  first 
In  such  instances,  five  or  six-grain  doses  of  camphor  often  diminish  the 
irritative  erections.  The  introduction  every  few  days  of  a  moderate- sized 
gumelastic  catheter,  which  is  to  be  allowed  to  remain  in  the  urethra  for  aa 
soar  or  more,  although  at  first  productive  of  increased  suffering,  eventually 
•  much  relief  by  blunting  the  morbid  sensibility  of  the  canal.    To  pro-^ 
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duce  the  full  effect  of  this  means,  however,  more  time  is  required  than  many- 
patients  are  willing  to  devote  to  it,  and  in  such  cases  acupuncture  of  the 
perineum  may  be  advantageously  substituted;  this  being  a  means  of  treat- 
ment which  M.  Lellemand  considers  has  fallen  unjustly  into  disuse.  Pol- 
lutions maintained  by  the  influence  of  acquired  habit  are  advantageously 
treated  by  it  and  catheterism. 

As  we  have  already  seen,  the  great  bulk  of  cases  of  spermatorrhoea  are 
connected  with  a  state  of  irritation  of  the  spermatic  organs,  varying  in  de- 
gree from  simple  excitement  to  actual  inflammation.  In  the  treatment  of 
such,  M.  Lallemand  thinks  that  we  have  injudiciously  departed  from  the 
advice  of  Hippocrates,  by  substituting  cold  for  tepid  baths.  His  remarks, 
too,  upon  the  advantages* of  a  milk  diet  and  light  regimen,  are  excellent ; — 
the  stomach,  however,  owing  to  its  usually  irritable  condition,  requires  a 
variety  of  modifications  of  diet.  Wine,  forbidden  by  Hippocrates,  is  usually 
abandoned  voluntarily  (as  is  generally  beer  also)  by  these  patients,  owing 
to  their  experience  of  its  ill-effects  in  the  aggravation  of  all  their  sufferings. 
They  are  unanimous  in  their  statements  upon  this  point.  All  exercise  of 
the  organs  by  coitus  when  possible,  or  by  the  excitement  of  erotic  ideas, 
must  be  abandoned,  until  after  convalescence  has  become  firmly  establish- 
ed. In  the  chronic  inflammatory  state  of  the  orifices  of  the  ducts  and  the 
adjacent  portion  of  the  urethra,  which  is  the  essential  characteristic  of  the 
form  of  the  disease  we  are  now  considering,  and  the  relaxed  condition  of 
the  parts  consequent  upon  its  prevalence,  cauterization  with  the  nitrate  of 
silver  is  especially  indicated ;  and  to  M.  Lallemand  are  we  indebted,  if  not 
for  its  first  actual  application  to  these  cases,  (Sir  Everard  Hume  having  pre- 
viously so  employed  it,)  at  any  rate  for  the  far  more  important  service  of 
having  perseveringly  investigated  its  claims,  and  established  its  right  to  be 
considered  as  the  means  par  excellence  best  calculated  to  dissipate  lingering 
morbid  action,  and  restore  lost  tone.  He  reasonably  complains  of  the  con- 
duct of  those  who  have  chosen  to  adopt  this  part  of  his  practice,  without 
accompanying  it  with  the  precautions  he  deems  requisite;  and  especially 
enforces  the  allowing  a  sufficient  interval  to  elapse  after  the  first  applica- 
tion, before  again  having  recourse  to  it — three  or  four  weeks  at  least.  Ift 
the  majority  of  cades  a  sirigle  cauterization  will  suffice,  and  at  most  two; 
though  in  some  few  instances  more  may  be  required.  We  need  not  enter 
upon  a  description  of  the  mode  of  performing  the  operation,  or  of  the  in- 
strument employed  byM.  Lallemand  (of  which  Mr.  M'Dougal  proposes  a 
modification),  these  having  been  sufficiently  made  known  in  the  writings 
of  Mr.  Curling,  Mr.  Phillips,  and  others. 

M.  Brachet  related  to  the  Academy  of  Medicine  last  year  (Bulletin,  torn, 
x.,  p.  650)  some  cases  of  aggravated  spermatorrhoea,  which  he  cured  by 
means  of  a  bandage  applied  to  the  perineum  for  several  weeks.  We  do  not 
know  that  this  success  has  been  confirmed  by  other  practitioners :  but  in 
certain  cases, — as  where  the  patient  refuses  to  submit  to  cauterization,  or 
the  canal  is  in  too  irritable  a  state  to  admit  of  its  performance,  or  the  prac- 
titioner not  confident  in  his  dexterity, — the  plan  would  certainly  seerm 
worthy  of  a  further  trial. 

Convalescence,  in  all  but  simple  and  recent  cases,  is  of  a  slow  growth, 
relapse  being,  by  the  force  of  habit,  of  such  easy  occurrence.  Hygienic 
precautions  require  to  be  rigidly  enforced  long  after  their  apparent  neces- 
sity has  ceased.  When  the  health  has  become  sufficiently  reestablished 
and  natural  desire  rekindled,  it  is  highly  desirable  that  the  sexual  organs 
should  be  moderately  exercised,  both  for  the  prevention  of  the  reacquisiticm 
of  depraved  habits,  and  for  the  imparting  additional  vigor  and  tone  to  them. 
But  advice  of  this  kind  must  not  be  lightly  given,  inasmnch  as  we  are  not 
justified  in  prematurely  recommending  a  matrimonial  union  for  the  mere 
chance  of  benefiting  the  patient. 

Any  such  experimental  proceeding  of  this  kind  would  be  a  gross  injustioe 
to  the  wife,  and  might  entail  despair  and  disappointment  upon  the  husband. 
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Renovated  powers,  on  the  other  hand,  are  apt  to  be  used  incautiously ;  and 
indeed  what  would  be  abstemiousness  in  the  robust  becomes  an  excess  in 
those  whose  genital  organs  have  been  disordered ;  and  this  may  easily  lead 
4o  the  reproduction  of  the  spermatorrhoea. 

British  and  Foreign  Medico-Chirurgical  Review,  Jan.,  1848,  p.  44: 
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*  105.— ON  URETHRAL  CHANCRE.— By  M.  Ricord. 

[When  secondary  symptoms  appear  to  follow  blennorrhagia,  this  virulent" 
blennorrhagia  as  it  is  called,  is  the  result  of  a  urethral  chancre;  this  M. 
Ricord  has  proved  by  observation  both  on  the  living  and  the  dead.  He 
*ays :— ] 

A  urethral  chancre  in  the  balanic  region  is  very  common ;  in  many  cases 
You  need  but  hold  the  lips  of  the  meatus  slightly  apart  to  see  it  very  plainly. 
This  fact  no  one  denies.  Now  this  chancre  may  extend  backwards  in  such 
a  way  that  its  anterior  margin  may  be  perfectly  apparent,  whilst  its  poste- 
rior limit  may  be  entirely  hidden  to  the  eye,  and  this  often  takes  place  in 
■eases  which,  in  other  respects,  do  not  admit  of  the  slightest  doubt.  It  is 
jplain,  then,  that  this  posterior  limit  escapes  our  observation ;  but  is  this  a 
reason  for  denying  its  existence  ?  This  chancrous  ulceration  must  of  course 
end  somewhere  or  other  behind  the  point  which  comes  under  the  cognizance 
of  your  eye.  But  why  should  the  chancre  not  just  as  well  begin  as  end  in 
parts  which  you  cannot  see  ?  Is  not  this  a  fair  deduction  ?  All  that  part 
of  the  canal  that  you  can  open  to  view  may  be  healthy,  whilst  the  posterior 
division  may  be  effected  with  chancres.  ' 

[M.  Ricord  uses  the  abortive  treatment  in  these  cases,  and  remarks  upon 
this  subject,]  * 

My  doctrine  runs  thus  :  a  chancre  destroyed  by  caustic  within  four  days  of 
Improper  intercourse  may  entirely  disappear,  without  having  time  to  con  - 
taminate  the  system;  with  this  proviso;  however,  that  the  induration  of  the 
base  have  not  commenced.  Now,  to  return  to  the  question  at  issue:  I 
must  say,  at  the  very  outset,  that  the  gentleman  who  reported  on  this  mat- 
ter thinks  that  it  is  possible  to  destroy  a  primitive  chancre  before  it  has  had 
time  to  taint  the  system.  M.  Velpeau  is  of  the  same  opinion,  but  he  con- 
siders these  cases  very  rare.  I  confess,  likewise,  that  they  are  very  rare, 
but  simply  because  we  are  seldom  consulted  in  time.  M  Roux  would  like 
the  disease  to  be  left  to  itself.  Lancet,  Jan.  1, 1848,  p.  & 

[In  another  lecture,  M.  Ricord  explains  more  particularly  his  abortive 
treatment  of  gonorrhoea.] 

The  inflammation,  during  a  few  of  the  earlier  days,  affects  principally 
the  balanic  region.  This  is  the  time  for  attacking  it  with  caustics ;  and 
among  those  which  are  in  general  use,  nitrate  of  silver  is  certainly  the 
most  efficient.  The  urethra  may  be  touched  with  this  salt,  in  the  solid 
state,  by  means. of  M.  Lallemand's  porte  caustique ;  but  you  will  find  that 
patients  have  a  strong  objection  to  this  mode  of  cauterization :  and  it  must 
be  owned,  besides,  that  it  is  not  possible  to  cauterize  uniformly  in  thie 
manner.  I  would  therefore  strongly  advise  you  to  give  the  preference  to 
injections.  The  latter  are  an  excellent  means  of  curing  Menorrhagia — and 
indeed  I  do  not  know  how  a  cure  could  be  obtained  without  them.  Yet 
how  violently  some  people  deprecate  them.  It  has  been  alleged  that  in- 
jections produce  strictures;  but  this  is  a  mistake;  far  from  doing  so,  I  am 
bound  to  say  that  they  often  preveut  them:  they  are  to  be  looked  upon  as 
prophylactic  measures  against  strictures,  and  not  as  giving  rise  to  them.  Is 
it  not  with  injections  that  we  control  blennorrhagia  at  its  very  onset  ?— and 
what  more  likely  to  give  rise  to  stricture  than  a  prolonged  blennorrhagio 
discharge?    Is  it  not  a  well-known  fact,  that  the  chances  of  stricture  ai- 
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1  <way*  increase  with  the  duration  of  blennorrhagia  ?  Those  who  have  ac- 
cused injections  of  doing  bo  much  mischief  must  have  referred  to  the  time 

•  when  Bell  used  them  indiscriminately,  in  all  cases,  and  without  attending 
to  the  distinctions  which  are  carefully  studied  in  our  days.  When  a  sur- 
geon in  those  times  was  applied  to  for  the  removal  of  a  stricture,  he  inva- 
riably found,  on  inquiring  into  the  history  of  the  case,  that  injections  had 
been  used ;  and  this  led.  of  course,  to  the  suspicion,  that  the  latter  had 
much  to  do  with  the  production  of  strictures,  and  they  were  at  last  looked 
upon  as  the  sole  cause  of  them.  In  order  to  render  abortive  injections  ef- 
fective, you  must  use  a  glass  syringe  of  easy  action,  with  a  solution  of  fif- 
teen grains  of  the  nitrate 'to  one  ounce  of  distilled  water.     The  patient  is 

'first  desired  to  pass  water,  and  then  made  to  sit  on  the  edge  of  a  chair, 
without  troubling  him  with  a  compress  on  the  perinaeum,  as  it  is  some- 
times practised ;  the  penis  is  to  be  taken  hold  of,  slightly  stretched,  and 
the  pipe  of  the  syringe  gently  introduced  into  the  meatus,  taking  care  to 
press  the  lips  of  the  latter  so  as  to  bring  them  into  close  contact  with  the 

•  jnpe.  The  injection  is  to  be  made  suddenly,  to  take  the  mucous  membrane 
hy  surprise,  as  it  were ;  for  it  sometimes  happens  that  the  urethra  contracts, 
and  opposes  the  progress  of  the  liquid.  Half  the  contents  of  a  small  syringe 
are  sufficient  to  moisten  the  whole  canal.     You  must  not  neglect  apprizing 

Jour  patient  of  the  peculiar  sensations  he  will  experience  after  this,  so  that 
e  may  not  look  upon  symptoms  which  are  but  transient  consequences  of 

•  the  abortive  treatment  as  signs  that  the  disease  is  growing  worse. 

i    These  sensations  are  the  following  :  very  intense  pain  coming  on  soon . 

•  after  the  operation,  and  an  increase  of  the  discharge;  the  mucous  membrane 
begins  to  secrete  a  serous,  sero-sanguineous.  or  sanguineous  fluid,  and  this 
is  soon  followed  by  a  phlegmonous  suppuration,  of  a  creamy  consistence, 
which  forms  a  plug  in  the  urethra.     The  first  micturition  after  the  injection 

-  gives  excessive  pain,  and  the  distress  is  greatest  in  the  balanic  region.  The 
stream  of  urine  may  assume  all  the  different  forms  which  strictures  gene- 
rally produce.  The  pain,  may,  however,  be  mitigated,  if  the  patient  plunge 
the  penis  ia  cold  water  while  micturating,  and  refrain  from  any  effort.  All 
this  may  take  place  within  twenty-four  hours,  and  these  unpleasant  symp- 
toms will  generally  vanish  before  the  expiration  of  that  time.  Those  which 
usually  persist  a  little  longer  are  the  sanguineous  discharge,  and  the  creamy 

:  suppuration  which  appears  on  the  meatus.     Care  should  be  taken  not  to  re- 

•  sort  to  new  injections  until  those  have  entirely  disappeared.     The  disease, 

•  with  some  patients,  is  suddenly  arrested  after  the  urethra  has  secreted  a  few 
■  drops  of  very  thick,  rauco- purulent  matter ;  with  others,  the  cure  is  prece- 
ded by  the  discharge  of  a  stringy  mucus,  which  gradually  diminishes  in 
quantity,  and  soon  entirely  disappears.  But  when  greenish,  muco-purulent 
matter  makes  its  appearance,  just  as  it  did  before  the  injection  was  used, 
it  is  a  sign  that  the  blennorrhagia  is  persisting,  and  that  we  have  failed  in 

•  cutting  it  short. 

The  peculiar  characters  of  the  disease  generally  re-appear  towards  the 
third  day  after  the  application  of  the  abortive  means,  when  the  latter  have 
proved  powerless  in  controlling  it.  We  may  therefore  say,  taking  the  mean 
of  time  which  elapses  in  different  cases,  that  the  abortive  injection  is  to  be 
•renewed  at  the  expiration  of  two  days.  If,  however,  the  first  injection  were 
to  produce  none  of  the  symptoms  which  I  have  just  enumerated,  it  should 
be  repealed  on  the  same  day.  Jt  may  now  be  asked, — Whether  the  abor- 
tive treatment  I  have  desciibcd  is  not  liable  to  give  rise  to  very  unpleasant 
consequences  ?  I  may  answer  thereto,  that  this,  like  many  other  treatments, 
has  its  advantages  and  its  drawbacks.  It  cannot  be  denied  that  it  may  pro- 
duce lypothymia  or  pain  in  the  glans,  faintness,  alarming  haemorrhage,  a  re- 
tention of  urine,  consequent  upon  the  swelling  of  the  mucous  membrane; 
but  all  these  will  yield  to  ordinary  means,  and  do  not  constitute  a  sufficient 
lesson  for  giving  up  this  peculiar  mode  qf  treatment,  which  has  undoubted- 
ly tendered  very  great  services  to  humanity. 
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*TV  eeoare  all  the  benefit  which  the  abortive  treatment  holds  out,  -we 
•cborifd  not  confine  -ourselves  to  injections ;  they  will  very  often  succeed 
-without  the  assistance  of  any  other  agent ;  but  as  they  sometimes  fail  when 
uteri  alone,  we  should  be  careful  to  combine  them  with  the  internal  use  of 
copaiba  and  cubebs.  These  substances  and  the  injections  should  therefore 
be  made  to  act  simultaneously,  and  it  is  indispeusible  to  give  them  in  large 
doees.  The  injections  modify,  and  create  a  new  action  in  the  mucous  mem- 
brane, and  copaiba  and  cubebs,  by  yielding  their  principles  to  the  urine, 
•  contribute  powerfully  in  rendering  that  modification  more  effective. 

Jjmcet,  Dec  11, 1847, p.  617. 


M6— ON  THE  CONSTITUTIONAL  SYPHILIS  OF  1NFANTS.-By  MM.   Tsotb- 
•sau  tad  Liseoui. 

The  authors  consider  it  established  that  syphilis  may  be  transmitted  eith- 
^erin  Vts  primary  or  secondary  form  directly  from  the  mother  to  the  infant; 
'feat  they  hold  that  there  is  no  proof  of  the  transmission  of  tertiary  lesions, 
•  except  as  a  consequence  of  the  primary  or  secondary  forms.  N 

^  They  are  disposed  to  deny  the  appearance  of  syphilis  in  the  infant  at 
birth,  or  at  any  period  before  the  second  week.  They  suppose  the  alleged 
cases  of  its  earlier  appearance  to  have  been  founded  on  misconceptions,  eith- 
er of  accidental  ulcerations  or  mucous  discharges,  which  prove  nothing  with 
regard  to  the  constitutional  affection,  or  of  a  general  cachectic  aspect,  which 
-baa  been  described  with  great  confidence,  but  which  MM.  Trousseau  and 
Lasegne  consider  as  being  too  vague  in  its  characters,  and  too  uncertain  in 
the  occurrence,  to  form  the  basis  of  a  diagnosis.  One  of  the  earliest  and 
moat  characteristic  signs  of  the  appearance  of  syphilis  in  the  infant  is  a  co- 
Tjza,  which  begins  at  first  with  mucous  secretion,  followed  by  serous  and 
purulent  discharges,  and  by  hemorrhage  of  greater  or  less  frequency,  and 
terminating  in  caries  and  deformity  of  the  nasal  bones.  This  affection  they 
believe  to  be  peculiar  to  syphilitic  infants. 

Almost  equally  characteristic  is  a  particular  discolouration  of  the  skin, 
which  becomes  tarnished  and  loses  its  transparency,  without,  however,  any 
preternatural  turgescence  or  shrinking.  The  colour  is  unequally  diffused 
ever  the  face  and  trunk  ;  the  greater  its  diffusion,  the  less,  generally  speak- 
ing, is  its  intensity.  This  tarnished  hue  of  the  skin  rarely  lasts  more  than 
a  week.  Next  in  importance  and  succession  are  the  eruptions.  On  this 
point  the  authors  remark,  that  it  is  impossible  to  found  a  valid  diagnosis 
apon  an  eruption  taken  apart  from  all  other  symptoms;  but  that  the  con- 
currence of  an  eruption  with  other  and  less  variable  signs,  is  sufficient  to 
place  the  conclusion  upon  a  firmer  basis.  The  different  characters  supposed 
to  indicate  a  syphilitic  eruption  are  then  discussed,  and  it  is  shown  that  nei- 
ther the  copper-coloured  stains,  nor  the  dark  hue  of  the  crusts,  nor  the  cir- 
cular disposition  of  the  eruption,  can  at  all  be  relied  on  in  the  diagnosis  of 
infantile  syphilis. 

The  above  are  the  earliest  and  most  characteristic  symptoms ;  in  the 
subsequent  progress  of  the  disease  the  infant  becomes  car  hectic  ;  accidental 
wounds  assume  an  unhealthy  aspect,  and  heal  with  difficulty;  the  umbilical 
cicatrix  is  apt  to  remain  open,  and  to  fungate.  Sometimes,  though  by  no 
means  constantly,  there  is  gradual  emaciation;  the  violence  of  the  internal 
disorder  bearing  no  proportion  to  the  intensity  of  the  external  signs.  The 
infant  does  not  take  the  breast  readily;  sleep  is  short  and  interrupted;  it 
cries  frequently,  and  without  appreciable  motive:  and,  concurrently  with 
-these  symptoms,  diarrhoea  is  established,  which  it  is  exceedingly  difficult  to 
subdue.  The  mouth  and  anus,  where  the  mucous  membrane  joins  the 
ekin.  are  cracked,  and  fissured,  and  the  discharges  by  stool  are  often  bloody. 
Voder  these  circumstances  the  infant,  impoverished  and  weakened  in  con- 
stitution, falls  a  victim  either  to  the  chronic  disorder,  to  the  reigning  epi- 
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demic,  or  some  accidental  acute  disease.  The  fatal  sinking  is  in  general  ex- 
tremely rapid,  and  not  preceded  by  the  usual  warning  circumstances,  and 
the  inspection  of  the  body  does  not  explain  the  rapidity  of  the  fatal  termi- 
nation. The  most  constant  lesion  is  serous  effusion  into  all  the  cavities*—- 
Archives  Generates  de  Medicine. — October,  1847. 

Monthly  Journal,  Dec.  1847,  p.  436. 


107.— ON  THE  TREATMENT  OF  SYPHILIS  IN  AU8TRI A.— By  M.  tooviCf,  chief 
Surgeon  to  the  General  Hospital  of  Vienna. 

[M.  Sisovics  is  a  non-mercurialist,  and  it  will  be  seen  that  his  mode  of 
treatment  resembles,  in  some  respects,  that  followed  by  many  English  prac- 
titioners.] 

To  commence  with  the  treatment  of  blennorrhagia.  The  plan  of  endea- 
voring to  cut  short  an  attack  of  this  malady,  as  soon  as  its  first  symptoms 
make  their  appearance,  by  injections  into  the  urethra  of  nitrate  of  silver,  of 
acetate  of  lead,  &c,  is  looked  upon  as  uncertain  and  reprehensible — in  the* 
latter  point  of  view,  as  exciting  violent  inflammation  of  the  urethral  lining 
membrane  of  the  epididymis  and  prostate,  whence  result  buboes  and  reten- 
tion of  urine,  and  as  a  fresh  and  fertile  source  of  consecutive  diseases.  M. 
Sisovics  would  rather  employ  emulsions,  local  and  general  baths,  and  other 
antiphlogistic  measures,  with  which,  and  the  due  observance  of  hygienic 
rules,  he  has  had  much  more  success.  After  the  disappearance  of  inflam- 
matory symptoms  he  would  have  recourse  to  the  balsam  of  copaiba,  with. 
an  equal  quantity  of  nitric  acid,  in  doses  of  twenty  drops  in  water,  grade- 
ally  augmented  ;  or  he  would  mix  the  balsam  with  carbonate  of  magnesia, 
making  it  into  pills,  or  with  gum,  in  the  form  of  emulsion.  In  five  or  six 
weeks,  under  this  treatment,  recovery  takes  place,  without  fear  of  relapse. 
When  this  period  has  elapsed,  blennorrhagia  no  longer  exists,  but  another 
malady,  depending  upon  a  metamorphosis  of  the  texture  and  secretion  of 
the  urethra,  of  its  membranous  part  and  bulb,  of  the  prostate,  of  the  neck 
of  the  bladder,  or  of  the  bladder  itself,  so  that  the  discharge  present  is  bat 
a  symptom  of  the  latter.  Cubebs  are  not  approved  of,  since  they  will  of- 
ten cause  heat  of  the  rectum  and  bladder,  with  tenesmus,  &c. 

In  syphilis,  he  would  encourage  the  progress  of  a  chancre,  that  the  di- 
agnosis may  be  rendered  more  certain ;  and  hence  he  uses  local  emollients 
and  baths.  When  the  syphilitic  nature  of  the  ulcer  is  decided,  he  gives 
drinks  of  substances  calculated  to  produce  diaphoresis;  as  decoction  of  sax- 
saparilla,  of  guiacum,  &c. ;  and  then  proceeds  to  give  the  preparations  of 
iodine,  internally  and  externally,  also  by  way  of  local  baths  and  fomenta- 
tations.  He  does  not  deny  the  influence  mercury  may  have;  but  yet  refers 
to  the  many  evils  its  administration  brings  about,  and  puts  it  in  opposition 
to  the  salts  of  iodine,  and  their  undoubted  advantages.  But  he  disapproves 
of  the  protiodide  and  biniodide  of  mercury,  and  especially  the  latter,  as 
producing  serious  effects  on  the  stomach  and  other  organs.  He  administers 
the  iodide  of  potassium  before  the  noon-day  meal,  that  there  may  be  no  ful- 
ness of  the  stomach.  He  has  observed  good  effects  to  follow  the  use  of  iodine 
baths,  and  the  more  when  two  or  three  pounds  of  common  salt  have  been 
added  to  them.  The  preparation  of  iodine  he  also  employs  against  the  se- 
quel© of  syphilis;  such  as  swelling  of  bones,  ozacna,  condylomata,  &c. 
With  this  plan  of  treatment  a  certain  regimen  must  be  followed.  M.  Siso- 
vics has  noticed  that  starchy  substances  retard,  whilst  meat  and  non-fari- 
naceous vegetables  favor  the  cure.  He  clothes  his  patients  warmly,  keeps 
them  to  their  room,  allowing  only  a  brief  departure  from  it  during  the  mid- 
dle of  the  day. 

The  iodine  treatment  of  syphilis  M.  Sisovics  has  pursued  for  six  years, 
in  800  patients,  and  has  met  with  very  great,  success.  He  remarks  that 
syphilis,  as  well  as  scrofula,  &e.,  when  arrived  at  a  certain  poijat  in  intenaU 
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tr  or  duration,  may  not  yield  to  iodine.  In  scrofula,  particularly  whete 
there  is  caries  of  the  bones,  M.  Sisorics  uses  a  compound  of  iodine  of  po- 
tassium with  cod-liver  oil.  Lastly,  this  gentleman  believes  that  no  charac- 
teristic and  infallible  sign  of  chancre  is  known ;  but  that  the  slow  course 
observed  in  all  the  changes  of  a  chancre  may  be  considered  as  the  essential 
sign  of  a  syphilitic  ulcer.  Lancet,  March  11,  1848,  p   388. 


J0&— ON  THE  HEREDITARY  TRANSMISSION  OF  SYPHILIS.— By  M   Ricoav. 

As  long  as  an  infected  father  is  under  the  influence  of  constitutional 
syphilis,  the  germ  which  is  by  him  conveyed  into  the  uterus  carries  along 
with  it  the  syphilitic  diathesis ;  and  it  must  be  noticed,  that  evident  mani- 
festations upon  the  father  are  not  absolutely  necessary — the  diathesis  is 
quite  sufficient  to  produce  upon  the  offspring  the  effect  I  have  mentioned. 
When  the  secondary  period  is  passed,  and  the  tertiary  manifestations  begin 
to  appear,  the  disease  is  no  longer  transmissible ;  the  children  are  then 
born  with  another  disposition — viz.,  the  scrofulous ;  and  the  tertiary  symp- 
toms of  the  mother  have  the  same  influence  on  the  child  as  those  of  the 
father.  Remember,  before  we  proceed  any  farther,  that  there  is  no  suck 
tiling  as  an  infection  of  the  child  by  the  mother,  she  having  been  contami- 
nated by  the  father;  but  that,  as  I  said  before,  the  husband  procreates  am 
infected  child,  which  may  then  propagate  the  secondary  poison  to  the  mo- 
ther ;  for  where  there  are  no  children  the  mother  does  not  suffer.  But  sup- 
pose the  mother  to  conceive  whilst  herself  and  the  father  are  quite  free 
from  the  syphilitic  diathesis,  and  that  this  diathesis  subsequently  happens 
to  arise  with  the  father,  can  it  be  transmitted  to  the  child  ? 

I  do  not  hesitate  in  answering  this  question  in  the  negative,  and  I  must 
look  upon  that  opinion  as  very  absurd,  which  supposes  that  the  father  car 
contaminate  the  fetus  through  the  membranes.  In  order  that  a  child,  the 
offspring  of  healthy  parents,  should  be  at  all  infected,  after  it  has  existed 
more  or  less  time  in  utero,  the  mother  must,  by  direct  inoculation,  be- 
come affected  with  an  indurated  chancre,  and  all  its  consequences ;  then  * 
the  foetus  may  inherit  the  diathesis  of  the  mother.  The  latter  might  per- 
haps transmit  the  diathesis  to  a  first  foetus  by  means  of  a  second  germ,  (the 
first  being  quite  healthy,)  in  a  case  of  super-foetation ;  but  even  under  these 
circumstances  it  would  be  still  by  the  instrumentality  of  the  mother  that 
mis  first  foetus  would  become  contaminated.  It  is  therefore  evident  that 
the  mother,  iu  order  to  infect  her  child,  must  have  upon  herself  a  secondary 
syphilitic  affection,  either  acquired  whilst  the  foetus  is  in  utero,  or  before 
that  event.  But  we  unfortunately  do  not  know  what  is  the  latest  period  of 
pregnancy  in  which  a  woman,  who  happens  to  take  the  disease,  can  con- 
taminate her  offspring;  in  other  words,  we  do  not  know  whether  a  diathe- 
sis contracted  during  the  eighth  or  ninth  month  of  conception  may  still  be 
transmitted  to  the  foetus.  The  child  may,  moreover,  be  infected  by  direct 
contagion  on  its  passage  through  the  vagina,  if  the  mother  has,  in  that  re- 
gion, or  in  any  part  of  the  track  along  which  the  foetus  has  to  be  expelled, 
primary  inoculable  sores ;  or  if  it  were  received  at  its  birth  by  a  person,  in 
the  same  state  as  the  mother:  but  this  kind  of  infection  is  not  inevitable. 

Lancet,  Apt  il  8,  1848,  p.  383. 


109.— OPERATION  FOR  PHIMOSIS.-By  M.  Ricobd. 

t  His  method  is  as  follows:— The  penis  is  allowed  to  remain  in  its  natural 
position,  and  no  traction  is  used :  a  circular  mark  is  made  with  ink  upom 
the  prepuce,  about  two  lines  anterior  to  the  base  of  the  glans,  and  parallel 
to  the  corona:  a  long  and  strong  needle,  its  point  covered  with  a  wax  head, 
is  then  introduced  between  the  glahs  and  prepuce,  and  made  to  pierce  tbe> 
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(whole  thickness  of  the  latter,  on  the  mesial  line,  and  a  little  in  front  of  the 
circular  mark.  The  mucous  membrane  and  skin  of  the  prepuce  are  thus 
fixed,  and  the  needle  is  allowed  to  remain.  Behind  it,  and  in  a  loogitadi- 
nal  direction,  a  fenestrated  forceps,  with  notched  edges,  is  then  firmly  Ap- 
plied. The  fenestras  of  the  instrument  correspond  to  the  circular  mark  and 
the  glans ;  at  this  stage  of  the  operation  the  latter  is  to  be  pushed  back- 
wards. The  next  step  is  to  pass  sutures,  five  or  six  in  number,  through  the 
fenestra ;  and  when  all  the  threads  are  applied,  the  prepuce  is  shaved  off 
with  a  bistoury  made  to  glide  between  the  needle  and  forceps.  The  latter 
is  then  withdrawn  carefully,  so  as  not  to  disturb  the  ligatures.  The  assist- 
ant should  be  desired  to  press  the  forceps  very  tightly  when  the  prepuce  is 
being  shaved  off;  if  this  be  neglected,  the  prepuce  will  yield,  and  the  su- 
tures will  be  cut.  When  the  forceps  is  removed,  the  arteries  which  are 
noticed  to  bleed,  should  be  tied  or  subjected  to  torsion ;  the  threads  which 
pass  above  and  below  the  glans  are  then  divided  in  their  centre,  and  the 
xespective  ends  of  each  half  resulting  from  this  section  are  tied,  to  bring  the 
mucous  membrane  in  contact  with  the«kin.  Of- course  there  will  be  twice 
as  many  sutures  as  there  were  threads  passed. 

Treatment.— We  should,  after  this  operation,  enforce  rest,  low  diet,  as- 
persions of  cold  water,  and  camphorated  pills ;  union  by  first  intention 
rarely  takes  place  completely.  The  submucous  cellular  tissue  will  gene- 
rally be  found  infiltrated  with  serosity  on  the  next  day,  but  it  is  gradually 
re-absorbed.  The  sutures  ought  to  be  removed  on  the  fourth  day  ;  they 
might,  if  left  longer,  lacerate  the  tissues.  The  parts  are  usually  healed  up 
by  the  tenth  or  fifteenth  day,  excepting  in  those  cases  where  the  union  by 
first  intention  takes  place  as  early  as  the  fourth  or  fifth. — Lancet,  jMpd.27,  1847. 

Prov.  Med.  and  Surg.  Jour.,  J^n.  12, 1848, p.  37. 
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110<— ON  CALLOUS  ULCERS  OF  THE  LEG.— By  Profossor  Syme,  F.R.SJEL,  *c 
[In  Mr.  Syme's  wcrk,  "  Contributions  to  the  Pathology  and  Practice  of 
Surgery,"  is  the  following  method  of  treating  these  tiresome  cases.    He 
says :] 

}  In  1829,  J  proposed  a  plan  of  treatment  (for  the  relief  of  callous  ulcers) 
which  has  now  stood  the  test  of  sixteen  years'  trial  in  most  parts  of  the 
world,  and  may,  I  think,  be  regarded  in  every  point  of  view  as  preferable 
to  the  other  (the  treatment  by  strapping  and  bandaging).    This  was  to  ap» 

a  a  large  blister  over  the  sore  and  neighbouring  swelled  part  of  the  limp, 
ich  has  the  effect  of  speedily  dispersing  the  sub-cutaneous  induration 
and  thickening,  so  as  to  relax  the  integuments,  and  thus  remove  the  obsta- 
cle opposed  to  healing  action.  In  the  course  of  a  short  time,  seldom  ex- 
ceeding a  few  day 8  after  the  blister  has  been  applied,  the  surface  of  the 
ulcer,  however  deep  it  may  have  been,  is  found  to  be  on  a  level  with  that 
of  the  surrounding  skin ;  not,  of  course,  through  any  process  of  reproduc- 
tion or  filling  up,  but  merely  from  the  removal  of  interstitial  effusion,  allow- 
ing the  integuments  to  descend  from  the  position  to  which  they  had  been 
elevated,  as  may  be  readily  ascertained  by  measuring  the  circumference  of 
the  limb,  before  and  after  it  has  undergone  the  effect  of  blistering.  But, 
along  with  this  change  of  form,  the  ulcer  in  other  respects  no  less  speedily 
acquires  the  characters  of  a  healing  sore,  assuming  a  florid  colour,  afford- 
ing a  moderate  discharge  of  purulent  matter,  and  presenting  a  granulating 
surface  with  surrounding  margin  of  cicatrising  pellicle.  No  subsequent 
treatment  beyond  the  attention  requisite  for  insuring  quiet  and  cleanliness 
is  needed,  and  recovery  is  completed,  not  only  more  quickly,  but  with 
much  lr-ss  tendency  to  relapse,  than  when  accomplished  by  other  means. 

With  regard  to  the  varicose  ulcer,  the  author  states  that  his  opinion  is 
not  in  favor  of  aiming  at  what  is  called  the  "  radical  cure,"  by  obstruction 
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of  the  veiir  or  veins  concerned.  He  has  frequently  pracl'eed  the  method  of  • 
Velpeau,  who  accomplishes  the  object  of  obliteration  by  passing  a  pin 
tamogh  the  skin  under  the  vessel,  and  then  tying  a  thread  lightly  round  the 
isaluded  part ;  and  has  never  met  with  any  bad  consequences  from  doing 
st:  bat  he  is  nearly  satisfied,  from  what  has  fallen  within  his  own  observa- 
nt*, that  the  operation  is  barren  of  good  effects  in  permanently  remedying 
the  tendency  to  ulceration.  The  black  wash  has  long  seemed  to  him  the 
lest  application  for  promoting  cicatrisation  of  the  ulcer.  If  the  sore  comes 
"  r  treatment  in  an  inflamed  or  irritated  state,  poultices  should  be  em- 

~  in  the  first  instance ;  and  if  the  depressed  surface  and  thick  edges 
a  complication  of  the  callous  condition,  blistering  will  be  proper  in* 

of  such  relaxing  means.  Med.  Gas.,  Feb.  25, 1848,  p.  335. 


stayed 
smote 


111.— ON  THE  TREATMENT  OF  BURNS. 

[Numerous  papers  on  this  subject  have  lately  appeared  in  the  Medical 
Journals,  more  especially  in  the  "  Provincial."  We  expect  an  interesting 
report  from  Mr.  Crompten,  of  Manchester,  on  the  subject,  at  the  next  meet- 
ing of  the  Provincial  Association.  Meantime  we  give  the' views  of  a  few- 
gentlemen  who  have  written  on  the  subject,  and  first,  those  of  Professor: 
Oooraa:— ] 

Burns  may  be  classed  in  six  varieties : — In  the  first  there  is  just  a  redness 
of  skin  where  the  degree  of  heat  which  has  been  applied  has  not  been  in- 
tsase.  and  there  is  little  or  no  sloughing,  and  some  erythema :  and  in  a  very 
few  nours,  or,  at  most,  in  a  day  or  two,  the  effects  will  subside,  and  the- 
cuticle  peel  ofl^  leaving  no  remains  of  injury  in  the  part.  It  is  very  true 
that  even  this  degree  of  heat  may  produce  great  injury,  and  even  danger j 
where  it  is  very  extensive,  as  it  suspends  the  functions  of  the  skin,  very 
nmoh  to  the  loss  of  the  whole  system ;  the  pulse  is  quickened,  the  tongue 
red,  and  the  mucous  membrane  of  the  alimentary  canal  is  excited.  In  the 
second  variety  the  degree  of  heat  has  been  greater,  the  redness  is  darker, 
tad  sloughing  more  considerable,  but  what  marks  it  more  particularly  is  the 
formation  of  vesicles,  which  sometimes  rise  immediately  after  the  applica- 
tion of  heat,  and  in  other  instances,  within  twenty-four  hours  afterwards, 
contain  serous  fluid.  In  the  third  class,  tbe  surface  of  the  cutis  suffers,  ana, 
issBore  or  less  destroyed ;  the  vesicles  attending  this  injury  contain  turbid 
bleed  and  serous  fluid ;  you  may  know  it  by  the  appearance  of  the  part,  it 
Btvinff  a  yellowish  or  light  brownish  discoloration.  These  parts  are  con- 
verted into  eschars,  from  which  the  patient  suffers  no  pain,  unless  pressure 
he  applied,  which  produces  suffering  by  affecting  the  living  parts  between 
the  eschar.  In  the  fourth  class,  the  whole  surface  of  the  cutis  is  destroyed, 
asi  more  or  less  of  the  subcutaneous  texture  is  injured ;  the  discoloration  of 
the  eschars  is  also  of  a  deeper  color.  You  may  observe  that  these  eschars 
in  stiller  than  those  in  the  preceding  classes  and  also  more  brittle,  and  the 
stin  around  them  is  puckered  and  wrinkled.  Upon  the  separation  of  these 
eschars  you  find  ulcers,  from  which  granulations  are  formed  and  they  spread 
is  great  luxuriance ;  there  is  also  profuse  discharge  of  pus.  In  the  fifth 
daw  of  burns  the  textures  more  deeply  situated  are  involved,  as  the  fascia 
sad  muscles;  sometimes  nerves  and  vessels,  not  destroyed,  are  included. 
Ta+  eschars  are  thicker,  cold,  black,  and  brittle ;  they  are  longer  in  separa- 
ting, bat  when  they  do  separate,  there  is  a  very  rapid  discharge  of  pus,  and 
quick  granulations.  In  consequence  of  the  muscles  being  involved,  their 
setioa  is  impeded,  and  it  often  happens  that  the  whole  functions  of  a  limb 
are  suspended  by  a  bum  of  this  kind.  In  the  sixth  class  the  limb  itself  is 
timed  into  a  black,  insensible  mass,  as  sometimes  occurs  in  large  iron 
foundries,  where  the  hot  metal  comes  in  contact  with  the  lower  extremi- 
tiss;  the  foot,  for  instance,  is  placed  in  the  groove  or  cutter  where  the  hot 
*l  runs,  and  is  at  once  converted  into  an  eschar,  when,  indeed,  it  is  not 
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mt  once  annihilated.    I  need  not  tell  you  that  in  the  former  case  you  must 
amputate  the  member.  * 

The  constitutional  symptoms  of  barns  may  vary  much ;  I  may  tell  you 
they  are  divisible  into  two  classes;  those  arising  from  the  shock  and  irrita- 
tion of  the  system  produced  by  the  action  of  heat ;  and  those  which  come 
with  the  reaction  that  takes  place,  such  consequence  implying  heotio  dis- 
turbance and  its  usual  concomitant  circumstances. 

A  burn  may  be  only  superficial,  and  yet,  from  the  extent  of  its  surface, 
highly  dangerous,  and  perhaps  fatal,  from  the  shock  experienced  by  the 
system.  It  may  produce  such  depression  of  the  circulation  that  you  can 
scarcely  feel  the  beating  of  the  arteries  of  the  wrist,  and  the  whole  body 
may  be  in  a  state  of  ntter  prostration.  Now,  all  the  danger  arising  from 
the  first  and  second  variety  of  burns  is  in  the  first  stage,  a  fact  which  too 
will  take  notice  of,  as  it  does  not  apply  indiscriminately  to  the  rest ;  and.  if 
the  patient  get  over  the  first  stage,  there  is  small  danger  to  be  apprehended 
from  the  rest;  resolution  will  take  place,  and  within  twenty-four  hours  the 
danger  will  have  passed  away.  Not  so  with  burns  of  the  third,  fourth,  and 
fifth  degree:  involving  the  deeper  textures,  they  are  not  at  once  attended 
with  all  that  constitutional  danger  attending  burns  of  the  first  and  second 
degree ;  but  in  three  or  four  days,  when  the  process  commences  by  which 
the  eschars  are  separated  from  the  living  parts,  a  great  degree  of  constitu- 
tional disturbance  takes  place.  This  process  may  take  three  or  four  weeks 
for  its  accomplishment,  but  if  commencns  within  three  or  four  days  of  the 
injury ;  and  that  period  is  always  one  of  great  danger  in  burns  of  this  de- 
gree. Dupuytten  called  this  dangerous  disturbance,  the  irritation  from  Ike 
injury,  or,  as  we  should  say,  the  shock. 

The  second  period  of  danger  is  during  the  inflammatory  stage.  The  third 
period  of  danger  is  when  suppuration  is  going  on,  and  the  great  discharge 
tends  to  produce  hectic.  Medical  Times,  Dee.  4,  1847,  p.  1*9. 

[The  following  is  an  abstract  of  the  treatment  which  Professor  Cooper 
recommends : — Burns  of  the  first  degree,  except  when  occurring  on  the  head 
and  face,  or  extensively  on  the  trunk,  may  be  treated  by  cold  applications. 
'  or  flour,  or  carded  cotton  may  be  applied,  and  suffered  to  remain  until 
cleanliness,  or  the  patient's  sensations,  dictates  their  removal.  Burns  of 
the  second  degree  may  be  treated  with  the  same  applications :  and  if  the 
yesicles  are  large,  the  fluid  may  be  let  out  by  a  puncture  with  a  very  flue- 
pointed  instrument.  When  burns  are  of  the  third  and  fourth  degree,  they 
should  be  treated  with  the  lime-water  and  oil  liniment,  turpentine  liniment, 
or  poultices,  until  healthy  pus  begins  to  be  secreted,  and  granulations  form, 
when  a  mild  astringent  ointment,  as  the  calamine  cerate,  should  be  used. 
When  there  are  high  fungous  granulations,  nitrate  of  silver  should  be  ap- 
plied, or  a  powder  of  myrrh  and  calamine  sprinkled  on  the  part,  or  straps 
of  adhesive  plaster  applied.  The  great  point  in  the  local  treatment  of  barns 
is,  to  prevent  the  access  of  air  to  them,  by  keeping  the  parts  well  covered, 
and  removing  the  dressings  as  seldom  as  possible.  When  the  dressings  ot 
a  large  burn  are  to  be  removed,  only  one  part  of  the  surface  should  be  ex- 
posed at  a  time.  As  to  constitutional  treatment,  it  consists,  in  the  period 
of  shock,  in  the  administration  of  opium  and  stimulants,  with  external 
warmth;  and,  for  children,  the  warm  bath.  When  reaction  takes  place,  it 
must  be  moderated,  if  requisite,  by  antiphlogistic  treatment :  opium  being 
still  however  useful.  Again,  in  the  period  of  profuse  suppuration,  bark,  with 
acids,  opium  and  wine,  together  with  mild  purgatives,  are  to  be  employed.] 

Medical  Times,  Dec.  11, 1847,  p.  149. 

[Mr.  Erichsen,  remarking  on  the  analogy  which  exists  between  the  mor- 
bid appearances  after  burns  and  those  from  eruptive  fevers,  says  that] 

Both  after  burns  and  the  eruptive  febrile  diseases,  "  nothing  is  more  com* 
mon  than  to  find  the  mucous  membrane  of  the  stomach  and  bowels  con- 
gested or  inflamed,  the  follicles  being  enlarged  and  prominent ;  together 
with  evidences  of  meningitis,  whether  consisting  in  the  deposition  of  lymph, 
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er  the  effusion  of  serum,  with  more  or  less  congestion  of  the  cerebral 
substance.  Inflammation  of  the  bronchial  membrane  is  also  of  very  fre- 
quent occurrence,  and  inflammatory  congestion  of  the  tissue  of  the  lungs 
in  its  different  stages,  is  by  no  means  rarely  met  with.  Thus,  then, 
the  lesions  that  occur,  as  a  consequence  of  the  eruptive  febrile  diseases, 
are  very  similar,  in  many  respects,  to  those  that  are  found  in  fatal  oases  of 
tarns. 

When  we  consider  that  the  average  quantity  of  the  cutaneous  secretion 
amounts  in  a  healthy  adult  to  eleven  grains  in  the  minute,  or  between  two 
and  three  pounds  in  the  twenty- four  hours,  (Seguin)  we  cannot  suppose  that 
this  secretion  should  be  suddenly  arrested  to  the  extent  of  one-halt;  or  even 
more,  as  it  necessarily  must  be,  when  a  corresponding  portion  of  the  skin 
is  injured  by  the  action  of  caloric,  without  its  being  absolutely  necessary 
that  one  of  two  things  should  happen ;  either  that  an  antagonistic  secretion, 
to  a  corresponding  amount,  be  set  up  from  some  other  tissue  or  organ,,  or 
else  that  a  degree  of  plethoric  distension  of  the  whole  vascular  system, 
giving  rise  to  congestions  of  internal  organs  and  membranes,  and  effusions 
into  serous  cavities,  take  place.  Now,  the  first  does  not  oocur  in  most 
eases  of  burns  to  a  sufficient  extent,  but  the  system  becomes  hypersBmic. 
Congestions  ensue  in  the  mucous  membranes,  partly  from  the  condition 
t)iat  is  common  to  all  the  tissues,  and  partly  from  the  increased  afflux  of 
blood  that  is  always  attendant  upon  increased  functional  activity  of  a  part. 
The  brain  and  lungs,  as  well  as  other  large  organs,  occasionally  become 
engorged,  effusion  of  a  more  or  less  bloody  fluid  takes  place  into  the  differ- 
ent serous  sacs,  the  arachnoid  amongst  the  rest,  and  death  ensues  from 
eanses  that  are  themselves  the  immediate  effects  of  suppression  of  the  nat- 
ural secretion  of  the  skin.  By  this  means  we  may  account  tor  the  occur- 
rence of  death  in  the  earlier  period  of  burns,  before  there  has  been  time  for 
inflammation  to  be  lighted  up,  and  also  for  the  fatality  of  those  injuries  of 
this  nature,  that  are  extensive  but  superficial — burns  of  the  first  and  second 
degree— in  which  cases  the  functions  of  the  skin  injured  are  entirely  and 
suddenly  arrested. 

The  practical  bearing  of  the  facts  that  have  been  mentioned  in  the  first 
part  of  this  paper,  on  the  constitutional  treatment  of  burns,  is  sufficiently 
obvious.  If,  as  has  been  stated,  the  immediate  cause  of  the  occurrence  of 
internal  congestions  and  consecutive  inflammations  be  the  suppression  of 
the  cutaneous  transpiration  to  a  greater  or  less-  extent,  and  consequent  re- 
tention in  the  system  of  a  large  quantify  of  fluid  that  ought  to  pass  off  by 
the  skin,  we  should,  in  order  to  prevent  the  supervention  of  these  secondary 
diseases,  endeavour  to  set  up  such  a  drain  on  the  system  as  would,  as  rap- 
idly as  possible,  compensate  for  the  arrest  of  the  secretions  of  that  tissue, 
and  have  a  tendency  to  restore  the  balance  of  the  circulation,  disturbed  by 
the  accumulation  of  an  unusual  quantity  of  fluid  in  the  system.  This  may 
either  be  effected  by  the  employment  of  diuretics,  so  as  to  induce  an  in- 
creased action  of  the  kidneys,  by  guarded  bloodletting,  carried  to  such  a 
length  as  the  powers  of  the  patient  would  allow,  or  else,  (what  would  be 
hotter,  if  time  and  the  nature  of  the  case  would  admit  of  it,)  by  encouraging 
the  process  of  suppuration  as  quickly  as  possible. 

It  is  a  question  whether  diuretics  or  bloodletting  might  not  be  of  advan- 
tage in  preventing  internal  congestions  in  extensive  superficial  burns,  in 
which  the  suppurative  process  would,  probably,  not  be  established;  the  in- 
jury not  being  sufficiently  deep  for  that  purpose.'  On  the  other  hand,  when 
the  bum  extends  to  a  greater  depth,  if  there  be  no  immediate  occasion  for 
the  loss  of  blood,  from  the  actual  occurrence  of  visceral  mischief,  the  pro- 
cess of  suppuration  should  be  hastened  and  maintained,  consistently  with 
the  powers  of  the  patient,  as  a  useful  drain,  and  as  perhaps  the  best  mode 
of  relieving  the  system  from  the  pressure  of  the  fluid  retained  withiu. 

Mr.  Erichsen  concludes  with  the  following  words : — uOn  taking,  then,  a 
general  review  of  the  constitutional  treatment  of  burns,  it  may  be  stated 
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that  the  first  object  should  be  to  relieve  the  system  of  the  abnormal  quanti- 
ty of  fluid  that  must  have  accumulated  in  it,  in  consequence  of  the  arrest,., 
to  a  greater  or  less  extent,  of  so  important  a  secretion  as  the  perspiration.. 
This  may  be  accomplished   either   by  the  administration  of  diuretics,  by* 
guarded  bloodletting,  or  by  encouraging  the  process  of  suppuration,  if  it  be- 
deemed  prudent  to  wait  till  this  be  established.     Secondly,  that  any  appear- 
ance, however  slight,  of  the  supervention  of  inflammation  in  the  organs  * 
contained  within  the  head,  chest,  or  abdomen,  should  be  watched  with  the 
utmost  anxiety,  and  treated,  if  it  do  occur,  as  the  circumstances  of  the  case 
will  admit.    And,  thirdly,  that  the  process  of  suppuration  should  be  main- 
tained or  arrested  with  a  due  regard  to  the  state  of  internal  organs,  and  the  . 
condition  of  the  powers  of  the  system." 

Prov.  Med.  and  Sur.Jovr.,  Feb.  9, 1848,  p.  75. 

* '  [Mr.  T.  M.  Greenhow,  senior  surgeon  to  the  Newcastle  Infirmary,  ob- 
serves,] 

When  slight  and  superficial,  any  plan  will  prove  successful.    When  very. . 
extensive  and  deep,  none  will  succeed  in  saving  life,  though  suffering  may, 
be  alleviated ;  and  it  is  in  intermediate  cases  chiefly  that  discrimination  is 
required  in  the  choice  of  remedies. 

1.  The  application  of  oil  of  turpentine  has,  according  to  my  experience-, 
and  observation,  afforded  the  greatest  relief  from  suffering,  and  been  most 
successful  in  establishing  a  new  and  heal  thy  action  in  parts  extensively  and' ! 
deeply  injured,  by  the  application  of  excessive  heat.     The  best  form  of  ap- 
plication is  (turpentine)  thickened  with  ung.  resins;  and  I  have  found  in. 
extensive  burns,  that  lawn  or  silver  paper,  dipped  in  this  when  warm,  hss  . 
been  a  very  convenient  and  successful  method  of  employing  it.     The  paper  ' 
adapts  itself  well  to  the  injured  parts,  and  may  be  replaced,  or  deficiencies 
repaired,  as  often  as  may  be  required.     When  suppuration  has  been  estab- 
lished, an  ointment  with  creta  has  been  found  by  myself  the  most  soothing 
and  successful  successor  to  the  turpentine  dressing ;    and,  at  a .  more  ad-. ' 
vanced  stage,  when  the  healing  process  is  apt  to  become  nearly  stationary^, 
it  often  receives  a  useful  stimulus  from  a  lotion  of  camphor  mixture,  one 
pound,  tincture  of  opium  and  solution  of  lead,  each,  one  drachm.    The  part 
must  be  covered  with  lint  dipped  in  the  lotion,  and  protected  with  oil  silk 
and  a  bandage. 

2.  Cold  applications  do  well  in  slight  burns,  and  I  have  found  them  es- 
pecially  useful  in  burns  of  the  face,  accompanied  with  extensive  injuries  of. 
other  parts.    In  some  cases  of  this  sort  from  the  explosion  of  gunpowder. . 
I  have  employed  lint  dipped  in  cold  water  successfully,  the  other  injured! 
parts  being  dressed  with  turpentine,  as  before  described.     A  severe  exam- 
ple of  this  kind  is  at  present  convalescent  in  the  infirmary  of  this  place. 
The  nature  of  the  part,  and  necessarily  exposed  condition  of  the  face,  ren- 
der the  cold  water  dressing  extremely  convenient,  and  of  easy  application. 

3.  In  slight  burns  without  vesication,  cotton  or  flour  answers  well.    I ' 
may  add  t hat ^ when  the  injury  is  so  general  and  severe  as  to  forbid  all 
hope  of  recovery,  to  envelope  the  entiie  person  in  cotton,  is,  perhaps^  the  .- 
most  comfortable  plan  that  can  be  pursued. 

4.  When  the  nervous  system  has  received  a  great  shock,  internal  stimu- 
lants are  necessary,  and  opiates  are  often  of  great  service.  Subsequently ' 
the  diet  ought  to  be  liberal,  and  quinine  is  useful  as  a  tonic. 

5.  On  the  chest  and  abdomen  burns  of  equal  extent  are  attended  with' 
more  hazard  than  on  the  extremities. 

6.  Contracted  cicatrices  are  best  prevented  by  the  non-application  of  es- 
charotics.  The  exuberant  granulations  attendant  on  burns,  are  the  process , 
employed  by  nature  to  insure  an  adequate  extension  of  new  skin.  If  this 
process  is  uninterrupted,  the  cicatrix  becomes  smooth  and  even,  and  the. 
subsequent  contraction  is  always  increased  in  proportion  to  the  destruction, 
by  caustics,  of  the  healthy,  though  at  first  sight,  perhaps,  apparently  too 
bountiful,  granulations. 
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7.  Or  post-mortem  appearances  in  oases  of  burns,  I  have  no  adequate  ex* 
perienre. 

8.  When  the  injury  is  extensive  and  deep,  especially  when  occupying  a 
*]ar*e  portion  of  the  trunk,  and  in  very  young  subjects,  the  prognosis  is 
always  unfavorable,  though  the  issue  is  not  necessarily  fatal.  Extensive 
borne  of  this  description  are  not  unfrequently  succeeded  by  phthisis,  even 
when  the  patient  appears  convalescent,  as  regards  the  immediate  effects  of 
ilie  injury. 

9.  Cicatrices  are  best  treated  by  separation  from  the  subjacent  textures 
br  a  broad  incision  and  subsequent  careful  dressing,  with  the  use  of  me- 
chanical means  for  preserving  or  restoring  the  natural  relation  of  parts 
which  have  been  preternatural ly  approximated. 

10.  The  best  preliminary  treatment  of  burns  is  to  bathe  assiduously  the 
injured  parts  with  oil  of  turpentine. 

Prw.  Med.  and  Surg.  Jour.,  Feb.  ?3, 1848,  p.  101. 

[Mr.  Doararo,  of  Swinton,  after  stating  that  the  Lin.  Terebinth  of  the 
Xtondon  Pharmacopeia,  spread  upon  tow,  was  the  ordinary  application  to 
barns  when  he  was  a  pupil  at  the  Manchester  Infirmary,  says :— j 
r  It  is  now  upwards  of  twelve  years  since  I  commenced  practice,  and  dur- 
ing that  period  I  have  again  and  again  been  called  upon  to  attend  colliers 
burnt  by  explosions  in  the  coal  mines,  which  in  this  neighbourhood  are  of 
T*ry  frequent  occurrence,  and  during  the  whole  of  this  t\me  I  have  em- 
ployed flour  as  a  dressing,  except  in  one  case,  when  it  occurred  to  me  that 
1  would  apply  flour  to  one  arm,  aud  cotton  to  the  other  (both  equally  se- 
verely burnt),  in  order  that  I  might  judge  which  was  the  best.  The  arm  te 
which  the  flour  was  applied  healed  somewhat  more  rapidly  than  the  other, 
and  with  lees  pain  to  the  patient,  thus  confirming  my  impression  of  the  great 
value  of  flour  as  a  dressing  in  burns.  I  now  use  it  in  all  cases,  be  they 
extensive  or  the  contrary.  In  the  slighter  cases,  I  think  its  effects  are 
more  satisfactory  even  than  in  the  severe.  When  the  burn  is  upon  the 
back,  I  keep  the  flour  in  apposition  by  means  of  cotton,  which  I  procure  in 
long  flakes,  (i  carded,"  and  apply  from  the  shoulders  to  the  waist,  and  then 
cross  ways  round  the  waist,  so  as  to  effectually  retain  the  flour  upon  the 
burnt  surface.  The  floor  mast  be  of  the  best  quality,  and  applied  freely. 
In  December,  1843,  I  attended  two  of  the  Earl  of  Ellesmere's  colliers,  at 
Worsley,  which  were  dressed  with  an  inferior  kind  of  flour  furnished  by 
the  patients ;  they  were  proceeding  less  satisfactorily  than  I  could  have 
wished;  I  therefore  procured  some  fine  flour  in  my  own  neighbourhood,  and 
was  surprised  at  the  improvement  the  change  had  effected  in  a  few  days. 


detached  of  itself,  when  it  must  be  removed,  and  the  raw  surface 
again  covered  with  flour;  and  this  process  must  be  repeated  until  the 
"cake,"  on  detachment,  leaves  a  healthy  surface,  which  it  generally  ef- 
fects in  fourteen  or  sixteen  days.  The  pain  produced  by  flour  is,  in  my 
opinion,  considerably  less  than  is  produced  by  any  other  mode  of  dressing, 
and  most  certainly  not  a  tenth  part  so  severe  as  the  dressing  with  linimen- 
ts a  terebinthinw,  above  alluded  to,  occasions.  There  is  also  considerably 
leas  risk  of  contractions  following  the  cicatrization  of  burns  cured  by  flour, 
than  those  cured  by  other  means.  I  may  state  that  next  to  flour,  I  con- 
aider  cotton  the  best  application  in  burns. 

The  ulceration  remaining  after  severe  burns  I  heal  with  ceratum  cala- 
mine, unless  it  is  in  the  vicinity  of  the  hands  or  face,  when  I  continue  the 
use  of  flour. 

[Mr.  Hioginbottom,  of  Nottingham,  states  that  for  the  last  twenty  years 
he  has  used  nitrate  of  silver  as  an  applicition  to  burns,  particularly  those 
"  '     first  and  second  class,  and  thinks  it  the  beat  application ;  fint,  be- 
XVIL— 13  * 
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cause  it  alleviates  the  pain;  secondly, because  it  forms  an  effectual  covering 
from  the  air. 

The  nitrate  of  silver  has  the  peculiar  property  of  preventing  subsequent 
inflammation,  vesication,  ulceration,  and  sloughing,  therefore  the  burn  of 
scald  is  limited  in  its  extent,  diminished  in  severity,  and  consequently  less 
dangerous,  for  the  danger  is  generally  in  proportion  to  the  extent  of  surface 
destroyed.  After  the  application  of  the  nitrate  of  silver,  the  parts  should 
be  exposed  to  the  air  if  practicable,  to  form  an  adherent  eschar ;  this  will 
be  found  invaluable  in  burns  and  scalds  of  the  face,  neck,  breast,  and  abdo- 
men, the  latter  being  protecied  by  a  fracture-cradle  when  in  bed,  which 
will  defend  the  parts  and  facilitate  the  formation  of  an  adherent  eschar.  It 
from  accident  or  any  other  cause,  the  eschar  should  be  removed,  a  repeated 
application  of  the  nitrate  of  silver  will  be  necessary. 

Where  the  parts  cannot  be  exposed  to  the  air  to  form  an  adherent  eschar, 
as  on  the  back,  &c,  the  nitrate  of  silver  must  be  applied,  and  afterwards 
covered  with  plasters  of  the  neutral  ointment, — the  unguentum  plumbi 
com posi turn  (London  Pharmacopoeia)  spread  on  linen,  and  then  seeured 
tightly  by  a  linen  bandage.  The  dressing  must  not  be  removed  before  the 
fourth  day ;  at  the  same  time  allowing  any  adherent  dressing  or  eschars  to 
remain  until  they  separate ;  after  the  separation,  should  there  be  any  sore 
or  inflammation,  a  slight  application  of  the  nitrate  of  silver,  or  black  lint, 
may  be  applied,  with  or  without  the  neutral  ointment.  The  dressing  may 
be  repeated  every  third  or  fourth  day,  as  required.  I  prefer  the  application 
of  the  concentrated  solution  of  the  nitrate  of  silver  in  burns  and  scalds,  ap- 

Jtlted  in  the  same  way  as  I  have  recommended  in  the  cure  of  erysipelas. 
See  Provincial  Journal,  1847,  p.  458,  532.)  The  surface  should  be  made 
as  clean  and  as  dry  as  possible  ;  any  vesications  or  loose  cuticle  most  be 
removed .  A  convenient  instrument  for  the  application  of  the  solution,  is  a 
small  piece  of  sponge  secured  on  the  eye  of  a  common  silver  probe. 

*,    •  Provincial  Medical  and  Surgical  Journal,  Feb.  23,  1848,  p.  191. 

p  [Dr.  H.  Barker,  of  Bedford,  says :— ] 

|  As  dresser  and  House  Surgeon  under  Liston,  whose  premature  death  the 
profession  now  so  keenly  laments,  1  had  ample  opportunities  of  observing 
the  good  effects  of  the  external  application  of  flour;  and  so  convinced  was 
this  distinguished  surgeon  of  the  superiority  of  that  over  all  other  applica- 
tions, that  he  proscribed  everything  besides.  His  mode  of  applying  it  was 
by  means  of  the  common  dredger,  taking  care  to  cover  every  part  of  the 
affected  surface.  He  enjoined  the  repealed  appliction  of  the  flour  to  those 
parts  where  the  discharge  of  serum  oozed  through  the  first  applied  portions 
of  the  powder.  He  was  also  careful  not  to  disturb  the  application  until  it 
had  completely  caked  together,  and  had  become  loosened  by  the  dischargee 
underneath. 

This  is  the  plan  of  treatment  which  I  have  since  invariably  followed.  - 
The  application  of  the  flour  is  very  soothing,  and  in  a  few  cases  in  which 
other  modes  of  tieatment  had  been  previously  resorted  to,  the  application 
of  the  flour  has  speedily  been  followed  by  the  most  marked  relief  of  pain, 
and  diminution  of  the  consequent  constitutional  irritation.  Flour  of  the 
finest  and  best  quality  should  be  used ;  it  should  be  lightly  and  freely  ap- 
plied, and  the  complete  exclusion  of  the  air  should  be  secured  by  repeatedly 
dredging  the  parts  where  the  escape  of  serum  takes  place;  perfect  quiet 
should  be  enjoined,  and  the  application  should  be  allowed  to  remain  until 
thoroughly  undermined  by  the  discharges.  Several  days,  in  some  cases, 
will  be  required  to  effect  this,  when  the  masses  of  caked  flour  may  be 
readily  removed.  I  have  then  had  recourse  to  water-dressing,  by  means  of 
lint  and  oiled  silk.  Cicatrization,  if  tardy,  has  been  promoted  by.  the  sub- 
stitution of  a  weak  solution  of  sulphate  of  zinc  for  plain  water,  and  exube- 
rant granulations  have  been  effectually  repressed  by  lightly  rubbing  over 
the  surface  a  smooth  piece  of  sulphate  of  copper.  The  most  important  in- 
dication in  these  cases  is  the  alleviation  of  pain  and  constitutional  irritation, 
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by  the  thorough,  shutting  out  of  the  air ;  and  no  application  appears  to  me 
so  effectually  to  accomplish  this  as  the  application  of  fine  flour.  It  would 
seem  to  act  less  as  a  foreign  body,  and  better  to  supply  the  place  of  the 
cuticle,  than  any  other  application  with  which  I  am  acquainted.  Indeed, 
such  good  reasons  have  I  had  to  be  satisfied  with  this  mode  of  local  treat- 
ment, that,  unless  the  weight  of  evidence  which  you  may  collect  should 
Seatly  preponderate  in  favour  of  some  other  application.  I  shall  not  be  in- 
iced  to  try  any  other. 

With  regard  to  the  constitutional  treatment,  I  have  little  to  say  more 
than  that,  in  my  hands,  the  muriate  of  morphia  has  been  found  to  be  the 
most  eligible  form  of  anodyne.  It  is  followed  by  less  inconvenience  than 
any  of  the  crude  opiates. 

In  conclusion,  the  application  of  flour  to  burns  and  scalds  is  probably 
that  which  could  be  more  promptly  and  readily  adopted  by  the  public  than. 
any  other.  I  would  suggest,  if  the  medical  attendant  be  not  within  imme- 
diate call,  that  the  patient  be  placed  on  a  firm  bed  or  mattress,  with  the 
head  somewhat  elevated,  and  the  injured  parts  of  the  surface  uppermost;  if 
the  limbs  be  involved  in  the  injury,  that  they  be  placed  in  a  straight  posi- 
tion; fine  flour  should  then  be  perseveringly  sprinkled  over  the  affected 
parts  by  means  of  a  dredger,  so  as  thoroughly  to  cover  the  surface.  Should 
the  injury  be  severe,  and  the  distance  from  the  surgeon  so  great  as  to  ren- 
der it  impracticable  for  the  case  to  be  seen  early,  strong  beef-tea  may  be 
freely  administered,  but  in  no  case  should  stimulants  be  given,  unless  under 
medical  direction.  These  are  all  the  instructions  on  the  subject  which  I 
consider  as  necessary  for  the  public,  and  it  is  my  decided  opinion  that  the 
immediate  application  of  flour  in  the  manner  directed,  would  be  followed 
by  much  less  suffering  than  of  any  of  the  thousand  and  one  popular  reme- 
dies which  we  are  accustomed  to  meet  with. 

[Mr.  Nkwmham,  of  Farnham,  thinks  the  dressing  by  cotton  more  useful 
than  by  flour,  "  because  it  more  effectually  covers  and  protects  the  exposed 
nerves."  When  the  sensitive  nerves  of  the  skin  are  exposed  to  any  great 
extent,  he  thinks  a  fatal  result  inevitable. 

Da.  Glass  Black,  of  Torquay,  remarks  that  the  great  point  in  the  treat- 
ment of  burns  with  cotton  wool,  is  never  to  remove  that  which  coven 
the  surface  of  the  sore :  he  says  "  the  outer  portions  which  are  saturated 
With  the  discharge  may  be  cut  off,  and  clean  applied,  but  that  covering  the 
Wound  never."]  Prov.  Med.  and  Surg.  Journal,  f  eo.  9, 1848,  p.  7«. 


111-ON  PHAGEDENIC  ULCERS.— By  Samuel  Cooper,  Eiq,  F.R.8.,  *c 

[Phagedenic  ulcers  may  occur  in  other  cases  than  syphilitic  ones.  The 
disease  is  yery  rapid  in  its  progress  and  is  attended  with  severe  pain 
preventing  sleep,  headache,  fever,  furred  tongue,  and  tenderness  of  epigas- 
trium.] 

.  "In  the  local  treatment,"  Professor  Cooper  says,  "bleeding  can  rarely 
be  resorted  to  with  advantage;  venesection  exposes  the  patient  to  the  risks 
of  hemorrhage,  on  account  of  the  natural  tendency  of  this  disease;  and 
leech-bites  assume  a  morbid  action,  as  is  just  what  we  see  in  hospital  gan- 
frene.  Mr.  Welbank  found  an  application  of  strong  nitric  acid  to  the  sur- 
face an  excellent  means  of  arresting  the  ravages  of  gangrenous  phagedena. 
His  mode  of  applying  it  was,  after  protecting  the  surrounding  skin  with  a 
thick  coating  of  cerate,  to  dip  lint  in  the  acid  and  apply  it  to  the  part,  the 
surface  of  which  was  thus  converted  into  a  firm  and  dry  mass.  Simple 
dressings  were  afterwards  employed,  and  an  evaporating  lotion.  In  France 
a  solution  of  chloride  of  sodium,  consisting  of  one  part  of  the  concentrated 
solution  in  eight  of  water,  is  employed,  either  mixed  in  a  poultice  or  used 
With  lint.  The  dressings  most  used  are  bread  or  carrot  poultices,  a  watery 
solntion  of  hyoscyamus,  the  liq.  opii.  sed.,  with  a  pledget  or  poultice  over 
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the  lint.  From  a  consideration  of  the  predisposing  cause  you  will  infer 
the  propriety  of  attending  to  diet  and  regimen;  when  great  debility  exists, 
you  are  to  employ  bark,  quinine,  and  wine,  with  a  light  nourishing  diet. 
In  St.  Thomas  s  Hopitai  it  is  customary  to  allow  a  mutton  chop,  with  eggs 
and  milk.7'       u  Medical  Timet,  Dec.  4,  1847,  p.  12& 


113.-01NTMENT  FOR  SCALD  HEAD 


Norway  pitch,  30  parts;  turpeth  mineral,  15  parts;  red  oxide  of  mercury. 
15  parts;  lard,  100  parts.  Mix.  The  ointment  to  be  applied  night  ana 
morning. — Jaurn.  de  Med.  Prov.  Med.  and  Stir.  Jour.t  Feb.  9, 1848,  p.  ltd.  , 


114.— TREATMENT  OF  SCABIE8. 

This  method  consists  in  covering  the  affected  parts  with  oil,  slightly 
heated  to  favour  its  absorption,  three  times  a  day.  The  itching  completely 
subsides  in  three  days ;  the  eruption  dries  up  and  desquamates,  the  redness 
and  swelling  disappear,  and  the  patient  is  generally  cured  in  twelve  davft. 
The  application  should  be  continued  a  few  days  to  insure  success.  The 
almond,  linseed,  nut,  and  other  oils,  and  even  simple  lard,  will  produce  the- 
same  effect.  Medical  Times,  Jan.  1, 1848;  p.  214.    ' 


115.— ON  TRAUMATIC  ERYSIPELAS.— By  Bbabsbt  CoopEa,Esq.,F.R.S. 

[Traumatic  erysipelas  will  not  show  itself  without  constitutional  predisw 
position,  arising  from  epidemic  or  endemic  causes ;  but  when  this  predispo- 
sition exists,  the  slightest  injury  to  the  tissues  may  give  rise  to  the  disease: 
hence,  arises  the  propriety  of  postponing  operations  on  hospital  patients* 
when  erysipelas  is  present  in  the  ward.  This  is  especially  applicable  to 
operations  on  the  head  and  face,  regions  in  which  erysipelas  is  very  liable 
to  occur :  a  liability  depending,  Mr.  Cooper  thinks,  on  the  fact  that  in  the 
hsad  and  face  most  of  the  muscles  are  inserted  into  the  skin.  With  refer- 
ence to  the  tendency  to  metastasis  which  exists  in  erysipelas,  Mr.  Cooper 
says:] 

The  consideration  of  this  fact  forms  a  very  important  point  in  regulating 
our  practice,  and  especially  in  erysipelas  of  the  head ;  for,  however  proper 
it  may  be  to  attempt  suddenly  to  subdue  erysipelatous  inflammation  of  the 
limbs  or  trunk,  by  the  application  of  evaporating  lotions,  or  any  other  means 
of  abstracting  the  abnormal  heat  of  the  affected  part,  such  treatment  is  quite 
inadmissible  in  erysipelas  of  the  head  or  face,  owing  to  the  danger  of  pro* 
ducing  metastasis  to  the  membranes  of  the  brain. 

I  have  more  than  once  seen  a  patient  delirious  a  few  hours  after  cold  had 
been  applied  to  an  erysipelatous  scalp,  and  restored  as  quickly  to  conscious- 
ness by  the  substitution  of  warm  fomentations  for  the  evaporating  lotion* 
The  rationale  of  this  is  sufficiently  obvious :  the  action  is  due  to  the  free 
anastomosis  between  the  vessels  of  the  pericranium  and'of  the  dura  mater, 
through  the  substance  of  the  bones  of  the  skull ;  so  that  any  cause  that 
propels  the  blood  from  the  pericranium  must  produce  a  proportionable  in- 
flux into  the  vessels  of  the  dura  mater.  Patients  attacked  by  erysipelas 
(more  especially  in  this  metropolis)  bear  depletion  very  badly,  and  there 
are  but  few  cases  in  which  general  blood-letting  can,  in  my  opinion,  be  ad- 
missible. Leaches  should  never  be  employed  in  erysipelas,  as  their  bite 
becomes  a  fresh  source  of  irritation ;  and,  indeed,  it  is  frequently  the  exciting 
cause  of  this  peculiar  character  of  inflammation. 

The  only  antiphlogistic  plan,  therefore,  left,  is  that  of  acting  upon  the 
secretions,  which  effect  is  readily  produced  by  employing  the  following 


SURGERY. 


197 


remedies: — ft.  Hyd.  chloridi.gr.  iss. ;  pulv.  jacobi  veri,  srr.  iij.  M.  Ft. 
pilul.  I£.  Magnes.  carbonat.  gr.  x. ;  sodse  sesquicarbonat.  3j. ;  vin.  ipecac. 
5sa. ;  mist,  camphoraj,  5j-  M.  it.  haustus  adiie  succi  limonis  recentis,  33s. 
at  in  statu  effervesceiitiic  sumendus  bis  terve  quotidie.  Should  ihe  patient 
evince  any  typhoid  symptoms,  ammonia  should  be  substituted  for  the 
soda. 

If  there  be  much  tension  of  the  skin,  attended  with  small  blisters,  with- 
out remission  of  febrile  symptoms,  it  should  be  punctured  in  several  places 
4o  allow  of  transudation  of  the  effused  serum.  This  operation  generally 
affords  great  relief.  With  respect  to  the  long  incisions  recommended  by 
some  surgeons,  I  consider  that  practice  to  be  worse  than  useless,  unless 
there  be  extensive  sloughing  of  the  cellular  membrane,  which  will  very 
rarely  occur  if  punctures  be  made  as  soon  as  the  necessity  for  such  relief  is 
indicated  by  the  tension  of  the  skin ;  indeed,  I  have  known  fatal  sloughing 
•ores  induced  by  the  practice  of  incisions,  and  in  more  than  one  case  death 
occurred  from  the  haemorrhage  immediately  resulting  from  the  operation. 
When  erysipelas  becomes  diffused,  the  vivid  discoloration  of  the  skin  di- 
minished, the  tongue  dry,  and  the  general  signs  of  debility  manifested, 
stimuli  are  required  :  but  in  common  cases  generous  support  is  preferable 
to  stimulus:  I  therefore  usually  prefer  porter  to  wine  or  brandy,  excepting 
under  the  circumstances  above  mentioned. 

Where  the  inflammation  of  erysipelas  has  a  great  tendency  to  spread,  it 
has  been  recommended  to  attempt  to  check  its  course  by  cauterising  with 
lunar  caustic  the  skin  above  the  inflammation.  Some  have  recommended 
mercurial  ointment  to  be  employed  with  the  same  view;  and  indeed  I  have 
leen  both  of  them  produce  beneficial  results  by  circumscribing  the  extent 
of  the  inflammation.  I  presume  that  the  lunar  caustic  and  ihe  mercurial 
ointment  close  the  pores  of  the  skin  wherever  it  is' applied,  and;  preventing 
the  natural  cutaneous  exhalations,  set  up  a  new  action,  and  so  tpnd  to  pre- 
vent the  spreading  of  tho  erythematous  inflammation  ;  for,  as  far  as  I  have 
observed,  any  other  ointment  will  answer  the  purpose  as  well  as  the  mer- 
eurial.  This  fact  would  certainly  lead  one  to  the  belief  that  erysipelas  is, 
at  any  rate  at  its  commencement,  a  cutaneous  disease,  and  the  extension 
to  the  subcutaneous  tissues  the  result  of* a  secondary  action. 

Medical  Gazittt,  Nov.  12, 1847,  p.  823 


116.— ON  CHILBLAINS.— By  Professor  S.  Coope*. 

It  is  found  that  exposure  of  a  part  to  intense  cold  while  in  a  state  of 
perspiration  is  more  likely  to  be  followed  by  chilblains  than  its  exposure 
to  the  same  degree  of  cold  when  it  is  simply  warm.  Of  itself  cold  cannot 
produce  true  chilblains. 

The  treatment  is  pretty  well  understood,  and  generally  agreed  on.  If  you 
have  them  in  the  first  and  second  degree  of  severity,  you  are  to  use  friction, 
and  rub  well  with  the  camphor  liniment,  or  the  soap  liniment,  to  every  five 
parts  of  which  you  may  add  one  part  of  the  tincture  of  cantharides ;  the  li- 
qoor  plumbi  diacetatis,  or  a  mixtuie  of  two  parts  of  sp.  vini  campb.  and  one 
partof  liquor  plumbi  diacet.  Abroad,  they  immerse  ihe  parts  in  ice-cold  water 
two  or  three  tnnesaday.  rub  them  dry  and  cover  them  with  a  leathern  sock, 
tat  this  method  is  not  universally  applicable,  and  must  not  be  used  with 
patients  disposed  to  phthisis  or  gout,  nor  with  delicate  females.  I  have  al- 
ready observed  that  the  inflammation  which  accompanies  chilblains  is  rath- 
er languid,  and,  as  they  have  not  much  power  of  reparation,  they  therefore 
require  stimulants.  Ulcerated  chilblains  should  have  stimulating  dressings. 
as  a  solution  of  the  nitrate  of  silver.  Peruvian  balsam,  a  mixture  of  liquor, 
plumbi  acetat.  and  liquor  calcie,  or  a  lotion  of  chloride  ollime,  which  is  re- 
commended by  Lisfranc;  this  may  be  applied  by  means  of  Hit.  Some 
practitioners  are  very  partial  to  a  poultice  in  the  first  instance,  made  of  oat- 
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.  with  some  port  wine,  and  they  think  it  is  of  great  benefit.    The  tretffc. 
nt  of  chilblaius  in  a  state  of  mortification  is  conducted  upon  the  sailtto 
ftinciples  as  in  other  instances  of  gangrene. 

Medical  Times,  Jan.  1, 1MB,  *.  9ML 

tfracnom  or  ths  sto  ajnd  sajl 

UL — ON  THff  TREATMENT   OF  GONORRHCEAL   OPHTHALMIA.— By   *E 

RlCOBD. 

f  M.  Ricord's  treatment  is  as  follows  : — The  patient  is  to  be  kept  quiet-; 
Act  head  should  be  raised,  and  the  eyes  completely  secured  from  light ;  tht) 
diet  Tery  low.  The  first  thing  to  be  done  is  to  rub  the  nitrate  of  silver  ovet 
the  affected  surfaces,  so  as  to  produce  a  white  film.  After  cauterization  the) 
sjes  should  be  sedulously  washed  with  warm  water.  The  patient  should 
fee  watched  after  the  first  use  of  the  nitrate  ;  it  will  then  be  perceived  that 
the  secretion  is  momentarily  suspended  by  it,  but  when  the  crust  formed  by 
the  caustic  falls  off,  the  pus  reappears,  but  is  lighter  in  colour,  and  sero-sstt- 
£uneou8.  So  long  as  little  white  streaks,  the  result  of  cauterization,  rs* 
stain  visible,  and  so  long  as  the  secretion  is  not  again  purulent,  it  may  be 
judged  that  the  influence  of  the  nitrate  continues,  but  if  the  secretion  hsjf 
Weome  again  purulent,  the  cauterization  may  be  repeated ;  indeed  it  can  be 
asiely  used  three  times  a  day.  The  eye  must  be  repeatedly  changed  daring 
the  day,  and  poppy-head  fomentations  be  constantly  applied ;  poultices  assT 
Is  be  eschewed,  as  chey  favor  oedema.  Mercurial  frictions  are  injurious  si 
ibis  stage,  not  so  at  a  later  period. 

'  If  there  be  chemosis,  this  state  should,  if  possible,  be  removed,  while  it 
m  merely  the  result  of  oadema ;  when  it  has  become  phlegmonous,  the  oon- 
Dliva  is  so  distended  as  to  be  with  difficulty  seized  with  the  forceps^ 
9  excision  should  be  preceded  by  cauterization,  and  is  to  be  made  witk 
carved  scissors  and  flat  forceps.  When  chemosis  has  reached  the  phlegmo- 
boss  state,  it  cannot  be  excised,  and  is  to  be  scarified.  If  there  be  mooit 
febrile  action,  blood  is  to  be  taken  from  the  arm.  Leeches  may  be  placed 
is  the  course  of  the  jugular  vein,  or  behind  the  ears.  Mustard  pediluvisy 
eve  to  be  avoided,  as  the  essential  oil  is  apt  to  irritate  the  eyes.  Blisters  oa 
Ike  nape  are  advisable  on  the  decline  of  the  disease. — Abstract  of  Lecture  in 
ike  Lancet,  Feb.  12th. 

Provincial  Medical  and  Surgical  Journal,  March  22, 1848,  p.  163. 
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m—ON  THE  TREATMENT  OF  PURULENT  OPHTHALMIA  OFINFANT8  OTi 
DOUCHES.— By  M.  Chassiaonac. 

M .  Chassiagnac  has  for  the  last  six  months  employed  irrigation  of  the* 
eye  for  the  treatment  of  the  ophthalmia  of  young  infants  with  the  greatest 
success :  so  that  while  formerly  blindness  at  the  Foundling  Hospital  war 
cscstantly  occurring  from  this  cause,  it  is  now  seldom  so  produced  there. 
The  child  is  laid  on  a  table,  and  water  allowed  to  flow  from  a  small  tap 
through  a  tube  over  the  surface  of  the  eye  during  from  5  to  15  minutes  sev* 
end  times  a  day.  M.  Chassiagnac  has  discovered  that  in  this  disease  a- 
pseodo- membrane  is  frequently  produced,  the  removal  of  which  much  ex-, 
sedites  the  treatment.  The  mortality  of  children  suffering  from  disease  of 
the  eyes  during  the  last  ten  years,  was  1  in  3 ;  while  this  plan  has  been1 
adopted,  it  has  been  but  1  in  8.  In  the  course  of  investigation,  this  means 
was  found  applicable  to  several  other  inflammatory  conditions  of  the  eye, 
sad  also  especially  for  the  removal  of  opacities  of  the  cornea,  which  resist 
ordinary  means.     Accounts  of  its  really  remarkable  success  in  this  last  im- 

Ctant  application,  have  just  been  published  by  one  of  the  assistants  at  the* 
pital.— V  Union  Mtdicale.  No.  14i>. 

British  and  Foreign  Medtco-Ckirurgical  Review,  Jan.  1848,  p.  478. 
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119  —ON  8LOTJG1JING  OF  THE  CORN^  PROM  DEFECTIVE  1CUTRITIO!!.— Bf 
W.  Bowmas,  &q ,  F.R.&,  Surgeon  to  the  Royal  Ophthalmic  Hospital. 

On  the  8th  March,  a  mother,  herself  reduced  in  strength  and  looking  ill, 
brought  her  infant,  13  months  old,  to  the  hospital,  on  account  of  its  eyes. 
I  found  that  both  comes  were  in  a  state  of  slough,  flaccid,  of  a  pale  yellow, 
like  macerated  leather ;  that  this  slough  comprised  the  whole  area,  except 
a  very  narrow  belt  of  about  l-20th  inch  nearest  to  the  sclerotica,  from  which 
a  few  minute  vessels  were  shooting  towards  the  line  of  separation  which 
was  already  beginning  to  be  established  between  the  dead  and  the  living 
parts. 

s>  The  conjunctiva  exhibited  very  little  vascularity,  and  had  evidently  not 
be«o  suffering  from  inflammation.  The  infant  was  pallid  and  puny,  with  a 
pinched  and  anxious  countenance.  I  found  that  the  mother  had  been  suck- 
ling  the  child  till  seven  weeks  from  the  time  I  speak  of,  being  herself  ill 
ana  weak,  and  very  insufficiently  nourished ;  that  on  going  into  the  work- 
boose  they  had  been  parted,  and  that  she  first  noticed  the  eyes  to  look 
"weak"  three  weeks  since.  The  bowels  have  been  constantly  purged  for 
eight  days ;  and  she  has  taken  rhubarb  and  magnesia.  The  compound 
powder  of  chalk,  with  opium,  was  given  every  four  hours,  with  liq.  cinch. 
of  Battley.  and  beef-tea;  with  small  quantities  of  brandy,  and  Mr.  Howard 
kindly  undertook  to  visit  her  at  her  own  home.  On  the  11th  (three 
days  afterwards,)  I  found  more  evidence  of  vascularity  at  the  margin  of  the 
cornets,  and  over  the  white  of  the  eye,  but  with  hardly  any  secretion. 
The  bowels  had  been  less  relaxed,  but  the  stools  still  green  and  loose. 
She  bad  taken  some  wine  and  bark,  but  would  not  touch  the  beef-tea.  She 
was  evidently  weaker,  and  moaned  constantly.  In  two  days  afterwards  she 
died. 

In  this  instance  we  find  the  cornea  falling  into  a  state  of  gangrene  from 
defective  nutrition ;  the  impoverishment  of  the  blood,  manifested  in  various 
degrees  in  the  other  textures  of  the  body,  hero  leading  to  the  complete  de- 
struction of  a  tissue  which  naturally  has  a  very  small  supply  of  that  neces- 
sary fluid,  and  which  therefore  is  but  too  ready  to  yield  its  vitality  when 
that  supply  is  withheld.  The  case  of  this  poor  child  finds  a  parallel  in 
others  which  have  been  related,  as  occurring  from  actual  starvation,  or  the 
privation  of  all  sustenance,  and  perhaps  still  more  aptly  in  those  animals 
which  Magendie  confined  to  a  diet  of  sugar  and  water,  or  other  non-azo- 
tised  food,  and  of  which  one  of  the  more  constant  evidences  of  declining 
power  was  sloughing  of  the  cornese,  and  the  consequent  destruction  of  the 
eyeballs.  I  may  also  mention  the  case  of  a  woman  now  in  attendance 
here,  and  who,  on  her  first  appearance  some  months  ago,  had  a  dull,  hazy 
state  of  both  cornese ;  the  surface  having  lost  its  brilliancy,  and  the  whole 
texture  being  uniformly  obscured.  The  approach  of  this  condition  had  been 
very  gradual.  It  had  been  attended  with  no  redness,  nor  was  there,  at  that 
time,  any  excitement  of  the  circulation  in  the  neighboring  sclerotica,  or 
conjunctiva,  or  any  development  of  new  vessels  in  the  cornea  itself.  She 
was  pallid,  but  her  muscular  strength  was  not  remarkably  reduced,  nor 
could  I  discover  that  she  had  been  insufficiently  fed  in  regard  either  to 
quantity  or  quality,  or  that  she  had  any  disease  affecting  a  vital  organ. 
Nevertheless,  her  pulse  and  countenance  bespoke  a  system  in  which  the 
powers  of  life,  from  some  cause  or  other,  were  greatly  depressed,  and  Mr. 
Dixon  concurred  with  me  in  recommending  ?  strictly  tonic  course  of  treat- 
ment, comprising  steel  and  quinine,  with  such  modifications  in  diet,  place 
of  abode,  and  mode  of  life,  as  her  situation  appeared  to  render  desirable. 
Under  this  plan  which  has  been  continued  up  to  the  present  time,  a  steady 
improvement  has  taken  place  in  the  corneae.  The  haze  is  clearing  away  in 
the  most  gradual  manner,  and  without  any  unnatural  vascularity  of  the  part 
or  neighborhood,  and  her  looks  are  much  improved  in  every  respect.  I  can- 
not help  regarding  this  affection  as  simply  the  result  of  an  impairment  of 
the  nutritive  process  in  the  whole  body  showing  itself  in  a  special  manner 
in  this  texture  of  feeble  power.  Med.  Gaz.,  Nov.  19, 1847,  p*  ©*& 
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ISO.— OK  OPACITIES  OF  THE  CORNEA.— By  W.  Bowman,  Erq  ,  F.R»S..  &c 
[If  the;  laminated  tissue  of  the  cornea  has  itself  escaped  disorganization, 
the  diseased  products  may  be  absoibed,  and   tlie  cornea  may  resume  its 
transparency.     But  if  the  elements  of  the  laminated  tissue  are  at  all  dis- 

S  laced  or  destroyed,  permanent  opacity  will  follow,  since  the  new  tissue 
eposited  is  of  less  elaborate  organization,  is  opaque  instead  of  being  trans- 
lucent, and  fibrous  instead  of  being  lamellated.  Mr.  Bowman  makes  some 
very  interesting  observations  upon  this  subject,  but  we  have  only  room  for 
those  which  have  a  practical  tendency.} 

It  is  tube  observed,  that  during  the  progress  of  the  reparative  process, 
there  exists  in  the  part  and  its  immediate  vicinity  a  quantity  of  fresh  mate- 
rial of  that  kind  which  denotes  an  over-activity  of  the  nutritive  function, 
and  which,  not  being  wanted  for  conversion  into  permanent  tissue,  will  in 
due  course  be  absoibed.  This  augments  the  opacity  while  it  lasts ;  and  it 
is  not  till  a  certain  time  has  been  allowed  for  its  removal,  after  the  healing 
of  the  breach,  that  we  can  say  how  extensive  or  deep  the  permanent  opaci- 
ty may  prove;  we  may  generally  venture  to  predict  a  gradual  improvement 
during  some  time,  in  a  recent  opacity,  particularly  in  young  subjects. 

What  I  have  now  said  applies  to  the  greater  part  of  the  more  common 
opacities  of  the  cornea ;  I  may  allude  to  one  or  two  other  forms  which  may 
prove  interesting  in  regard  to  the  question  of  their  precise  seat.  There  are- 
some  varieties  which  appear  to  be  on  or  near  the  very  surface  of  the  cor- 
nea, and  which  it  is  probable  may  occupy  the  anterior  elastic  lamina. 
The  very  opaque  chalky-looking  films  which  often  follow  the  application  of 

Quicklime  or  new  mortar  to  the  eye,  seem  to  be  of  this  kind,  arid  so,  also, 
o  those  which  have  been  supposed  by  some  to  be  stainings  of  the  surface 
of  the  corneal  tissue  by  a  deposit  from  the  lead  lotion  in  common  use.  Oc- 
casionally we  have  a  superficial  excoriation  of  the  cornea — one  ran  hardly 
call  it  an  ulcer — which  the  epithelium  limits  with  abrupt  edges,  thus  favor- 
ing the  accumulation,  on  the  depressed  surface,  of  the  frothy  mucus  or  sad 
which  the  movements  of  the  lid  furnish.  The  opacity  thus  produced  is  of- 
ten very  opaque,  and,  unless  you  were  aware  of  its  cause,  might  seem  more- 
serious  thati  it  really  is.  A  lens,  or  the  point  of  ajieeitle,  will  inform  you 
of  its  real  nature. 

^~  There  is  another  form  of  opacity,  which  I  believe  to  have  its  seat  in  the 
anterior  elastic  lamina,  although  it  is  vain  to  endeavor  to  prove  it,  except 
by  a  section  of  the  parts.  It  has  a  silvery  lustre,  and  a  very  fine  texture  of 
interweaving  striss,  and  it  creepn  very  gradually  from  near  the  border,  over 
the  surface  of  the  cornea,  towards  the  centre.  The  epithelial  surface  re- 
tains its  smoothness  and  lustre,  and  the  opacity  does  not  appear  to  have- 
much  depth.  Other  varieties  of  opacity,  very  chronic  in  their  course,  and 
evidently  not  inflammatory,  are  liable  to  form,  as  I  believe,  in  the  same 
tissue.  They  may  be  of  a  brown  tint,  with  an  indefinite  margin,  and  may 
affect  both  corneas  at  the  same  time.  I  am  not  aware  that  these  are  par- 
ticularly described  in  books,  nor  whether  they  admit  of  removal,  or  even 
arrest.  They  are  probably  connected  with  an  imperfect  nutrition  of  the- 
eyeball,  .and  must  be  left  to  take  their  course. 

,  There  is  a  variety  of  opacity  consisting  of  minute  dots,  sometimes  so 
small  as  not  to  be  distinguished  separately  without  a  lens;  at  others,  as 
large  as  a  small  pin's  head.    These  are  evidently  seated  on  the  posterior 

5 art  of  the  cornea,  and  may  be  referred  to  the  posterior  elastic  lamina. 
'hey  accompany  an  inflammatory  affection  in  which  the  walls  of  the  aque- 
ous chambers  seem  to  be  chiefly  involved,  in  which  the  iris  is  usually  mot- 
tled and  dull,  the  pupil  inactive,  and  the  sclerotica  more  or  less  injected. 
Such  a  dotted  opacity  was  long  since  pointed  out  by  Mr.  Wardrop,  and  ad- 
mits of  removal,  provided  the  proper  treatment  is  commenced  early  enough. 
It  probably  consists  of  an  ordinary  iuflarrfmatnry  deposit  of  lymph. 

There  is  still  another  kind  of  (lotted  opacity,  occurring  in  the  posterior 
elastic  lamina,  which  I  would  distinguish  from  all  those  yet  mentioned, 


6URGERY.  201. 

and  which  is  met  with  in  eyes  which  have  suffered  a  slow  disorganizing 
process,  through  sympathy  witb/the  opposite  oruan  previously  lost  by  oper- 
ation or  accident.  In  this  the  dots  are  remarkably  round  and  separate  from 
one  another,  often  brownish,  and  therefore  overlooked,  and  scattered  pretty 
uniformly  over  a  portion  or  the  whole  of  the  cornea.  Though  these  some- 
times grow  fainter  under  appropriate  treatment,  I  have  never  seen  them 
altogether  removed.  Med.  Gaz.,  Nov.  12, 1847,  p.  832. 


ISL-Olf  THE  LOCAL  TREATMENT  OF  CORNEITIS.-By  D*.  Jacob,  Dublin. 

Local  applications,  except  a  sedative  stupe  or  tepid  lotion  with  the  view 
flf  allaying  pain  if  present,  are  not  called  for.  and  in  the  early  and  acute 
stage,  such  stimulating  applications  as  solution  of  nitrate  of  silver  or  tho 
ttiram  opt*,  sometimes  resorted  to,  should  of  course  be  carefully  avoided. 
At  a  subsequent  period,  when  the  increased  vascularity  and  sensibility  of 
the  conjunctiva,  induced  by  the  inflammatory  action,  exist,  during  what  is 
generally  considered  the  cnronic  stage,  remedies  of  this  description  may  be 
wed  with  advantage;  but  as  the  principal  mischief  is  so  much  beneath  the 
surface,  and  so  liable  to  be  aggravated  by  any  irritation,  great  caution  must 
be  exercised  in  their  application.  For  the  removal  of  the  diffused  opacity  of 
the  cornea  proper,  which  I  have  described,  stisnulants  may  be  employed, 
bat  not  until  every  trace  of  inflammatory  action  has  long  disappeared. 
From  the  variety  of  stimulants  used  from  time  immemorial  to  remove  opaci- 
ties of  the  cornea,  and  the  number  of  them  extolled  as  infallible,  it  may  be 
presumed  that  any  stimuiant  will  answer  the  purpose.  Solutions  of  nitrate 
of  silver,  sulphate  of  copper,  sulphate  of  zinc,  or  the  combination  called 
Iffis  ditnnuj,  will  perhaps  answer.  I  use  a  solution  of  iodide  of  potassium, 
ten  grains  to  the  ounce  of  water;  or,  as  a  substitute  for  animal  bile,  said  to- 
be  effectual,  touch  the  surface  with  a  camel-hair  pencil,  previously  dipped 
in  water  and  brushed  two  or  three  times  on  soap.  The  fumes  of  prussic 
acid,  so  much  vaunted  as  a  quack  remedy,  I  have  not  used,  being  danger- 
ous and  troublesome.  If  this  nostrum  has  any  influence  at  all,  it  is  as  any 
other  stimulant,  it  should  be  recollected  that  this  diffused  opacity,  not  be- 
ing a  cicatrix  from  ulceration,  disappears  in  time,  and  I  have  no  doubt  that 
its  disappearance  is  often  delayed  by  the  premature  and  unnecessary  use  of 
stimulants.  It  is  not  to  be  forgotten,  that  as  the  inflammation  frequently, 
if  not  generally  or  always,  extends  to  the  membrane  lining  the  chamber  of 
the  aqueous  humor,  the  pupil  should  therefore  be  occasionally  dilated  by 
belladonna  to  prevent  adhesions.  A  sedative  lotion  containing  a  drachm  of 
good  extract  of  belladonna  in  eight  ounces  of  fluid,  applied  with  a  scrap  of 
old  linen  occasionally  during  the  day,  will  answer  the  purpose,  and  if  it 
does  not,  the  outside  of  the  eyelids  and  the  brow  must  be  painted  with  the- 
softened  extract. 

It  is  scarcely  necessary  to  add,  that  for  the  removal  of  this  disease,  the 
apparent  cause  of  it,  or  at  least  the  cause  of  the  predisposition  to  it  should 
be  removed.  Generous  diet,  pure  air,  and  comfortable  clothing,  will  often 
do  more  than  medical  treatment.  I  have  more  than  once  seen  it  disappear 
nan  ill-fed,  badly  clothed  child,  after  removal  from  a  close  room  in  the- 
^ity,  or  a  damp  cottage  in  the  country,  to  a  comfortable  bed  in  the  hospital, 
without  the  administration  of  any  medicine. — Dublin  Medical  Press,  No- 
vember 3,  1847.  Monthly  Jour.,  Dec.  1847,  p.  441 


Off  RHEUMATIC  IRITIS.— By  Ja«es  Diioh,  Esq.,  Surgeon  to  the  London  Oph- 
tbtioric  Ho?piul. 

fMr.  Dixon  sums  up  a  locture  on  this  disease  in  the  following  words: — 1 
I  It  chiefly  ftttacka  the  fibrous  tissues  of  the  eye,  and  is  always  attended 
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with  pain,  such  as  accompanies  inflammation  of  similar  structures  in  other 
parts  of  the  body.  The  phenomena  are  eminwntly  those  of  vascular  en- 
gorgement ;  the  sclerotic  exhibits  a  peculiar  red  tint,  and  bloodvessels  be- 
come visible  in  the  iris,  whore  they  are  never  seen  in  a  state  of  health. 

There  is  little  tendency  to  effusion  of  fibrin,  as  compared  with  the  syphi- 
litic inflammation  ;  but,  although  the  fibrin  is  poured  out  in  small  quantity, 
it  is  deposited  in  a  situation  eminently  injurious  to  vision — namely,  between 
the  posterior  surface  and  pupillary  margin  of  the  iris  and  lens.     In  the  cornea 
there  is  marked  disposition  to  inflammatory  deposit,  and  consequent  opacity, 
and  this  frequently  becomes  more  marked  as  the  inflammation  in  the  soJerotio  • 
and  iris  subsides.     Abstraction  of  blood,  active  purging,  and  attention  to 
the  function  of  the  skin,  are  the  chief  points  to  be  attended  to  in  the  more  active 
form  of  the  disease.     Mere  depletion,  however,  must  not  be  persisted  in  toe?' 
long,  but  must  be  followed  by  tonic  treatment,  to  pre  vent  a  tedious  subacute 
stage,  which  otherwise  inevitably  occurs.     Above  all,  it  must  be  remem- 
bered, that  the  slightest  trace  of  fibrinous  effusion  demands  the  employment4 
of  mercury,  and  that,  by  allowing  this  effusion  to  go  on.  vision  is  always  per- 
manently impaired.    The  speedy  employment  of  counter-irritation 


the  most  likely  means  of  getting  rid  of  those  products  of  inflammation  in  the" 
cornea,  which  are  hardly  less  injurious  to  vision,  than  deposit  in  the  pupil* 
itself.  Lancet,  Starch  4, 1848,  p.  tU 


l*&-^ON  THE  TREATMENT  OF  SCROFULOUS  OPHTHALMIA —Br  Dr.  Enw*»ssj . 
Phy»iciAD  to  ibc  Bath  Eye  and  Ear  Iofirmary. 

~  [Dr.  Edwards  recommends  M.  Morand-s  plan  of  treatment  for  scrofoleosn 
ophthalmia,  which  consists  in  the  application  of  a  strong  solution  of  aifratev 
of  silver  to  the  nasal  mucous  membrane;  there  being  generally  a  swells** 
and  inflammatory  state  of  this  membrane  in  conjunction  with  the  oph- 
thalmia] 

The  caustic  which  M.  Morand  employed  was  the  nitrate  of  silver,  either: 
in  substanoe,  or  in  solution,  or  ointment ;  it  was  applied  for  the  first  week 
night  and  morning;  after  this  every  day,  and  latterly  every  second  or  third"1 
day.     He  particularly  advises,  that,  after  cauterization,  a  deep  inspiration 
y  should  be  taken,  so  that  the  effects  should  be  as  extensive  as  possible. 

[Dr.  Edwards  gives  several  cases  in  illustration  of  the  good  resulting  from< 
such  treatment.     We  select  the  first.] 

A  young  gentleman,  aged  nine  years,  had  for  two  years  frequent  attacks* 
of  scrofulous  ophthalmia  of  the  left  eye;  during  the  last  five  months  he  had2 
been  little,  or  not  at  all,  benefited  by  the  general  and  local  means  I  em- 
ployed, both  of  which  have  been  surh  as  are  directed  by  the  best  authorities  - 
on  diseases  of  the  eye.     in  the  middle  of  April,  1847,  the  left  nostril  ap- 
pearing extensively  irritated,  (as  in  fact  it  had  been  ever  since  his  eye* 
became  affected,)  I  determined  upon  employing  the  nitrate  of  silver  to  it, 
which  I  did,  in  solution,  (a  scruple  to  an  ounce  of  water,)  extensively  over1 
the  nasal  fossa:  this  was  repeated  every  day  for  a  week,  whon  a  great  im- 
provement was  manifest;  the  photophobia  was  so  much  less  that  he  could" 
open  his  eye  without  aid.  to  allow  me  to  examine  it,  even  in  a  considerable -i 
light.     The  caustic  was  then  continued  every  other  day  for  ten  days,  and 
after  that  twice  a  week  for  a  fortnight,  when  my  patient  was  quite  restored; 
a  slight  patch  of  opacity  of  the  cornea,  however,  remaining.     As  I  have  be- 
fore remarked,  I  employed  the  same  general  remedies  as  in  other  cases,  bat 
discontinued  any  direct  application  to  the  eye,  except  an  ordinary  collyrium 
containing  bichloride  of  mercury  and  wine  of  opium. 

[Dr.  Edwards  has  found  the  same  mode  of  treatment  extremely  successful 
in  ozffna.     He  says.] 

In  this  disease  (ozaena)  lotions  of  nitrate  of  silver  or  sulphate  of  copper 
injecteU  up  the  nostrils  do  good ;  but  they  appear  not  to  be  so  useful  as  the 
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caustic  directly  applied  in  substance,  or  in  very  strong  solution,  by  the 
surgeon:  such  lotions  might  be  rather  used  as  adjuncts.  A  swelling  of  the 
upper  lip  is  a  very  frequent  attendant,  and  I  am  sure  it  has  yielded  more 
readily  to  cauterization  of  the  nose  than  any  other  remedy  which  I  ha^e 
seen  put  in  force.  Lancet,  April  8,  1848,  p.  389. 


UC-ON  SUBACUTEjINFLAMMATION  OF  THE  TYAfPANUM.— By  W.  R.  Wild*, 
Esq.,  Surgeon  to  St.  Mark's  Hospital,  Dublin. 

T  pn  the  last  Part  of  Retrospect," (p.  236)  we  inserted  part  of  an  interesting 
article  by  Mr.  Wilde  on  acute  myringitis.  Besides  this  disease,  there  is  a 
subacute  inflammation  of  the  membranatympani,  which  although  perfectly 
painless,  is  equally  destructive  to  hearing  with  the  first.  Deafness,  which 
appears  rather  suddenly,  is  the  first  symptom  which  attracts  the  patient's 
attention.    On  this  affection  Mr.  Wilde  says :] 

The  nature  of  the  disease  is  only  to  be  learned  by  a  careful  inspection  of 
the  membrane,  which,  if  we  see  the  disease  early,  is  always  of  a  pink  colour, 
of  a  riot  somewhat  paler  than  that'  of  the  monthly  rose.  Through  this,  dis- 
persed in  various  directions,  we  observe  in  some  cases  a  few  long,  tortuous 
vessels.  The  transparency  and  polish  of  the  membrane  are  seldom  much 
affected  at  first.  The  auditory  canal  does  not  usually  exhibit  signs  of  disease, 
bat  the  ceruminous  secretion  is  arrested.  Generally  speaking,  there  are  no 
constitutional  symptoms  present,  and  when  tinnitus  is  an  accompaniment, 
it  is  usually  of  a  very  light  character,  resembling  a  slight  buzzing  or  singing. 
If  allowed  to  proceed  unchecked,  the  membrane  becomes  thickened  and  re- 
markably opaque,  from  lymphy  deposits,  and  the  deafness  which  ensues  is 
of  a  most  irremedial  nature.  Collapse  or  drawing  inwards  of  the  tympanal 
membrane  dees  not  usually  follow  this  form  of  the  affection,  but  ulceration, 
even  to  perforation  of  the  membrane  of  the  drum,  is  not  an  uncommon  aU 
tendant  upon  it. 

This  disease  is  slow  in  its  progress,  and  requires  very  careful  watching. 
Gases  of  this  nature  have  been,  I  feel  convinced,  repeatedly  treated  as 
"nervous  deafness.7'  I  am  inclined  to  think  that  it  is  a  true  myringitis,  in 
which  inflammation  is  seated  in  the  fibrous  layer  of  the  membrane.  In  this 
disease  mercury  is  just  as  necessary  as  in  that  already  detailed  ;  it  should, 
however,  be  given  after  a  different  fashion :  to  be  effectual,  it  must  be 
slowly  introduced  into  the  system,  so  as  to  produce  a  steady  and  gradual 
effect.  The  mouth  should  be  kept  sore  until  there  is  a  decided  improvement 
both  in  the  vascularity  and  in  the  hearing,  or  until  all  hope  of  restoration 
has  been  abandoned,  or  other  circumstances  induce  us  to  relinquish  this 
■»de  of  treatment. 

[The  preparations  of  iodine,  and  counter- irritation  over  the  mastoid  pro- 
cess, are  also  useful.  In  these  inflammatory  diseases  the  secretion  of  ceru- 
men is  arrested,  and  is  not  restored  until  long  after  the  original  disease  has 
J*en  relieved :  nothing,  Mr.  Wilde  tells  us,  "  produces  a  healthy  action 
W  the  parts  so  soon,  while  at  the  same  time  it  immediately  supplies  the 
Jtett  artificial  sncoedaneum,  as  the  unguentum  citrimtm  fuscum,  the  soft 
brown  citrine  ointment,  applied  to  the  auditory  passage  in  a  melted  state, 
*ith  a  soft  brush/'  To  relieve  the  tinnitus  aurium,  which  also  remains 
*fter  the  inflammation  has  been  subdued,  Mr.  Wilde  uses  the  Arnica  mon- 
toaa.    He  says :] 

The  preparation  I  find  most  efficacious,  is  the  tincture  both  of  the  flowers 
«ad  leaves,  of  which  the  patient  should  commence  by  taking  fifteen  drops 
i»a  table-spoonful  of  the  infusion  of  arnica,  and  a  little  of  some  cordial 
tincture  three  times  a  day.  After  a  few  days  the  dose  should  he  increased 
one  or  two  drops  daily,  till  it  reaches  thirty,  or  even  more,  unless  headach 
or  giddiness  be  produced,  when  we  should  at  once  lessen  the  dose,  or  omit 
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the  medicine  altogether  for  a  short  time.*    The  state  of  the  bowels  should  ' 
be  carefully  attended  to  during  the  administration  of  this  drug. 

When  ulceration  exists,  wa  should  touch  the  part  daily  with  a  solution  of 
lunar  caustic,  applied  with  a  fine  brush.  The  same  mode  of  treatment  is 
applicable  to  perforation  of  the  membrane,  and  I  have  latterly  been  aston- 
ished at  the  number  of  cases  in  which  under  this  treatment,  or  touching  the 
ed"6  of  the  perforation  with  a  fine  point  of  the  solid  nitrate  of  silver,  applied 
upon  a  porle-caustiqus,  together  with  proper  constitutional  treatment,  these 
apertures  have  healed  up.  After  an  extensive  trial  of  various  other  escha- 
rotics,  such  as  the  nitrate  of  mercury,  and  the  sulphate  and  nitrate  of  cop- 
per, I  find  the  preparations  of  silver  the  best.  Dub.  Quar.  Jour.  Feb.  1843,  p.  8& 

125-ON  DEAFNESS  IN  SCARLATINA  AND  MEASELS. 
Dr.  N.  Morrkll,  in  the  Annual  Report  to  the  Board  of  Directors  of  the 
New  York  Institution  for  the  Deaf  and  Dumb,  remarks  that  in  twenty -fire  % 
cases  of  death  from  scarlatina,  wherein  deafness  had  been  a  common  symp- 
tom, the  lining  membrane  of  the  Eustachian  tube,  on  being  examined,  pre* 
sented  a  character  similar  to  the  throat  and  nostril,  being  more  or  less  chan- 
ged, probably  very  red  during  life,  but  after  death  pale  and  thickened  or 
softened,  and  uniformly  covered  with  a  thin  glairy  secretion,  in  which  float- 
ed a  great  number  of  ash-coloured  shreds,  probably  changed  coagulable 
lymph,  certainly  not  the  natural  mucous  secretion  of  these  membranes. 
This  state  extended  uniformly  through  the  Eustachian  tubes  quite  into  the 
tympanum,  in  which  some  of  this  changed  secretion  was  always  discovera- 
ble. The  membranes  lining  the  external  meatus  partook  of  the  state  of  the 
skin :  the  natural  secretion  of  wax  seemed  to  have  been  nearly  or  quite  sus- 
pended, and  the  membrane  covered  with  many  minute  points,  from  which  is- 
sued a  sero-purulent  secretion  instead  of  wax.  In  fifteen  cases  of  death  from 
measles,  where  symptoms  of  deafness  occurred  during  their  progress,  the 
membranes  of  the  Eustachian  tube,  and  tympanum  exhibited,  on  examina- 
tion, traces  of  red  vessels  ramifying  in  all  directions,  together  with  a  remar* 
kable  dryness,  as  if  the  mucuous  secretion  had  been  suspended  some  time 
before  death.  The  membrane  of  the  external  meatus  showed  that  the 
secretion  of  wax  had  been  interrupted  also.  So  the  exanthemata  affect 
every  portion  of  the  tegumentary  system.  The  lining  membranes  of  the 
auditory  passages  of  the  vagina,  uterus,  and  bladder,  Buffer  alike  with  the 
skin.  In  the  cure  of  deafness  produced  by  the  exanthemata,  syrup  of  sar- 
saparilla,  made  after  the  old  formula — to  which  may  be  advantageously 
added  the  root  of  rumex  crispus,  and  the  tinctures  of  the  bark  of  prinos  vir~ 
tioillatus  and  chymaphilla  umbel  lata — is  a  remedy  of  the  first  importance; 
next,  the  muriate  of  lime,  an  old  remedy  now  much  neglected  ;  and  lastly, 
iodine  and  its  preparations  as  internal  remedies.  Blisters  kept  perpetually' 
discharging,  placed  behind  the  ears  or  on  the  arms  alternately,  form  the: 
remedies  to  be  applied  externally.  The  fauces  must  be  well  rubbed  with 
a  smooth  piece  of  alum  twice  a  week  to  be  occasionally  alternated  with 
a  solution  of  nitrate  of  silver,  or  when  the  tonsils  are  prominent,  with  the 
.solid  caustic  not  too  heavily  applied.  Lastly,  the  external  meatus  must  be 
eleansedjonce  a  day  with  warm  brandy,  or  warm  brandy  and  water,  or  a  solu- 
tion of  iodine,  or  a  decoction  of  the  bark  of  prinos  verticillatus.  Perseverance 
in  this  course  for  months,  sometimes  for  more  than  a  year,  finally  ends 
with  complete  success,  if  the  treatment  have  commenced  before  disorgani- 
zation of  the  external  or  internal  ear.    Medical  Time*,  December  11, 1S47.  p.  57. 

•  The  following  is  the  formula  for  the  tincture  prepared  for  me  by  Messrs.  Be  w  ley  and 
Evans.  One  ounce  and  a  half  of  ihefiotrer*  to  a  pint  of  rectified  spirit  of  wine  ;  macerate 
far  fourteen  days*  and  strain  ;  or,  for  the  tincture  ot  the  leaves,  the  same  quantity  infused 
for  a  similar  period  in  proof  spii its.  In  prescribing  these  I  usually  order  them  in  equal 
proportion*. 

Dr.  Neligun  says :  "  This  tincture  miy  he  readily  prepared  by  percolation,  having  pre- 
viously mice  r&i^d  the  flowers  wiih  a  •■•tie  of  the  spirit  for  twe"  ty.fmir  hours ;  or  it 
may  be  prepared  with  the  cut  and  bn  is  n|  root  in  tht  proportion  of  ^»i.  of  the  root  10  Oj. 
At  rectified  »p\tii    Dote,  f.  £ss.  to  I.  3  iJf^M$4Ukm  sad  their  Vg$i. 


MIDWIFERY, 

AMD 

THE    DISEASES    OF    WOMEN 


U6.—ON  AEFLEX  UTERINE  ACTION.-By  Dr.  W.Tmt  8mm. 

[Dr.  Smith  devotes  much  space  to  show  how  little  the  act  of  parturition 
fcas  hitherto  been  studied,  and  how  very  few  writers  have  considered  ute- 
rine action  as  being  of  a  reflex  nature.    He  says : — J 

A  few  paragraphs  by  physiologists,  a  few  pages  by  obstetricians — and 
tad  these  latter  chiefly  occupied  by  the  purely  mechanical  part  of  labour, 
—make  up  the  sum  of  our  knowledge  of  the  physiology  of  parturition. 
Bow  is  this  to  be  accounted  for  ?  It  certainly  is  not  that  parturition  is  a 
Jess  important  function  than  digestion,  or  respiration,  or  even  the  circula- 
tiea  of  the  blood,  all  of  which  hare  been  so  amply  investigated.  The  ute- 
rus has  been  compared  by  a  distinguished  living  physiologist  to  the  sto- 
mach, as  being  the  organ  of  nutrition  and  support  to  the  species.  We  may, 
with  equal  or  even  greater  justice,  say  that  the  uterus  is  to  the  race  what 
the  heart  is  to  the  individual :  it  is  the  organ  of  circulation  to  the  species. 
Ages  are  the  channels  in  which  created  beings  circulate ;  and  man  passes 
eoBtinually  from  the  womb  of  his  mother  onwards  to  the  womb  of  time* 
The  succeeding  generations  of  human  kind,  following  one  after  another, 
are,  as  it  were,  the  pulses  of  the  animal  Cosmos.  Parturition  is  the  systole 
of  the  uterus,  the  unimpregnated  state  its  diastole,  and  the  living  beings 
which  flow  on  in  countless  numbers  are  as  inconsiderable  in  the  great 
ttream  of  life  as  the  myriads  of  globules  revealed  by  the  microscope  are  in 
the  circulation  of  the  blood.  Viewed  in  this  way,  parturition  does  but  as- 
sume its  just  proportions,  and  asserts  its  rights  to  the  attention  of  the  phy- 
siologist, as  the  greatest  epoch  in  generation. 

We  must  go  on  to  develope  the  dynamical  Idea — the  physiological  me- 
chanisms of  labour,  of  which,  at  present,  there  exists,  within  the  pale  of 
obstetrisaty,  nothing  but  the  bare  data  or  formula)  for  their  working  out— 
namely,  the  muscular  structure,  and  the  nervous  endowments  of  the  uterine 
system.  The  generation  is  but  just  passed  away  which  denied  the  mus- 
clar structure  of  the  uterus;  and  the  very  existence  of  the  nerves  of  the 
items  some  are  still  found  to  deny.  However,  granting  that  the  nerves  and 
muscular  fibres  have  been  beautifully  delineated  by  the  scalpel  of  the  ana- 
tomist, it  remains  still  to  study  these  parts  in  action.  They  exist  as  a  pic* 
tare,  but  they  have  not  been  studied  as  actors  or  performers  in  a  drama : 
wd  there  is  even  more  difference  between  anatomy  (as  we  now  understand 
Ijto  term)  and  physiology,  than  there  is  between  painting  or  sculpture,  and 
dramatic  representation.  Lanat ,  Nov.  20, 1847,  p.  642. 

!  The  Reflex  actions  of  the  uterus  are  very  numerous,  and  it  is  upon  these, 
wd  the  numerous  extra-uterine  reflex  actions  excited  during  the  process, 
*?*t  the  natural  performance  of  parturition  essentially  depends.  Contrac- 
tion of  the  uteius,  from  irritation  of  the  mamma),  as  in  the  act  of  suckling 
«*  child ;  contraction  of  this  organ  from  the  cold  water  douche,  applied  to 
the  vulva  or  the  abdominal  surface ;  contraction  excited  by  irritating  the 
return,  as  by  stimulating  enemata;  or  of  the  stomach,  by  drinking  a  gulp 
of  cold  water;  of  the  ovaria,  by  the  presence  of  the  menstrual  nisis,  of  the 
vigina,  by  manual  irr^tion,  as  in  "taking  a  pain ;"  of  the  os  uteri  by  irri- 
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tation,  as  in  the  introduction  of  the  hand  into  the  uterus, — are  all  to  be  con- 
sidered as  so  many  instances  of  reflex  spinal  action.  Thus,  in  parturition, 
the  uterus  may  be  excited,  in  a  reflex  form,  by  irritation  of  the  mammary 
incident  excitor  nerves;  the  pubic  and  abdominil  branches  of  the  inter- 
costals;  the  rectal;  the  gastric  division  of  the  pneumogastric ;  the  ovarian 
nerves ;  and  also  by  the  nerves  of  the  vagina,  and  the  os  and  cervix  uteri. 

Many  of  the  different  forms  of  abortion — particularly  when  the  causes  are 
extra-uterine — strikingly  illustrate  the  reflex  action  of  the  uterus.  A  series 
of  cases  of  abortion  w.ould  be  one  of  the  best  expositions  of  reflex  uterine 
action.  Abortion  may  be  caused  by  irritation  of  the  mammas,  from  the 
sucking  of  an  infant,  after  milk  has  ceased  to  be  secreted,  as  in  cases  in 
which  the  mother  becomes  pregnant  during  lactation :  abortion  may  be 
excited,  as  a  morbid  reflex  act,  from  irritation  of  the  bladder,  by  a  calcu- 
lus; by  irritation  of  the  trifacial  nerve,  as  in  cutting  the  dens  sapientis; 
by  the  mechanical  irritation  of  coitus;  by  plugging  the  vagina;  by  disease 
oi  the  os  and  cervix  uteri — malignant  or  simple  induration,  inflammation 
and  ulceration ;  by  the  irritation  of  the  placenta  attached  within  the  ute- 
rine mouth ;  by  ovarian  irritation  id  ovarian  disease ;  by  irritation  of  the 
rectum,  as  from  aacarides,  and  the  use  of  irrigating  purgatives  or  ene- 
mata ;  by  puncturing  the  membranes,  and  evacuating  the  liquor  amnii,  so 
as  to  bring  the  head  of  the  foetus  to  act  as  an  excitant  to  the  os  uteri ;  by 
irritation  of  the  inner  surface  of  the  uterus  itself,  in  cases  of  blighted  fokus, 
where  tbe  ovum  acts  as  a  foreign  body ;  by  riding  on  horseback,  or  any 
other  violent  exercise  calculated,  by  succussion,  to  bring  the  head  of  the 
fetus  into  violent  contact  with  the  os  uteri :  and  by  other  sources  of  irrita- 
tion to  incident  spinal  nerves-  which  might  be  enumerated. 

All  these  are  so  many  instances  of  uterine  reflex  action,  the  distant  parti 
of  the  economy  being  brought  into  connexion  with  the  uterus  through  the 
medium  of  the  spinal  marrow  and  its  special  incident  excitor  and  reflex 
motor  nerves.  These  facts  are  of  most  extensive  practical  application  in 
devising  means  for  the  prevention  of  abortion. 

.  In  the  cases  of  abortion  in  which  the  irritation  is  applied  to  the  os  ox 
cervix  uteri,  or  the  internal  surface  of  the  organ,  the  immediate  action  de- 
pending on  the  irritability  of  the  uterus  itself  is  called  forth,  in  connexion 
with  true  reflex  action;  but  in  the  instances  in  which  a  distal  organ  is  irri- 
tated, there  can  be  no  doubt  whatever  of  the  purely  reflex  nature  of  the 
Uterine  action  which  ensues. 

In  the  lower  animals,  reflex  parturient  phenomena  are  constantly  observ- 
ed ;  the  expulsion  of  the  egg  of  the  common  fowl  has  been  caused  by 
sprinkling  a  few  grains  of  salt  upon  the  vulva  or  velabrura ;  cold  Rejections 
have  been  empirically,  to  excite  uterine  contractions  during  foaling  or 
calving,  in  the  mare  and  cow ;  and  the  tipula  and  libellula  have  been  ob- 
served, during  the  period  of  oviposition,  to  deposit  eggs,  whenever  they 
have  been  shaken  upon  rough  paper,  or  when  the  surface  of  the  abdomen 
has  been  irritated  in  any  way :  these  insects,  the  silkworm  moth,  and  others, 
go  on  with  the  work  of  oviposition  even  when  the  abdominal  have  been 
divided  from  the  thoracic  portions. 

But  besides  the  uterine  reflex  actions,  there  is  in  the  Expiratory  actions, 
supervening  in  the  course  of  labour,  from  the  irritation  of  the  presenting 
part  of  the  foDtus,  another  remarkable  series  of  reflex  parturient  actions, 
extra-uterine  in  their  seat,  but  which  combine  and  harmonize  in  a  remarka- 
ble way,  with  the  reflex  actions  proper  to  the  uterus.  It  is  found  that 
tumours  in  the  vagina,  or  the  introduction  of  the  hand  of  the  accoucheur, 
may  produce  the  same  result  as  the  pressure  of  the  presenting  part  of  the 
child  in  labour.  It  has  been  noticed  of  tumours,  which  produce  little  or  no 
disturbance  while  they  remain  in  the  cavity  of  the  uterus,  that  no  sooner 
do  they  pass  from  the  uterus  into  the  vagina,  than  "  bearing-pains,"  as 
they  are  termed,  are  produced.  In  other  words,  the  action  of  the  expira- 
tory muscles  is  excited  in  a  reflex  form  by  irritation  of  the  vaginal  mucous 
surface. 
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In  fiJly-formed  labour,  then,  we  have  to  study  tbe  reflex  actions  of  the 
Vterus  in  combination  with  the  reflex  actions  of  the  respiratory  muscles, 
.as  they  are  excited  in  parturition.  By  these  latter  reflex  actions,  the  cavi- 
ties of  the  thorax  and  abdomen  become  involved  as  auxiliaries  to  the  uterus, 
and  their  expulsory  actious  combine  with  the  proper  reflex  action  of  this 
organ,  to  effect  the  expulsion  of  its  contents.  But  there  are  also  opportuni- 
ties of  observing  the  reflex  action  of  the  uterus  singly,  such,  for  instance,  as 
in  cases  of  paraplegia  from  disease  of  the  middle  portion  of  the  spinal 
.marrow.  Here  the  reflex  expiratory  efforts,  the  influence  of  volition  and 
emotion,  are  entirely  withdrawn,  it  being  quite  impossible  that  these  ac- 
tions can  be  brought  into  play  when  the  connexions  of  the  uterus  with  the 
medulla  oblongata,  and  the  cerebrum,  the  centres  of  the  respiratory  and 
voluntary  actions,  are  severed.  Labour  is,  in  such  cases,  reduced  to  very 
simple  elements,  being  performed  solely  by  the  reflex  action  of  the  uterus 
«and  its  peristaltic  power. 

.In  natural  labour,  after  the  process  has  fairly  commenced,  it  is  the  ovum 

•which  furnishes  the  chief  stimulus  to  the  incident  excitor  nerves,  in  its 

transit  through  the  different  portions  of  the  parturient  canal.     Besides  the 

mare  enumeration  of  the  various  spinal  exciters,  by  the  irritation  of  which 

the  uterus  may  affected  physiologically  or  pathologically,  we  shall  have  to 

study  .the  order  and  succession  of  the  normal  reflex  actions,  uterine  and 

extra-uterine,  occurring  in  labour.     Parturition  is  not  one  reflex  act,  but  a 

function,  the  combined  result  of  many  such  actions, aided  by  other  powers; 

and  we  most  study  the  preliminary  phenomena,  the  different  stages  of  the 

process,  and  the  final  accomplishment  of  the  function  when  we  shall  find 

that  Nature  has  at  her  disposal  a  wonderful  succession  of  stimulus  and 

/action,  exactly  adapted  to  the  dilatation  of  the  os  uteri  and  the  vagina;  the 

.propulsion  and  expulsion  of  the  foetus;  and  providing,  also,  for  the  safe 

contraction  of  the  uterus,  and  its  return  to  the  unimpregnated  state. 

The  uterus,  as  a  motor  organ,  stands  alone  in  many  respects  :  unlike  the 
rectum  and  bladder,  it  is  not  directly  influenced  by  volition;  and,  unlike 
the  heart,  it  is  extremely  prone  to  reflex  action;  it  most  nearly  resembles 
the  oesophagus,  which  is  uninfluenced  by  the  will,  but  is  endowed  with 
reflex  motor  and  peristaltic  action.  It,  however,  differs  from  the  oesopha- 
gus in  the  great  number  of  excitor  surfaces  with  which  the  spinal  system 
places  it, in  relation;  neither  is  there  any  other  organ — not  even  the 
stomach — which  acts  as  a  spinal  excitor  to  so  great  a  number  of  organs  as 
the  uterus  and  its  excitor  nerves,  whether  we  consider  it  in  the  impregnated 
or  the  unimpregnated  states.  Heuce  the  physiological  necessity  tor  the 
,  abundance  of  nerves  recently  discovered. 

Besides  the  reflex  action  of  the  spinal  marrow  and  its  system  of  excitor 
and  motor  nerves,  there  is  the  direct  action  of  the  spinal  marrow, — though 
this  does  not  play  the  important  part  assigned  to  it  by  MM.  Serres,  Brachet, 
andSegalas, — in  which  the  central  organ  and  its  motor  nerves,  to  the  ex- 
clusion of  the  excitors,  are  involved.  The  state  of  the  circulation  affects  all 
the  motor  organs  under  the  controlof  the  spinal  marrow;  and  they  act  with 
increased  energy  when  the  circulation  is  either  plethoric  or  anaemic,  though 
in  the  latter,  exhaustion  of  the  nervous  energy  quickly  ensues.  Thus, 
there  is  one  puerperal  convulsion  of  hcemorrhage,  when  the  heart  and 
bloodvessels  have  been  drained  of  blood,  and  another  of  fulness  of  the 
circulation.  Want  and  excess  of  blood,  or  materies  morbi  in  the  circula- 
tion, acts  as  direct  stimuli  to  the  spinal  centre,  and  thus  (he  state  of  the 
circulation  materially  affects  the  uterus  during  labour.  There  are  also 
certain  agents  of  the  materia  medica,  which,  taken  into  the  circulation, 
affect  the  spinal  marrow.  Thus,  the  ergot  of  rye,  passing  into  the  blood, 
afieets  the  uterus  by  a  di Tectospinal  action ;  so  does  strychnia,  so  does  the 
inhalation  of  carbonic  acid,  and  so,  I  believe,  does  ipecacuan — the  influence 
.  0/  which  in  producing  uterine  contraction  is  very  remarkable.  Sarine, 
alcss,  alcohol,  and  the  biborate  of  soda,  may  probably  be  added  to  the 
1  list. 
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[After  referring  to  the  other  motor  powers  concerned  in  the  act  of  partu- 
rition. Dr.  Smith  says: — ] 

Volition  may  be  said  to  affect  the  process  only  indirectly.  Emotion  hat 
a  direct  influence,  but  it  is  accessory  rather  than  essential  to  its  performance. 
Reflex  action  is  the  great  physiological  power,  which  being  absent,  the 
function  of  parturition  could  not  be  property  performed.  Peristaltic  or  Im- 
mediate action  is  the  basic  or  radical  power  upon  which  the  other  causes  of 
motor  action  operate.  Here,  as  in  other  instances,  "  knowledge  is  power  P* 
to  know  the  various  sources  and  modes  of  motor  action  is  almost  equivalent 
to  the  ability  to  guide  and  control  their  impulses. 

Delivery  may  be  effected  under  a  variety  of  circumstances,  and  we  mar 
consider  every  new  condition  in  which  there  is  a  departure  from  the  natural 
method  as  in  reality  an  experiment  offered  by  Nature,  and  of  use  in  illnsv 
tration  of  normal  parturition.  Delivery  may  take  place  in  cerebral  paralysis, 
in  which  volition  only  is  withdrawn — the  influence  of  emotion,  all  the  reflex 
motor  actions,  and  the  peristalic  action  of  the  uterus,  remaining.  It  may 
occur  in  profound  coma,  where  volition  and  emotion  are  both  withdrawn,  all 
the  reflex  and  the  peristaltic  actions  being  present.  It  may  also  be  effected 
in  paraplegia,  from  disease  in  the  middle  portions  of  the  spinal  marrow,  in 
which  volition,  emotion,  and  the  res:  irate  y  reflex  actions,  are  cut  off;  the 
reflex  actions  of  the  uterus  itself  and  the  peristaltic  action  of  the  organ, 
only  remaining.  It  will  hardly  take  place  except  in  rare  instances,  but  it 
may  be  excited,  as  by  electricity,  even  in  cases  of  paraplegia  from  diseases 
affecting  the  lower  segments  of  the  spinal  marrow,  where  volition,  emotion, 
and  all  the  reflex  actions,  uterine  and  extra-uterine,  are  removed,  and  where 

Seristalic  action  exists  alone.  It  may  even  take  place  at  the  moment  of 
eath,  or  some  hours  after  dissolution,  when  it  may  be  excited  by  the 
spasm  of  death  itself— by  reflex  actions  continued  after  death ;  by  the  rigor 
mortis — this  peculiar  condition  affecting  the  uterus  in  common  with  the 
lieart  and  other  muscles ;  by  the  peristaltic  action  continued  after  death ; 
or  by  all  these  actions  combined.  But  putting  aside  everything  save  the 
post-mortem  spasm,  it  is  no  more  wonderful  for  the  uterus  to  contract  and 
expel  its  contents  after  death,  than  it  is  for  the  heart  to  contract  to  such  an 
extent  as  to  empty  its  cavity ;  for  the7  oesophagus  of  a  rabbit  to  swallow 
food;  for  the  oesophagus  and  cardia  of  the  human  subject  to  expel  flatus,  as 
1  have  seen  happen;  or  for  the  intestines  to  contract  violently  after  deatn— 
facts,  all  of  which  have  been  repeatedly  observed.  The  excessive  action 
of  the  uterus  before  death  probably  increases  its  tendency  to  contract  after 
death.  It  has  been  observed,  that  after  death  from  fevers,  attended  by 
spasmodic  actions,  the  post-mortem  contractility  of  the  voluntary  muscles 
is  remarkably  increased. 

These  different  conditions  under  which  the  expulsion  of  the  foetus  may 
take  place  in  health,  disease,  or  even  after  dissolution,  afford  in  themselves 
a  very  admirable  analysis  and  synthesis  of  the  various  motor  powers  by 
which  natural  parturition  is  performed.  So  far,  however,  from  being  used 
in  this  manner,  such  facts  have  hitherto  been  made  a  source  of  confusion, 
and  the  occurrence  of  delivery  after  death  has  been  thought  to  afford^ posi- 
tive and  conclusive  proof  that  the  uterus  is,  in  natural  parturition,  alto* 
gether  independent  of  the  nervous  centres.  Lancet,  D%c.  4,  1847,  p.  695. 


127.-ON  VOMITING  DURING  PREGNANCY.— By  Dr.  Chuichill. 
[A  patient  under  the  care  of  Drs.  Maguire  and  Churchill,  was  seized  with 
severe  sickness  about  the  sixth  or  eighth  week  of  her  third  pregnancy. 
Notwithstanding  the  administration  of  opium,  effervescing  draughts,  prussic 
acid,  creasote,  aperients,  ether,  lime-water,  lemon  juice,  ice,  &c;  and  the 
employment  of  bleeding,  leeching,  sinapisms,  fomentations,  &c.  the  vomit- 
ing continued  most  obstinately,  and  she  became  extremely  reduced  and 
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emaciated.    On  October  16th,  when  the  pregnancy  was  between  three  and 
ibor  months  advanced,  the  report  is :] 

Vomiting  incessant  all  day.  and  distress  inexpressible.    On  my  visiting 
her,  I  found  her  far  worse  than  I  had  ever  seen  her.  and  I  really  cannot  con- 
vey by  words  her  agony.    When  not  actually  vomiting  she  suffered  more 
torture  from  nausea ;  she  lay  tossing  about  in  the  bed  or  suddenly  throwing 
herself  out  of  bed,  and  would  roll  about  on  the  floor.    Her  sighs  and  groans 
-were  mingled  with  shrieks  and  petitions  for  relief.    Her  face  was  haggard, 
her  eyes  sunken  and  surrounded  by  dark  circles ;  her  body  was  little  more 
than  akin  and  bone;  her  stomach  retained  nothing  for  a  moment;  the  pulse 
si  130,  and  very  weak.    Occasional  suffocation  distressing.    We  heard  the 
interior  souffle,  but  could  not  hear  the  foetal  heart.    Ordered  a  little  brandy 
and  water.    Hoffman  and  Valerian  and  the  anodyne  enema  at  bed  time. 
17th. — Vomiting  dreadfully  all  night  and  day,  nothing  whatever  remaining 
on  her  stomach ;  great  debility  and  emaciation ;  perceptibly  weaker  each 
day ;  pulse  130.  very  weak.    Teaspoon ful  of  brandy  and  water  every  hour, 
tad  chicken  broth.    Opium  suppository  at  night.     18th. — Worse  than  ever: 
in  such  agony  as  I  never  before  beheld;  pulse  130 ;  has  taken  no  food,  and 
is  utterly  exhausted :  placental  souffle  heard,   but  not  foetal  heart.     As  no 
medicine  afforded  any  relief,  and  as  each  attack  had  been  worse  than  the 
preceding,  and  as  her  condition  appeared  to  us  to  be  one  of  imminent  dan- 
ger, it  was  clear  that  some  change  of  plan  must  be  made,  immediately. 

We  had  tried  bleeding,  leeching,  blistering,  opium  in  several  forms,  anti- 
spasmodics, lime  water,  acids,  calomel,  creosote,  prosaic  acid,  stimulants  of 
various  kinds,  without  any  apparent  benefit,  for  though  the  sickness  sub- 
tided  twice,  it  did  not  appear  to  be  the  direct  effect  of  medicines.  On  the 
other  hand,  the  want  of  food  and  the  constant  irritation  of  nausea  and  vo- 
miting, had  utterly  exhausted  the  patient.  She  had  little  or  no  sleep  for 
five  nights;  had  not  retained  a  particle  of  food;  the  pulse  had  long  been 
130.  and  now  was  rapidly  becoming  weaker.  She  was  utterly  helpless ; 
less  restless  than  before  from  sheer  weakness;  her  countenance  was  drawn 
and  sunk ;  in  short,  we  could  no  longer  doubt  that  another  week  of  such 
■offering  would  end  fatally  for  our  patient.  Under  these  circumstances, 
after  most  anxious  reflection  and  consultation,  and  with  a  painful  sense  of 
the  responsibility,  we  decided  upon  bringing  on  premature  labour,  unless 
tome  decided  change  had  taken  place,  at  our  visit  next  day.  19th. — So  far 
from  any  improvement,  our  patient  appeared  to  be  rapidly  getting  worse ; 
I  therefore  gave  her  40  grains  of  recently  powdered  ergot  of  rye,  which  she 
retained  three  quarters  of  an  hour,  but  which  produced  no  effect.  It  wasr 
repeated  an  hour  after,  and  again  vomited.  As  it  appeared  to  increase  the 
barring  pain  at  her  stomach,  without  appearing  to  act  upon  the  uterus,  no 
mere  was  given.  In  the  evening,  she  was  lifted  on  the  sofa,  and  whilst 
there,  there  was  a  gush  of  about  a  pint  of  fluid  (liq.  amnii)  from  the  vagina! 
with  some  slight  pain.  20th.— No  rest  during  the  night,  and  no  pains. 
Desirous  to  avoid  repeating  the  ergot,  I  passed  a  bougie  into  the  uterus  this 
morning,  and  on  October,  21st,  it  was  evident  that  the  liquor  amnii  had  es- 
caped, as  no  fluid  followed  the  introduction  of  the  bougie,  nor  did  uterine 
contractions  come  on.  We  were  now  greatly  distressed :  wo  wished  to 
avoid  giving  up,  and  yet,  the  introduction  of  the  bougie  had  been  ineffec- 
tual, and  our  patient  was  palpably  sinking.  During  Oct.  21,  we  endea- 
voured to  keep  up  her  strength  by  brandy  and  water  and  chicken  broth,  but 
'with  little  success.  22nd. — As  we  had  no  other  means  at  command,  we 
determined  again  to  try  ergot.  Two  doses  were  given,  and  though  they 
added  to  the  discomfort  of  the  stomach,  after  the  latter  we  found  distinct 
Uterine  pains  coming  on  at  intervals  during  the  day  and  night,  but  the  vo- 
Jritingj  tainting  and  exhaustion,  rather  increased.  The  stimulants  were  con- 
tinued. 23rd. — Uterine  pains  continued  at  intervals  during  the  day,  though 
•light :  prostration  excessive— in  fact,  her  friends  thoughtlier  dying ;  pulse 
110 ;  nothing  remains  on  the  stomach.  A  stimulating  injection  was  given.. 
XYIL— J4  j 
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2^th.-r^epagLinetl  in  the  same  state  during  the  day.  but  at  night  the  pains 
increased  in  frequency  and  strength,  and  at  4  a.m.,  October  25th,  a  mace- 
rated foetus,  with  its  secondaries,  was  expelled  without  haemorrhage.  She 
vomited  twice  that  day,  and  once  the  next  morning,  but  never  afterwards. 
§he  now  took  nourishment,  and  in  a  fortnight  was  perfectly  convalescent. 

I  have  entered  into  this  lengthened  detail,  that  you  might  see  the 
wretched  state  to  which  the  parent  was  reduced,  the  fair  trial  which  the 
usual  medicines  had,  their  failure,  and  to  acquit  us  of  rashness  in  having 
recourse  to  the  only  means  left  to  save  life.  That  we  waited  long  enough, 
there  could  be  no  doubt ;  there  was  a  misgiving  in  our  minds  for  some 
days,  that  we  had  waited  too  long  :  but  the  result  disproved  this,  and  af- 
forded us  boundless  gratification. 

P.S.  Since  the  first  part  of  this  paper  was  published,  another  case  has 
occurred  to  me,  not  less  remarkable  and  instructive,  though  the  result  has 
teen  less  favorable. 

On  the  12th  of  December  I  was  requested  by  Mr.  Young,  of  this  city,  to 
visit  Mrs.  S.  with  him.  She  was  above  forty  years  of  age,  had  borne  six 
children,  and  was  in  good  health  up  to  seven  weeks  ago,  when  she  was 
attacked:  with  severe  dysentery,  which  after  the  usual  treatment,  subsided, 
or  rather  was  superseded  by  incessant  vomiting.  For  the  last  few  weeks 
she  had  retained  nothing  on  her  stomach,  and  was  in  consequence  reduced 
to  the  greatest  degree  of  weakness  and  exhaustion.  The  emaciation  was 
excessive,  and  she  was  literally  skin  and  bone.  She  was  confined  to  bed, 
and  suffered  great  agony  from  retching,  both  night  and  day;  her  pulse  was 
ISO,  and  so  weak  as  to  be  barely  perceptible.  I  carefully  examined  every 
organ  of  the  body,  but  could  findjno  disease.  I  thought  I  could  discern  a 
ralness  over  the  pubes,  and  I  asked  her  if  she  was  pregnant.  She  did  not 
think  so,  although  her  catamenia  had  been  absent  four  months,  and  cer- 
tainly she  had  no  corroborative  symptoms.  Upon  anxious  consideration  of 
the  case,  however,  I  still  inclined  to  the  belief  that  she  was  in  the  family 
way,  and  as  all  the  usual  remedies  had  been  tried  by  Mr.  Young  without 
success,  I  proposed  to  pass  a  bougie  into  the  uterus  for  the  purpose  of 
bringing  on  abortion,  if  she  were  pregnant.  This  I  did  on  the  15th  of  De- 
cember, but  no  liq.  amnii  escaped,  and  my  fears  as  to  the  correctness  of 
my  diagnosis  and  the  result  to  our  patient  were  great,  for  it  was  quite  evii 
dent  that  in  her  present  circumstances  she  could  not  live  a  week.  I  in- 
serted into  the  os  uteri  a  small  roll  of  lint,  and  left  at  three,  and  on  my  visit 
the  next  day  I  found  a  fuYtus  of  three  months  lying  on  the  bed.  Labor 
eame  on  in  the  morning,  and  she  was  delivered  without  much  suffering, 
and  without  haemorrhage.  The  fectus  was  macerated,  and  had  evidently 
been  dead  for  some  time,  which  accounted  for  the  absence  of  stethoscopic 
-signs  of  pregnancy. 

From  this  moment  the  vomiting  ceased,  she  took  proper  nourishment, 
and  for  two  days  made  a  favorable  progress;  but  she  was  then  attacked  by 
obstinate  and  continued  diarrhoea,  which  resisted  every  remedy,  and  under 
wjuoh  ghe  sank  about  six  days  after  delivery.  This  case  is  of  great  inte- 
rest in  these  particulars.  1st — As  affording  another  example  of  a  patient 
reduced  to  the  verge  of  death  by  the  vomiting  of  pregnancy.  She  was 
worse  when  I  first  saw  her  than  the  case  I  have  just  related,  although  the 
vomiting  had  not  continued  so  long.  2nd, — The  diagnosis  was  unusually 
difficult, 

The  patient  was  near  the  age  at  which  menstruation  ceases :  did  not  be- 
lieve herself  pregnant,  had  no  other  symptom  but  the  absence  of  the  cata- 
menia, and  the  vomiting ;  and  the  attack  had  come  on  at  the  termination  of 
dysentery.  3rd, — The  success  of  the  operation  was  perfect  as  regards  the 
vomiting.  She  took  food  and  drink  immediately  after  delivery,  and  never 
vomited  again.  .  Btyt  we  find  that  we  may  not  defer  the  operation  beyond  a 
certain  point  wittiest  clanger.  When  I  saw  this  patient,  she  was  so  much 
reduced  that  she  otmld  not  have  lived  another  week,  but  this  state  of  ex- 
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haustiou  rendered  an  attack  of  diarrhoea  faHl,  which  might  hare  been  borne 
very  veil  had  she  been  stronger.  Had  I  seen  her  sooner,  I  have  scarcely  a 
doubt  that  she  would  have  recovered. 

British  Record  of  Obstetric  Medicine,  Feb.  1,  1848,  p.  40. 


128.— ON  THE  CAUSES  OF  ABORTION.-By  Dr.  W.  TylesJSihth. 

jDr.  Smith  divides  the  causes  of  abortion  into  two  classes,  exctntric,  or 
irritation  of  the  extremities  of  excitor  nerves,  aud  centric,  or  irritation  of  the 
spinal  centre.  Among  the  first  or  excentric  causes  of  abortion  he  mentions 
irritation  of  the  mammary  nerves ;  this  operates  in  cases  of  undue  lactation 
complicated  wtih  a  second  pregnancy.  In  such  cases,  though  the  constitu- 
tional debility  helps  to  produce  the  accident,  yet  the  local  irritation  it  a 
distinct  cause  of  abortion  and  may  be  efficient  in  its  production  when  there 
is  no  particular  debility.     Dr.  Smith  observes  further] 

It  is  curious  that  irritation  of  the  stomach,  between  which  and  the  uterus 
there  is  such  a  distinct  relation,  shonld  not  produce  abortion.  After  partu- 
rition, the  slightest  gastric  irritation  will  excite  contractions  of  the  uterus; 
but  during:  pregnancy,  gastric  irritation,  and  sickness,  even  to  death,  may 
occur  without  disturbing  the  foetus  in  utero  ;  on  the  contray,  sickness  seems 
positively  favourable  to  the  continuance  of  utero-gestation.  The  synergies 
between  the  lungs  and  the  uterus  are  equally  remarkable.  The  uterine 
phenomena  of  utero-gestation  retard  the  progress  of  pulmonary  disease, 
but  if  the  most  extensive  disease  of  the  lungs  exist,  it  does  not  excite  abor- 
tion. An  amount  of  pulmonary  disease  suilicient  to  cause  death  a  few  days 
after  delivery  may  exist,  without  any  interruption  to  the  natural  duration  of 
pregnancy. 

Irritation  of  the  triJaciaJ  nerve  will  sometimes  excite  abortion.  It  happens 
when  no  other  cause  can  be  recognized  but  the  appearance  of  the  dens  sa- 
pientiae,  and  this  phase  of  dentition  is  well  known  to  produce  considerable 
local  and  constitutional  disturbance.  General  convulsions  may,  in  fact,  be 
excited  from  this  source,  either  in  the  male  or  female  subject.  The  reflexion 
of  irritation  from  the  trifacial  upon  the  uterine  nerves,  in  young  pregnant 
women,  it  is  no  more  remarkable  than  the  strangury  excited  by  teething" 
in  the  infant.  Extraction  of  decayed  teeth  during  pregnancy  is  another 
cause  of  abortion  in  which  the  trifacial  is  concerned.  There  is  a  well  known 
synergy  between  the  uterine  system  and  the  teeth  during  pregnancy,  leading 
to  toothache  and  caries;  and  there  is  also  a  tendency  to  reflex  action  in  the 
direction  from  the  teeth  to  the  uterus.  These  facts  and  their  rationale  re- 
quire to  be  borne  in  mind  in  the  management  of  pregnancy. 

Irritation  of  the  vesical  nerves  is,  in  rare  instances,  a  cause  of  abortion,  as 
when  patients  conceive  who  are  the  subjects  of  chronic  vesical  irritation,  or 
when  there  is  stone  in  the  bladder.  The  uterus  itself  reflects  irritation  upon 
the  bladder  during  pregnancy,  so  as  to  exaggerate  the  effects  of  any  primary 
vesical  irritation  which  may  exist. 

Irritation  of  the  ovarian  nerves  is  a  very  frequent  and  important  cause  of 
abortion.  It  is  a  well  recognised  fact,  and  one  upon  which  I  have  often  had 
occasion  to  dwell,  that  the  majority  of  cases  of  abortion  occur  at  what  would 
have  been  menstrual  periods.  In  such  cases  it  is  the  ovarian  nisus,  and  the 
attendant  irritation  of  the  ovarian  nerves,  either  alone  or  combined  with 
other  causes,  which  excite  the  uterus  to  expel  the  ovum.  The  ovarian  exci- 
tor nerves  act  in  such  casos  just  in  the  same  way  as  they  act  in  bringing 
on  natural  labour  at  the  completion  of  the  full  term  of  pregnancy.  Almost 
all  women  can  perceive  the  menstrual  periods  as  they  pass  through  utero- 
gestation,  particularly  at  the  first  three  or  four  periodic  dates.  Those  who 
have  suffered  from  menorrhagia  or  dysmenorrhea,  or  in  whom  organic  ovarian  ■ 
disease  has  existed  before  conception,  recognise  the  menstrual  nisus  most 
clearly,  and  it  is  precisely  in  these  subjects  that  abortion  is  most  likely  to 
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happen.  Abortion  in  the  early  months  is  common  during  the  grand  cata- 
menial  climacteric  j  it  constitutes,  in  fact,  one  of  the  chief  dangers  of  this 
epoch.  In  all  cases  of  abortion  caused  by  irritation  of  the  ovarian  excitor 
nerves,  the  most  common  time  for  the  occurrence  of  the  accident  is  at  the 
second,  third,  or  fourth  periods,  but  it  may  happen  at  any  one  of  the  periods. 
In  cases  where  the  abortion  depends  upon  irritation  of  other  excitor  nerves, 
or  upon  erythismus  of  the  spinal  centre,  the  periodic  ovarian  irritation  often 
determines  the  time  of  the  accident. 

Irritation  of  the  rectal  nerves  is  a  common  cause  of  abortion.  This  variety 
of  abortion  is  obvious  when  the  accident  occurs  from  haemorrhoids,  or  from, 
operations  for  their  removal ;  the  presence  of  ascarides  in  the  rectum ;  the* 
employment  of  irritating  purgatives,  particularly  aloes,  in  excess,  or  the  use 
of  irritant  enemata,  or  from  the  occurrence  of  severe  diarrhoea  or  dysentery 
during  pregnancy :  obstinate  and  long  continued  constipation,  or  any  other 
great  irritation  of  the  lower  bowel  and  its  excitor  nerves,  may  occasion 
abortion.  Irritation  of  the  vaginal  nerves  sometimes  excites  abortion. 
Plugging  the  vagina  is  one  of  the  means  resorted  to  for  the  artificial  produc- 
tion of  premature  delivery  ;  the  mechanical  irritation  of  coitus  will  sometimes 
produce  abortion,  and  this  oauBe  must  be  divided  between  the  os  uteri  and 
the  vagina. 

In  cases  of  threatened  abortion  with  haemorrhage,  the  danger  of  the  acci- 
dent is  sometimes  increased  by  the  plugging  of  the  vagina  resorted  to  in 
order  to  arrest  the  loss  of  blood.  This  fact  should  always  be  borne  in  mind 
when  the  plug  is  resorted  to  in  haemorrhage  of  any  kind  occurring  during 
ntero-gestation.  It  is  possible  that  in  arresting  the  haemorrhage  we  may 
ourselves  cause  abortion. 

Irritation  of  the  uterine  nerves  is,  boyond  doubt,  the  most  important  of  all 
the  causes  of  abortion.  Abortion  may  occur^  without  any  other  apparent 
disorder  of  the  ovum  of  the  uterus,  except  an  absence  in  the  uterus  of  the 
proper  disposition  to  growth  or  developement.  The  uterus  will  grow  to  & 
certain  size,  and  then  an  arrest  of  developement  appears  to  take  place, 
which  ends  in  the  expulsion  of  the  ovum.  In  other  cases,-  the  foetus  dies, 
and' becomes  a  foreign  body,  directly  irritating  the  uterus  to  throw  off  its 
contents.  This  cause  of  labor  involves  the  whole  subject  of  inlra-uterine 
pathology,  and  of  all  the  disordered  condition  of  the  foetus,  membranes  and 
placenta.  The  separation  of  the  membranes  from  the  walls  of  the  uterus, 
and  the  effusion  or  blood,  or  disease  of  the  placenta,  are  important  causes 
of  abortion.  Puncturing  the  membranes,  and  bringing  the  foetus  in  direct 
contact  with  the  parietes  of  the  uterus  by  the  evacuation  of  the  liquor  amnii, 
will  excite  abortion  in  the  same  manner.  In  the  abortion  excited  by  vio- 
lent horse  or  carriage  exercise,  the  accident  depends  on  the  mechanical  ir- 
ritation of  the  os  and  cervix  by  the  foetal  "head,  in  consequence  of  the  suc- 
cession. In  principle,  the  abortion  caused  by  equestrian  or  carriage  exer- 
cise is  precisely  the  same  as  the  ovi -position  excited  in  the  tipula  or  libel- 
lula,  by  shaking  these  insects  upon  rough  paper.  Irritation  of  os  uteri  by 
coitus:  the  use  of  the  plug;  vascular  irritation  and  inflammation;  ulcera- 
tion 01  the  os  and  cervix,  will,  if  continued,  excite  reflex  actions  of  the 
uterus,  terminating  in  the  loss  of  the  ovum.  Another  uterine  source  of 
abortion  is  the  implantation  of  the  placenta  over  the  os  and  cervix  uteri. 
The  presence  of  the  placenta  in  this  abnormal  situation  excites  the  uterus 
from  within,  in  the  same  manner  as  the  plug  from  without ;  hence  the  fre- 
quency with  which  placenta-praevia*  cases  terminate  in  premature  delivery. 
When  speaking  of  ovarian  irritation  as  a  cause  of  abortion,  I  mentioned  that 
this  danger  was  chiefly  incurred  during  the  early  months  of  pregnancy.  In 
placenta-prsevla,  on  the  contrary,  owing  to  the  greater  developement  of  the 
placenta,  and  the  anatomical  changes  occurring  in  the  os  and  cervix  uteri 
as  pregnancy  advances,  the  danger  of  abortion  in  these  cases  increases  with 
the  duration  of  pregnancy.  Different  tumours,  malignant  or  non-malignant, 
attached  to  the  os  and  cervix,  or  to  the  parietes  of  the  utems,  when  they 
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excite  abortion,  act  after  the  same  manner.  To  the  long  list  of  uterine  ir- 
ritations issuing  in  abortion,  I  may  add  injuries  of  the  uterus  itself  from  ex- 
ternal violence,  and  inflammatory  disease  of  the  uterine  tissues. 

All  these  causes,  it  will  be  observed,  whether  vaginal,  mammary,  vesical, 
rectal,  facial,  or  uterine,  are  purely  excito-motor  in  their  operation.     The 
irritation  is  applied  to  the  excitor  nerves,  and  reflected  through  the  spinal 
marrow  upon  the  motor  nerves  and  the  uterus.    It  often  occurs  that  two 
or  more  causes  are  in  operation  at  the  same  time.    The  reflex  contraction* 
of  the  uterus  which  constitute  abortion  are  not  excited,  as  in  the  case  of 
respiration  or  vomiting,  immediately  on  the  application  of  stimuli.     If  cold 
water  be  thrown  upon  the  breast,  the  movements  of  inspiration — if  the  fau- 
ces are  irritated,  the  movements  of  vomiting — are  instantly  produced.    But 
it  is  not  thus  in  the  case  of  the  uterus.    Though  this  organ  is  so  distinctly 
under  the  control  of  the  spinal  marrow  during,  and  immediately  after  labour, 
to  distinctly,  indeed,  that  asperging  the  abdominal  surface  soon  after  deliv- 
ery produces  instantaneous  uterine  contractions,  yet,  during  pregnancy,  no 
reflex  actions  sufficient  to  cause  abortion  follow  immediately  upon  the  ap- 
plication of  the  ordinary  stimuli  of  excito-motor  action.     It  requires  that 
the  nervous  arcs  in  relation  with  the  uterus  should  be  irritated  for  a  con- 
siderable time,   and   an   excitable   state  of  the  uterine  nervous  system 
it  then  produced,  during  which  reflex  actions  are  readily  excited  by  slight 
etuies. 

The  nervous  arcs  presiding  over  parturition  are,  to  a  certain  extent, iso- 
lated from  the  rest  of  the  spinal  system.  If  it  were  not  so,  and  if  the  ute- 
nu  immediately  obeyed  an  excitor  stimulus  like  the  stomach,  abortion 
would  be  the  rule,  normal  parturition  the  exception.  There  are  certain 
fecti i  which  show  this  independence  of  the  nervi-motor  apparatus  of  ovi-ex- 
pulsion  in  a  remarkable  manner.  I  may  mention  one  fact  and  one  experi- 
ment. Dupuytrcn  relates  the  case  of  a  woman  who  became  the  subject  of 
traumatic  tetanus  during  her  pregnancy,  but  who.  nevertheless,  recovering 
from  the  tetanus,  passed  safely  to  the  end  of  utero-gestation  without  abor- 
tion. A  frog  taken  during  the  time  the  oviduct  was  full  of  ova,  was  ren- 
dered tetanic  by  strychnia  for  a  considerable  time ;  the  ova  were  not  ex- 
pelled during  the  presence  of  tetanoid  symptoms,  but  several  days  after- 
'w*rdB,  when  they  had  entirely  disappeared,  ovi-position  took  place  in  the 
ordinary  way. 

.  All  the  excito-motor  causes  of  abortion  are,  in  fact,  imitations  of  the  ova - 
rio-excitor  cause  of  natural  parturition  at  the  end  of  utero-gestation,  only  in 
"^ny  cases,  instead  of  the  ovarian  nerves  being  the  inducers  of  the  uterine 
nerTous  excitability  which  terminates  in  premature  expulsion,  it  is  the 
mammary,  vaginal,  rectal,  kc.     In  the  instances  where  ovarian  irritation  is 
the  cause  of  abortion,  the  cause  of  abortion  is  precisely  the  same,  and  acts 
jt  the  same  manner  as  the  cause  of  natural  labour,  the  only  difference  be- 
ing that  of  the  time.     I  have  said  that  oftentimes  more  causes  of  abortion 
than  one  are  in  operation;  thus  uterine  irritation  may  produce  the  irritabili- 
ty or  excitability  of  the  uterine  nervous  system,  but  before  this  irritability 
bu  actually  produced  expulsion,  irritation  of  the  rectum  may  step  in  and 
complete  the  abortion.     One  point  I  would  insist  on  most  emphatically — 
namely,  that  in  cases  of  vesical  irritation,  or  rectal  irritation,  we  cannot 
correctly  talk  of  the  extension  of  the  nervous  irritation  from  these  organs 
to  the  uterus,  by  structural  contiguity  and  continuity,  or  because  they  are 
supplied  by  nerves  from  the  same  source. 

Vascular  phenomena  may  so  extend  from  one  organ  to  another  in  the 
same  vicinity,  but  nervi-motor  phenomena  never  can.  There  are  abundant 
vascular  anastomoses  to  account  for  such  vascular  phenomena^  but  there  are 
no  anastomoses  of  nervous  fibrils.  However  close  the  irritation  majr  be  to 
the  motor  organ,  all  the  motor  action  which  does  not  depend  upon  irritation 
of  the  muscular  fibre,  or  upon  sensation  or  emotion,  is  reflex  in,  its  form. 
The  uterine  contractions,  of  abortion  caused  by  irritation  of  the  rectum  and 
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.  bladder— nay,  even  of  the  uterus  itself — is  as  much  reflex  as  the  contrac- 
tions excited  by  trifacial,  gastric,  or  mammary  irritation.  I  insist  on  this 
point,  because  I  frequently  observe  relaters  of  cases  speaking  of  motor 
sympathies  between  the  bladder,  uterus,  and  rectum,  as  though  there  was 
some  short  cut  between  these  organs,  whereas  there  is  no  motor  connexion 
or  route  whatever,  except  it  be  through  the  spinal  centre,  and  by  way  of 
the  exoitor  and  motor  nerves.  In  all,  there  is  the  excitor  nerve,  the  spinal 
centra,  and  the  reflex  motor  nerve  concerned ;  at  one  end  of  the  nervous  are 
there  is  the  physical  irritation,  at  the  other,  the  motor  contraction.  As  in 
ether  cases  of  excito-motor  action,  sensation  may  be  present,  but  it  is  by 
BO  means  essential.  Physical  irritation  of  the  excitor  surfaces,  short  of 
sensation  or  pain,  may  produce  all  the  phenomena  of  abortion.  This  is  one 
ef  the  facts  which  renders  the  due  recognition  of  all  the  excito-motor  causes 
of  abortion  so  essential  to  the  prevention  and  treatment  of  this  accident. 

We  may  look  on  abortion  as,  in  some  points  of  view,  comparable  with 
apaamodic  asthma,  or  any  other  excito-motor  disease.  From  some  irritat-  . 
ing  cause,  an  excitable  condition  of  the  excito-motor  arcs  presiding  over 
parturition  is  induced,  just  as  in  the  case  of  asthma,  where  it  is  the  respira- 
tory nervous  arcs  which  are  similarly  affected.  In  either  case,  the  excita- 
bility, once  induced,  slight  causes  of  irritation,  which  in  healthy  subjects 
would  produce  no  disturbance  whatever,  are  sufficient  to  excite,  in  the  one 
case,  spasmodic  respiration;  in  the  other,  morbid  or  spasmodic  parturition. 
Besides  the  ordinary  periodicity  of  abortion — namely,  the  tendency  to  pre- 
mature expulsion  at  the  catamenial  dates,  there  is  another  periodicity  ob- 
servable in  abortion,  in  the  tendency  to  the  occurrence  of  miscarriage  in 
successive  pregnancies  at  a  particular  time.  It  often  happens  that  we  may 
aee  in  these  cases  the  obvious  physical  cause  of  abortion  developed  at  the 
special  times  ;  but  in  others  there  seems  to  be  a  habit,  or  periodicity,  the 
nature  of  which  we  cannot  understand. 

Centric  Causes  of  Abortion.—  But  besides  the  causes  of  abortion  involved 
in  physical  irritation  of  spinal  excitor  nerves,  there  are  other  causes  in 
which  the  circulation  and  the  spinal  centre  are  chiefly  concerned.  There 
are  certain  erythematic  conditions  of  the  system  in  which  abortion  is  very 
prone  to  occur.  These  are,  the  exanthemata,  particularly  small-pox,  and 
syphilis,  in  each  of  which  a  special  poison  is  introduced  into  the  blood ;  the 
pyrectic  state  of  the  system  which  obtains  at  the  commencement  of  the 
non-specific  fevers  and  simple  inflammations  of  the  viscera,  is  attended 
with  similar  danger ;  the  scrofulous  diathesis,  *oo,  has  been  considered  as 
prolific  of  abortion  as  the  syphilitic ;  but,  I  believe,  with  far  less  justice. 
The  inhalation  of  carbonic  acid  rapidly  excites  abortion,  and  during  acci- 
dental or  intentional  poisoning  by  this  gas  the  ovum  is  often  found  expel- 
led. During  the  celebrated  razzia  in  Algeria,  in  which  a  great  number  of 
Arab  women  were  suffocated  in  the  caverns  of  Dahra,  those  of  them  who 
were  pregnant  were  found  to  have  aborted.  Military  histories  offer  exam- 
ples of  the  same  kind  in  other  countries.  I  believe  the  retention'of  noxious 
elements  in  the  blood,  in  the  albuminuria  of  pregnancy,  to  be  a  cause  of 
abortion  as  well  as  of  puerperal  convulsions.  There  are  also  certain  spe- 
cific agents,  as  the  essential  oil  of  savin  and  the  ersot  of  rye,  which,  if  per- 
sisted in,  are  adequate  to  cause  abortion;  and  lastly  all  the  agents  re- 
cognised in  toxicology  may  cause  abortion  as  well  as  the  destruction  of  the 
parent,  when  administered  during  pregnancy.  In  all  these  instances  the 
blood  is  the  medium  by  which  the  exciting  agent  is  conveyed  to  the  spinal 
centre.  They  are  precisely  similar  to  the  artificial  abortion  which  may  be 
excited  in  the  lower  animals  by  direct  mechanical  irritation  of  the  spinal 
marrow. 

Another  important  cause  of  abortion,  acting  through  the  spinal  centre,  is 
emotion.  This  cause,  unlike  those  which  reach  the  spinal  centre  by  the 
blood,  is  purely  psychical  in  its  nature.  The  influence  of  emotion  in  caus- 
ing the  uterus  to  evacuate  its  contents  is  as  undoubted  as  the  influence  of 
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emotion  upon  the  stomach  or  upon  the  rectal  and  vaginal  sphincter*.  But 
a*  in  the  ease  of  uterine  excito-motor  action,  ordinary  emotion  does  not 
affect  the  uterus  instantaneously.  Time  is  required  for  the  effects  of  emo- 
tion to  develop  themselves  into  uterine  excitability.  The  rapidity  with 
which  emotion  affects  the  uterus  is  proportionate  to  the  intensity  of  the 
emotion.  A  violent  fit  of  anger,  serious  frijrht,  or  intense  grief,  may  lead* 
to  abortion  a  few  days  after  the  violence  of  the  emotion  ha  ^disappeared. 
Dfcring  religious  persecutions  women  have  aborted  suddenly  at  the  stake ; 
and  here  the  emotion  produced  by  excessive  terror  would  probably  be  the 
chief  cause  of  the  accident.  Thus  emotion  may,  under  extreme  circum- 
stances, act  upon  the  uterus,  and  produce  abortion,  even  more  readily  than 
ordinary  exci to-motor  causes. 

In  the  history  of  abortion,  there  has  been  a  too  general  tendency  to  attri- 
bute »b«  accident  to  so:ne  particular  and  almost  universal  cause.  For  in- 
ftar.ee,  at  one  time  abortion  is  referred.il most  exclusively  to  disease  of  the 
ovum :  at  another,  to  the  strumous  diathesis :  at  another,  to  disease  of  the 
os  uteri:  on  this  latter  point  I  would  be  understood  as  not  in  the  slightest 
degree  undervaluing  the  researches  of  Dr.  Henry  Bennet,  or  Mr.  White- 
head, of  Manchester;  but  I  contend  that  the  study  and  recognition  of  all 
the  manifold  causes  of  abortion  is  necessary  to  the  student  and  the  prac- 
titioner. T/ineet,  April  15,  184S,p.  409. 


159—  MODE  OF  INDUCING  PREMATURE  LABOUR.— By  Dr.  Simpsom,  Edinburgh 

Dr.  Simpson  has  latterly  used  conical-shaped  sponge  tents  for  opening  up 
the  os  uteri,  in  all  the  cases  where  he  has  had  occasion  to  bring  on  prema- 
ture labour.  These  tents  are  made  of  sponge  dipped  in  solution  of  gum 
arable,  and  dried  under  very  strong  compression.  It  is  necessary  generally 
to  use  several -tents,  and  the  last  one  must  sometimes  be  very  large.  It  it 
not  by  any  means  requisite  to  use  the  speculum  in  introducing  these  tents, 
as  baa  been  recommended  ami  practised  in  Germany;  they  are  very  easily 
introduced  with  the  finger  alone,  or  by  means  of  a  simple  bent  wire  handle, 
the  point  of  which  is  passed  up  into  their  larger  extremity.  They  are  easily 
applied — cause  the  patient  little  or  no  pain  or  mischief,  and  they  have  gen- 
erally the  os  uteri  well  opened  before  the  labour  begins.  He  has  never,  in 
any  case,  seen  the  membranes  ruptured  by  them  before  the  commencement 
of  labour.  And  he  believes  that  the  preservation  of  the  membranes  was  a 
matter  of  the  first  moment  in  regard  to  securing  the  preservation  of  the 
child.  Dr.  Hamilton  had  preserved  the  membranes,  and  saved  fifty  out  of 
fifty-seven  children ;  Dr.  Meriman  had  ruptured  the  membranes,  and  saved 
twenty-three  out  of  forty-one  children.  Dr.  Simpson  had  noticed  lately  a 
proposal  to  induce  labour  by  injecting  water  between  the  membranes  and 
the  uterus,  in  order  to  separate  them.  He  considered  this  would  be  a  dan- 
gerous practice,  as  the  placenta  might  be  separated  as  well  as  the  mem- 
branes, and  hemorrhage  consequent,  y  ensue. 

Monthly  Journal,  March  1848,  p,  G94. 


130.— NOTE  ON  ABOKTION.— By  Dr.  Radford. 
J  The  finger  must  never  be  introduced  within  the  os  uteri  during  the  early 
periods  of  abortion;  indeed  the  length  of  the  cervix  oilers  an  insurmount- 
able obstacle  to  its  coining  into  contract  with  the  ovum,  and  the  attempt 
cannot  be  made  without  great  hazard.  The  body  of  the  uterus  is  also 
changed  by  the  abortive  process,  so  that  its  tangible  characters,  presented 
to  the  finger,  are  very  different  to  those  of  the  same  part,  when  in  a  normal 
gravid  state,  at  the  same  date.  It  is  found  to  be  enlarged,  in  consequence 
ofi  and  in  proportion  to.  the  addition  it  has  received  from  the  expansion  of 
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the  cervix :  by  this  alteration  it  loses  its  abrupt  angle,  and  assumes  one  . 
which  is  more  obtuse,  which  continues  to  increase  until  the  organ  has  ac- 

Suired  what  has  before  been  mentioned,  an  oviform  6gure ;  and  no  line  of 
emarcation  or  difference  can  be  traced  to  point  out  the  artificial  division  of 
the  organ.  These  changes  are  not  always  produced  in  the  same  time;  in 
some  cases  they  are  rapidly  effected,  but  in  others  a  considerable  time 
elapses  beforAhey  are  accomplished.  Several  very  important  inferences 
may  be  drawn  from  the  above  observations,  but  I  shall  leave  them  to  be* 
made  by  the  reader  himself,  with  this  single  exception  that,  if  after  a  care- 
ful exploration,  we  ascertain  that  the  figure,  length,  and  thickness  of  the- 
cervix  uteri  are  normal,  it  is  our  duty  to  adopt  every  means  calculated  to 
preserve  the  ovum,  and  thus  subdue  the  symptoms;  but,  on  the  contrary,  i£ 
we  discover  that  it  is  shortened,  either  partially  or  entirely  distended,  and 
that  the  organ  has  assumed,  more  or  less,  the  oviform  shape;,  we  should 
assist,  by  all  proper  means,  the  expulsive  action,  whilst,  at  the  same  time, 
we  pay  proper  attention  to  those  contingent  circumstances  which  are  aU 
tended  with  danger.  British  Record,  March  1, 1848,  p.  81..  t 


131.— ON  STERILITY.— By  Dr.  E.  Rigby,  Lecturer  on  Midwifery  at  St.  Bartholomew** 
Hospital,  fcc 

[In  the  Medical  Times  we  have  a  series  of  Reports  on  the  Diseases  of 
Females,  by  Dr.  Rigby,  from  which  we  take  the  following  interesting  re* 
marks  on  "  Sterility :"— ] 

*In  proceeding,  says  he,  with  the  subject  of  organic  sterility,  I  come  next 
to  consider  those  cases  which  are  of  a  less  aggravated  sort,  viz.,  where  the  . 
oe  and  cervix  uteri  are  well  formed,  but  so  contracted  as  to  prevent  the  oc-  . 
currence  of  conception.  This  condition  is  occasionally  attended  with  a 
-swollen  state  of  the  anterior  lip,  and  disposition  to  congestion  of  the  part; 
the  cervix  feels  hard  and  tense,  and  the  mucous  membrane  covering  the  oa  . 
is  considerably  gorged,  and  more  or  less  studded  with  granulations,  which 
soon  lead  to  ulceration.  The  patient  complains  of  pain  in  the  back  and 
loins,  sense  of  bearing  down,  and  many  of  the  symptoms  which  characterize 
alight  inflammatory  action  of  the  cervix  uteri  and  ovary.  She  has  pain  on  . 
suddenly  sitting  down  upon  a  hard  seat,  and  on  the  passage  of  solid  feces, 
occasionally  darting  pains ;  frequent  and  sometimes  severe  pain  in  one  or  , 
other  ovarian  regions,usually  the  left,  and  more  or  less  leucorrhoea ;  with  these 
local  annoyances  there  is  considerable  derangement  of  the  stomach,  liver, 
and  bowels;  the  tongue  is  dry  and  rough,  being  covered  with  that  peculiar 
short-napped  fur  (if  I  may  so  express  myself)  which  indicates  a  state  of  irri- 
tation, especially  of  the  uterine  system,  in  the  female  ;  the  secretions  are 
faulty ;  the  pulse  is  weak ;  catamenia  irregular  in  time,  quantity,  and 
quality,  and  generally  preceded  by  much  suffering.  Mere  dilatation  of  the 
os  and  cervical  canal  will  frequently  produce  much  relief  to  all  the  local 
symptoms,  and  as  the  general  irritation  resulting  from  their  presence  sub- 
sides, the  health  and  strength  improve  rapidly.  If,  however,  the  contrac- 
tion of  these  parts  be  very  considerable,  the  dilatation  produced  by  a  tent 
is  but  of  temporary  effect;  even  wearing  a  metallic-plug  in  the  canal  for 
some  weeks  does  not  always  succeed  in  producing  a  dilatation  of  any  per- 
manence, and  after  a  short  interval  the  parts  are  found  as  contracted  as 
ever ;  under  such  circumstances  the  division  of  the  anterior  lip  of  the  tfs  uteri 
and  corresponding  portion  of  the  cervical  canal  becomes  necessary,  and  is 
of  course  a  very  effective  measure.  The  following  case  ought,  perhaps, 
(from  the  patient  being  a  single  woman,)  to  come  rather  under  the  head  of 
dysmenorrhea  than  that  of  sterlity,  but,  being  a  good  illustration  of  the 
foregoing  observations,  I  will  Venture  to  introduce  it  here. 

S.  K.,  aged  23,  unmarried,  delicately  formed.  June  20,  1846.  Complains 
of  dragging  pain  in  the  loins,  and  pain  of  a  lancinating  character  in  the 
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hypogastrium,  extending  to  the  thighs.  Bowels  costive ;  appetite  bad ; 
tongue  furred  and  rough  ;  has  pain  in  the  direction  of  the  rectum. 

Exam,  per  Vaginam. — Os  uteri  low  down  and  tender.;  uterine  sound  pass- 
ed two  inches  and  three  quarters  towards  the  left  side;  menstruated  at 
seventeen,  and  has  continued  to  do  so  regularly  ever  since,  except  after  the 
first  appearance,  when  it  was  entirely  absent  for  ten  months.  She  has  al- 
ways suffered  severe  pain  for  several  days  before  each  period,  which  is  re- 
lieved by  the  appearance  of  the  discharge ;  the  discharge  is  quite  natural. 

[Tonics  and  alteratives  were  given  internally,  the  os  uteri  scarified  and 
■itrate  of  silver  applied  to  it.  and  metallic  tents  used  to  dilate  the  orifice. 
For  a  time  she  was  much  relieved,  but  the  symptoms  returned;  and  in  about 
fifteen  months  after  the  date  of  the  first  report,  Dr.  Rigby  tells  us, — ] 

Finding  that  her  former  symptoms  were  fast  returning,  and  that  the  re- 
lief obtained  by  the  metallic  tent  was  but  temporary,  I  admitted  her  into 
the  hospital  for  women  in  Red  Lion  square,  and  divided  the  anterior  wall  of 
the  cervix  and  lip  of  the  os  uteri ;  a  metallic  tent  of  the  same  size  as  before 
was  introduced  whilst  the  wound  healed,  so  as  to  render  the  canal  perma- 
nently open:  and,  after  remaining  in  the  hospital  a  fortnight,  she  left,  being 
anxious  to  resume  her  work,  on  which  she  is  entirely  dependent. 

Jan.  10, 1848.  Has  worn  the  tent  until  now.  which  is  very  much  longer 
than  I  had  intended  her  to  do ;  is  well  in  health  ;  has  lost  the  bearing  down, 
and  the  catamenia  have  appeared  healthily,  and  without  pain. 

IS.  Has  worn  the  tent  ten  weeks;  is  much  improved  in  health;  the  tent 
was  removed. 

In  reviewing  the  history  of  this  case,  we  find  that  its  prominent  features 
are  those  which  indicate  subacute  inflammatory  action  of  the  os  and  cervix 
uteri,  producing  considerable  irritation  of  the  neighboring  viscera,  derange- 
ment of  the  digestive  organs,  and  much  disturbance  of  the  general  health. 
Dysmenorrhea  to  a  severe  extent  also  existed,  and  evidently  resulted  from 
the  very  narrow  canal  of  the  cervix  and  small  os  uteri  obstructing  the  dis- 
charge of  the  catamenia  from  the  cavity  of  the  uterus.  The  cavity  itself 
had  become  enlarged  by  frequent  distention  at  the  catamenial  periods,  as 
indicated  by  the  measurement  of  the  sound — viz.,  two  inches  and  three- 
quarters  instead  of  two  inches  and  a  half;  to  which  circumstance  may  also 
be  attributed  the  inclination  which  it  manifested  towards  the  left  side.  I 
at  first  treated  her  merely  for  the  prominent  symptoms,  hoping  that,  if  I  re- 
lieved the  inflamed  condition  of  the  os  and  cervix,  and  attended  to  the  gene- 
ral health,  she  would  soon  improve;  and,  being  unmarried,  I  was  unwilling 
to  subject  her  to  any  local  treatment  beyond  the  application  of  leeches  to 
the  anus;  these  relieved  her  only  for  a  while,  and  I  soon  found  that  I  was 
making  but  little  progress.  The  condition  of  the  os  uteri  was,  therefore. 
examined  more  accurately,  and.  being  ascertained  to  be  congested  and 
granular,  it  was  touched  with  nitrate  of  silver.  The  tongue  and  state  of  the 
bowels  indicated  also  so  much  irritation  of  the  intestinal  mucous  membrane 
that  I  was  unwilling  to  give  mercury,  although  the  liver  was  inactive,  and 
hoped  to  relieve  the  one  and  rouse  the  other  by  the  combination  of  lime- 
water  and  taraxacum.  I  know  of  few  medicinal  agents  to  equal  these  in 
such  cases,  for  there  can  be  little  doubt  that  mercury  frequently  increases 
the  irritable  state  of  the  "mucous  membrane,  and,  if  carried  far  enough,  will 
even  pave  the  way  to  actual  ulceration.  The  caustic  produced  considera- 
ble relief  for  a  while ;  but  at  a  subsequent  examination  the  os  uteri  was 
found  so  congested  as  to  require  scarification,  which  produced  a  free  dis- 
charge of  blood,  and  was  followed  by  a  greater  degree  of  relief  than  she 
had  yet  experienced ;  still,  however,  the  state  of  the  tongue  was  far  from 
satisfactory,  and  after  a  time  her  former  pains  returned.  The  scarification: 
was  repeated  twice  more,  and  with  great  relief;  the  general  health  improved, 
the  catamenial  periods  became  more  healthy;  still,  however,  some  symp- 
toms (lancinating  pains,  for  instance,)  continued  unremoved.  even  when  the 
effects  of  the  treatment  were  most  successful ;  and  feeling  that  t  could  only 
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bring  her  up  to  a  certain  degree  of  health,  and  with  difficulty  keep  her  there, 
and  having  on  many  occasions  found  that  I  could  stop  the  inflammatory 
action,  which  so  frequently  accompanies  these  cases  of  contracted  os  sod 
cervix  uteri  in  irritable  habits,  by  temporary  dilatation,  I  passed  a  smooth 
metallic  tent  into  the  canal  ot  the  cervix :  the  introduction  was  attended 


with  considerable  pain ;  but  this  abated  quickly,  and  she  then  felt  a  i 
complete  and  lasting  relief  than  she  had  hitherto  experienced.  The  gene- 
ral health  improved ;  the  catamenia  came  without  the  usual  precursory  suf- 
fering, and  I  felt  convinced  that  in  removing  the  contracted  state  of  the  os 
and  cervix  uteri,  I  had  removed  one,  if  not  the  great,  cause  of  irritation  upon 
which  her  symptoms  depended.  Still  the  disposition  to  inflammatory  action 
in  these  parts  was  evidently  not  entirely  subdued;  the  former  symptoms 
began  gradually  to  return,  the  health  to  suffer,  and  in  the  course  of  two 
months  the  os  uteri  was  found  as  contracted  as  at  first.  A  metallic  tent 
was  again  introduced,  and  this,  as  on  the  former  occasion,  was  attended 
with  the  same  general  relief  ana  improvement  of  health.  After  wearing  it 
ten  weeks  it  was  removed,  and  she  continued  to  enjoy  good  health  for  four 
months,  although  it  was  but  too  evident  that  some  of  her  old  symptoms 
were  beginning  to  return  ;  in  about  a  month  more  they  had  rapidly  increased, 
and,  feeling  more  than  ever  convinced  from  this  second  trial  that  perma- 
nent dilatation  would  be  the  only  chance  of  permanent  cure.  I  determined 
to  divide  the  anterior  wall  of  the  cervix.  It  might  have  been  more  prudent 
to  have  waited  a  little  longer  to  see  the  results,  but,  as  I  propose  to  lay  he- 
fore  your  readers  some  similar  cases  of  much  longer  standing  in  mj  next 
report,  I  have  detailed  this  one  first,  as  it  appeared  best  fitted  for  illustra- 
ting my  subject.  Med.  Times,  Jan.  22,  1848,  s.  tt% 

[Dr.  Rigby  then  relates  the  following  case  of  organic  sterility.  The 
patient  was  29  years  old,  and  had  been  married  eighteen  months:  she) 
complained  of  constant  uneasiness  and  pain  at  the  lower  part  of  the  back! 
increased  by  the  passage  of  hard  faeces.  She  had  always  been  the  sub- 
ject of  menstrual  irregularities,  and  appeared  to  have  had  inflammation  of 
the  cervix  uteri  about  a  year  before.  On  October  20th,  1846,  Dr.  Rigby 
made  an] 

Examination  per  Vaginam. — Os  externum  and  vagina  very  small ;  from 
which  reason,  and  from  the  os  uteri  being  so  high  up,  it  is  reached  with 
some  difficulty ;  it  is  situated  rather  forwards,  very  small,  nearly  closed, 
and  somewhat  tender.  The  end  of  the  cervix  is  so  covered  with  a  fringe  of 
fibrinous  excrescences,  like  minute  polypi,  that  it  is  not  easy  to  detect  the 
•a  uteri  at  first.  The  upper  extremity  of  the  vagina  is  contracted  and 
puckered,  as  if  cicatrized.  The  uterine  sound  was  introduced  with  much 
difficulty,  and  would  not  pass  beyond  the  os  uteri  internum.  I,  therefore, 
introduced  the  dilator,  and  dilated  slightly;  on  closing  its  blades,  the  in- 
strument passed  immediately  into  the  cavity  of  the  uterus ;  on  introducing 
the  sound,  it  passed  to  the  extent  of  nearly  three  inches,  and  somewhat  to 
the  right,  on  introducing  the  speculum,  which  was  done  with  much  dim* 
oulty,  owing  to  the  contracted  state  of  the  os  externum  and  vagina,  the 
above-mentioned  little  excrescences  could  be  seen.  The  os  uteri  was  livid, 
cicatrized,  and  granular ;  a  slight  bloody  discharge  was  flowing  from  the  oo 
uteri.    Applic.  argenti  nitras  ori  uteri. 

5 Alterative  and  tonic  medicines  were  ordered.  The  next  report  is  on] 
Jov.  10.  Returned  to  town  a  few  days  ago,  and  I  examined  the  os  uteri 
with  the  speculum :  it  was  more  healthy.  I  applied  the  argenti  nit.  once 
more.  Yesterday,  after  a  little  dilatation,  I  passed  a  taper  sponge-tent,  but 
to-day  I  find  it  has  been  of  no  use,  having  been  dislodged  by  her  cough. 
Dilated  again  to-day,  and  introduced  a  smooth  metallic  tent ;  the  rough, 
cicatrized  condition  of  the  canal  of  the  cervix  was  quite  perceptible  as  it 
passed.    Rep.  med. 

16.  The  metallic  tent  has  been  retained  until  yesterday,  when  it  camo 
away.    The  catamenia  have  come  on. 


MIDWIFERY,  ETC.  219 

20.  The  catsmenia  appeared  on  the  14th  with  slight  pain;  she  had  a 
little  more  pain  the  next  day,  hut  nothing  like  what  she  used  to  have. 
The  discharge  was  natural  in  colour  and  quantiUK  no  coagula.  None  of 
the  upper  pain  of  back.  The  lower  or  sacral  paiAVeems  connected  with  a 
hemorrhoidal  diathesis,  and  confined  bowels ;  says  that  quinine  confines 
the  bowels.  I  dilated  the  os  uteri  somewhat,  and  then  passed  a  much 
larger  metallic  tent.  Extr.  taraxaci  om.  nocte ;.  sulphur,  precip.  et  magnes. 
earb.  o.m. 

Dec.  9.  The  tent  slipped  out  last  week,  and  she  returned  to  town.  The 
os  uteri  was  still  small ;  its  lips  very  uneven  from  the  above-mentioned 
little  excrescences.  I  dilated  it  again,  and  passed  a  still  larger  tent ;  it 
produced  great  irritation  at  first,  with  vomiting  and  pain  for  some  hours, 
which  were  relieved  by  hot  semicHpium,  &c.    Rep. 

16.  After  wearing  the  tent  a  few  days  it  slipped  out,  when  the  catamenia 
came  on.  I  did  not  reintroduce  it,  as  the  canal  of  the  cervix  so  quickly 
recovers  its  former  contracted  state.  She  has  improved  considerably  in 
general  health,  so  that  in  a  month  or  so  I  will  divide  the  cervix. 

Sept  3.  1847.  I  divided  the  anterior  wall  of  the  cervix  early  in  January. 
and  she  wore  the  metallic  tent  for  a  fortnight,  until  the  incision  was  healed, 
-without  inconvenience.  She  writes  to-day,  giving  a  favourable  account  of 
lierself— "  Much  better  than  I  have  been  ever  since  I  married,"  and  ':  I  am 
much  stronger,  and  feel  more  really  well,  upon  the  whole.'7 

fJan.  6,  1848.  She  was  reported  to  be  in  the  fourth  month  of  pregnancy. 
Dr.  Rigby  observes  upon  this  case — ] 

The  permanency  of  tho  effects  produced  on  the  os  and  cervix  by  wearing 
a  metallic  plug  or  tent,  are  variable :  in  some  cases  the  part  remains  dilated 
for  some  little  time,  and  now  and  then  appears  to  continue  so :  but  in  many, 
as  in  the  present  case,  it  contracts  immediately  after  the  removal  of  the 
tent,  and  quickly  returns  to  its  former  condition.  The  case  which  I  have 
given  in  my  previous  report  is  in  this  respect  very  similar.  As  the  metal- 
lic tents  were  expelled  each  time  that  the  catamenia  came  on.  we  may,  I 
think,  infer  that  the  uterus  possessed  a  fair  amount  of  contractile  power, 
and  that,  therefore,  the  obstruction  to  the  discharge  of  the  catamenia  from 
the  nearly  closed  condition  of  the  canal  must  have  been  very  considerable. 
The  termination  of  the  case  in  pregnancy  is  what  I  had  scarcely  hoped  for 
—-the  general  debility  and  haggard  appearance,  the  long  history  of  previous 
ill  health,  and  the  unfavourable  state  of  the  uterus  for  conception,  prevent- 
ed any  expectations  of  such  an  event :  but  after  removing  this  constant 
source  of  annoyance  and  irritation  to  the  system  by  dividing  the  cervix, 
and  thus  effecting  a  permanent  dilatation  of  its  canal,  the  health  began  rap- 
idly to  improve ;  and  this  favourable  state  was  probably  still  further  pro- 
moted by  a  change  of  residence  to  another  part  of  England. 

Medical  Times,  Feb.  12,  1848,  p.  324. 

P  Dr.  Rigby  next  proceeds  to  consider  sterility  arising  from  functional  de- 
rangement. Acute  and  chronic  inflammations  of  the  ovary,  which  Dr.  Rig- 
by has  shown  to  be  causes  of  dysmenorrhea  and  menorrhagia,  are,  he  says, 
frequent  causes  of  sterility.  Dr.  R.  relates  the  case  of  a  lady,  mother  of 
eignt  children,  who,  he  says,  after  suckling  her  last  child  for  fifteen  months. 
became  the  subject  of  monorrhagia,  with  pelvic  pains,  antrmic  headache, 
kc.    The  following  is  his  account  of  the  case  : — ] 

Examination  per  Vaginam. — Uterus  somewhat  retroverted,  so  that  the 
■ound  passes  backwards.  In  the  recto-vaginal  pouch  a  tumour  can  be  felt 
as  large  as  a  walnut,  soft  and  excruciatingly  tender  when  touched.  The 
point  of  the  sound  does  not  pass  into  this  tumour,  (which  would  be  the  case 
if  it  were  the  fundus  uteri.)  although  the  sound  passes  through  the  os  uteri 
lather  beyond  the  usual' distance ;  nor  does  the  tumour  move  until  the 
fundus  uteri  is  carried  upwards  and  forwards  to  its  full  extent,  and  then  it 
rises  only  a  little. 

Eaaminatum  per  rectum  shows  the  same  mass  in  the  recto-vaginal  sac. 


290  MIDWIFERY,  ETC. 

and  the  point  of  the  sound  evidently  in  front  of  it ;  it  is  evidently  the  left 
ovary  displaced  and  much  inflamed.    Hirud.  vi.  ovario  sinistra. 

$.  Pil.  hydrarg.  gajij.;  ferri  sulpb.,  gr.  ij.;  ext.  coloc.  co.  gr.  v.     M. 

ft.  pil.  y.  o.n.  ^U 
fj.'.  Acidi  hydrochlor,  dil.,  acidi  nitrici  dil.  aa.  3j.;   infus  gentm©  co., 
infus  sennee  co.,  aa.  %iv.    M.  ft.  mist,  cujus  sumat.  cochl.  magna,  ij. 
bis  die.  ' 

25.  Leeches  were  not  applied ;  is  much  better  in  health :  the  pains  of 
which  she  complained  are  much  less. 

Examination  per  Vaginam. — Pressure  at  the  posterior  part  of  the  vagina 
on  the  left  side  still  excites  pain,  but  nothing  like  what  it  did  the  last  time; 
the  uterine  sound  again  passes  backward ;  the  posterior  wall  of  the  uterus 
appears  thickened,  but  this  is  not  at  all  tender. 

Examination  per  Rectum. — The  swelling  which  I  before  felt  in  the  recto- 
vaginal sac  is  greatly  diminished,  although  still  tender. 

This  tonic  and  alterative  plan  of  treatment  was  continued,  with  a  little 
alteration  in  the  medicines  employed .  and  in  three  months  afterwards  she 
was  again  examined. 

Examination  per  Vaginam. — Uterus  still  somewhat  retroverted,  but  on  re- 
storing it  to  its  natural  position  the  tumour  can  no  longer  be  felt  in  the  rec- 
to-vaginal  sac,  as  before,  but  the  left  ovary  can  just  be  reached  in  the  usual 
direction,  and  is  intensely  tender  to  the  touch;  slight  pressure  upon  it  also 
produces  the  pain  in  the  left  groin.  Let  her  apply  the  antimonial  ointment 
to  the  painful  spot  in  the  ovarian  region. 

^  July  27.  Is  considerably  advanced  in  pregnancy.     Health  tolerably  good ; 
bowels  confined.    Rep.  haust  rhaei  c.}  manna  &c. 

Oct.  1.  Was  safely  delivered  yesterday  oTa  female  child. 

Experience  proves  that  abortion  is  one  of  the  most  common  causes  of 
oophoritis,  and,  from  the  injury  which  the  general  health  usually  suffers  on 
such  an  occasion,  this  inflammation  is  very  apt  to  continue  for  some  time, 
and  assume  a  chronic  form  :  the  exacerbations  of  irritability  and  congestion 
which  it  undergoes  at  the  menstrual  periods,  tend  to  aggravate  this  condi- 
tion, and  render  it,  in  its  turn,  the  cause  of  other  affections,  or  even  lay  the 
foundation  of  organic  disease.  The  symptoms  of  oophoritis,  although  by 
no  means  minutely  given,  are  tolerably  decisive.  The  pain  in  the  left  groin, 
and  on  sitting  down  suddenly,  and  the  results  of  examination,  place  the  lat- 
ter beyond  doubt ;  the  presence  of  a  tumour  in  the  recto-vaginal  sacf 
intensely  tender  to  the  slightest  touch,  is  very  characteristic  of  the  ovary. 
I  know  of  no  other  circumstances  during  examination  per  rectum  or  per 
vaginam  where  such  utterly  unbearable  pain  is  .produced  by  the  slightest 
touch  of  the  ringer ;  and  the  manifestation  of  such  suffering  when  investi- 
gating the  condition  of  the  recto-vaginal  sac.  is  of  itself  strong  evidence  that 
ovarian  inflammation  exists.  In  the  present  case,  the  great  value  of  Dr.  J. 
Y.  Simpson's  uterine  sound  was  strikingly  shown,  for  not  only  did  it  enable 
me  to  discover  the  presence  of  a  partial  degree  of  retroversion,  but,  by  rais- 
ing the  fundus  uteri  into  its  natural  position,  I  could  ascertain  with  perfect 
certainty  that  the  painful  tumour  in  the  recto- vaginal  sac  was  not  the  retro- 
verted fundus,  but  the  ovary.  The  displacement  and  inflammation  of  the 
ovary  in  cases  of  retroversion  of  the  uterus,  is  a  subject  which  requires  fur- 
ther investigation  :  they  exist  in  very  various  degrees,  and,  although  the  in- 
flammation oan  exist  without  much  displacement,  the  reverse  can  never  ob- 
tain; indeed,  so  frequently  do  we  see  an  irritable  or  inflammatory  condition 
of  the  ovary  attend  retroversion  of  the  uterus,  that  I  cannot  feel  certain  of 
being  correct  in  pronouncing  the  abortion  to  have  been  directly  the  cause  of 
the  oophoritis  here,  but  rather  the  retroversion,  which,  on  its  part,  had  been 
produced  by  the  flaccid  condition  to  which  the  uterus  had  been  left  after  the 
expulsion  of  the  ovum. 

There  can  be  no  doubt  that  retroversion  of  the  uterus,  in  the  unimpregna- 
ted  state,  especially  where  of  some  standing,  is  quite  capable  of  causing 
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ovarian  inflammation  ;  the  strain  on  the  broad  ligaments,  and  consequent 
obstruction  to  the  returning  circulation  of  the  ovary,  producing  considerable 
engorgement  of  this  organ.  This  effect,  however,  varies  very  much  in  dif- 
ferent cases  of  retroversion;  in  some  it  is  very  severe,  as  in  the  present  in- 
stance; in  others,  of  long  standing,  not  the  smallest  trace  of  ovarian  suffering 
is  manifested :  these  latter,  I  must  own,  are  rather  the  exceptions  to  the  rule. 
By  far  the  most  painful  ovarian  affection,  in  connexion  with  retroversion,  is 
the  descent  of  the  gland  into  the  recto- vaginal  sac:  the  congestion  of  the 
ovary  is  necessarily  much  increased,  it  becomes  much  swollen  and  most  ex- 
cruciatingly painful.  I  have  known  it  become  as  large  as  a  small  orange, 
the  passage  of  faeces  and  every  movement  of  the  body  being  attended 
with  fearful  suffering,  and  on  one  occasion  general  peritonitis. 

Another  result  of  oophoritis  thus  produced  is  severe  menorrhagia,  of 
which  I  have  given  a  remarkable  case  (Feb.  15,  1845).  A  very  severe  case 
of  this  sort  occurred  to  me  a  few  months  ago,  at  some  distance  from  Lon- 
don, where  the  extent  of  the  flooding  had  produced  a  dangerous  state  of 
exhaustion ;  the  uterus  was  retroverted,  and  the  left  ovary  considerably  in- 
flamed :  the  continued  recurrence  of  profuse  menorrhagia  from  the  slightest 
cause  pat  all  thoughts  of  mechanical  support  out  of  the  question  ;  it  was 
equally  impossible  to  relieve  the  oophritis  by  local  depletion — firstly,  be- 
cause the  cause  of  it  (the  retroversion)  would  be  still  in  full  force ;  and  se- 
condly, because  the  state  of  anemia  (already  becoming  dangerous)  abso- 
lutely forbade  the  attempt.  I  therefore  directed  the  patient  to  use  the 
prone  position. (by  means  of  a  large  box  on  which  a  mattress,  &c,  were 
placed),  and  thus  dispose  the  fundis  uteri  to  incline  forward  by  its  own 
weight.  The  result  was  most  successful:  the  hemorrhage  ceased;  the 
ovarian  pain  subsided ;  strength  returned ;  and,  under  the  able  manage- 
ment of  my  friend.  Mr.  F.  Elkington,  of  Birmingham,  the  uterine  supporter 
was  appliedkwith  the  best  results. 

The  effect  of  oophoritis  in  producing  menorrhagia  is  a  very  interesting 
subject,  and  deserves  careful  attention,  for  there  is  scarcely  any  form  of 
menorrhagia  so  severe  as  this,  and,  unless  the  real  cause  be  detected,  none 
more  obstinate  and  difficult  to  treat.  Med.  Timet,  March  25, 1848,  p.  42). 


13&-ON  UTERINE  HEMORRHAGE. —By  W.  Newnhan,  Esq.,  Farnham. 

[The  active  and  passive  forms  of  uterine  haemorrhage  may  be  distin- 
guished, Mr.  Newnham  remarks,  as  far  as  practical  purposes  are  concerned, 
By  the  quantity  of  blood  lost  in  a  given  time.  Of  the  causes  of  haemorr- 
hage from  the  uterus  Mr.  N.  observes  :] 

There  are  other  properties  of  the  uterine  economy,  which  render  it  espe- 
cially liable  to  haemorrhage,  besides  its  excessive  vascularity ;  as  for  in* 
stance,  its  great  elasticity  and  contractility — the  former  admitting  the  very 
large  development  of  its  vessels,  and  consequent  weakening  of  their  pari- 
ties— while  the  latter  is  required  to  make  the  necessary  pressure  upon 
them,  in  order  to  assist  in  stopping  their  bleeding  mouths.  It  is  most 
desirable  that  these  properties  be  borne  in  mind,  because  they  have  a  ma- 
terial bearing  upon  many  points  of  after-treatment.  Another  circumstance 
which  materially  promotes  this  tendency  to  haemorrhage,  is  the  absence  of 
valves  in  the  uterine  veins.  It  is  obvious,  that  the  absence  of  valves  must 
favour  the  profuseness  of  the  bleeding,  and  must  add  to  the  paramount  im- 
portance of  securing  coagulation  to  stop  the  mouths  of  the  bleeding  vessels: 
this  should  form  one  of  the  principles  for  the  treatment  of  uterine  haemor- 
rhage. 

^  Again,  it  is  to  be  recollected,  that  the  capillary  or  exhalent  arteries  of  the 
uterine  system  are  very  numerous — that  they  are  distributed  over  the  en- 
tire internal  surface  of  the  uterus,  and  that  they  terminate  in  minute  orifices 
whir*  iiw»**    .  Jiale  a*  certain  amount  of  secretion,  and  occasionally,  or 
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rather  periodically,  the  menstrual  fluid.  Hence,  another  principle  in  the 
treatment  of  uterine  haemorrhage  will  be,  the  diminution  of  arterial  action, 
this  being  directed  by  a  knowledge  of  the  source  from  which  such  action  is 
derived,  always  recollecting  that  action  and  power  are  not  coincident,  and 
that  the  increased  action  may  be  dependent  upon  a  want  of  power  to  control  it. 

Britith  Record,  March  1,  1848,  p.  94. 
In  the  early  months,  abortion  being  threat  ened,  and  the  expulsion  of  the' 
foetus  having  ocurred — the  placenta  being  retained,  it  is  always  to  be  recol- 
lected, that  the  hand  cannot  be  carried  into  the  uterine  cavity — this,  there- 
fore, being  out  of  the  question,  the  haemorrhage  will  then  become  very  mo- 
derate ;  and  yet,  notwithstanding,  the  attendant  is  not  to  be  lulled  into  a 
fatal  security,  since  it  may  recur  at  any  moment  when  the  separation  of  the 
placenta  has  commenced.  In  such  cases,  if  there  be  nothing  urgent  in  the 
symptoms,  nature  may  be  left  to  herself  for  twenty-four  hours,  but  if  after 
this  time,  the  placenta  has  not  been  expelled,  it  will  become  necessary  to 
inquire  into  the  cause  of  its  detention.  For  this  purpose  the  hand  must  be 
introduced  into  the  vagina,  in  order  precisely  to  ascertain  the  nature  of  the 
case.     If  it  be  found  that  the  os  uteri  is  open,  but  that  there  is  no  trace  of 

Slacenta,  the  exploration  must  not  be  carried  further ;  no  violence  must  be 
one  to  the  uterus;  the  case  must  be  left  to  nature — an  aperient  should  be 
exhibited,  or  a  large  lavement  should  be  given — and  the  case  :r.ay  bo  left 
for  another  twenty-four  hours. 

But  if  in  conducting  this  examination,  it  is  found  that  the  placenta  is  par- 
tially expelled,  and  actually  occupying  the  mouth  of  the  womb,  or  that  it  is 
lying  within  its  undeveloped  neck,  within  reach  of  the  finger,  it  may  be  at- 
tempted to  be  gently  withdrawn  by  one  ringer  introduced  within  the  uterine 
cavity,  or  by  a  linger  and  thumb  antagonistically  employed  in  the  vagina. 
And  if  the  extraction  of  the  placenta  be  not  thus  easily  accomplished,  re- 
course may  be  had  advantageously  to  the  little  forceps  so  admirably  adapted 
to  this  purpose,  and  recommended  by  Dr.  Radford,  of  Manchester,  which 
will  be  found  efficient  and  useful: — at  any  rate  this  case  is  not  to  be  aban- 
doned to  nature ! — the  practitioners  energies  are  not  to  slumber  till  they 
have  provided  for  the  patient's  security — or  in  other  words,  till 'the  placenta 
has  been  judiciously  and  carefully  removed.  In  all  these  cases,  the  deter- 
mination of  the  time  for  interference  must  be  guided  by  the  previous  his- 
tory and  precise  nature  of  the  case,  and  by  considering  the  patient's 
powers,  and  the  peculiarities  of  her  constitution,  particularly  with  regard  to 
hemorrhagic  tendency,  or  to  the  existence  of  any  organic  rr.alady. 

Not  so  with  respect  to  retained  placenta  after  the  birth  of  a  foetus  at  its 
full  term.  Here  to  leave  the  work  to  nature  would  be  criminal;  and  the 
accoucheur  is  never  to  quit  his  patient's  bedside  till  it  be  accomplished. 
Usually  the  placenta  will  be  expelled  in  a  few  minutes;  its  first  detachment 
is  easily  known  by  the  lengthening  of  the  cord,  and  then  it  will  very  gene- 
rally be  found  occupying  the  vagina.  In  this  case,  however,  it  will  some- 
times happen,  that  the  placenta  has  been  mainly  separated,  Dut  that  it  re- 
mains attached  by  a  small  portion  of  its  surface.  If.  as  occasionally  oceurs, 
the  placenta  is  of  an  unusually  soft  structure,  great  care  will  be  required  to 
remove  the  whole,  and  there  will  be  much  risk,  lest  the  larger  part  should 
be  detached,  and  a  small  adherent  portion  should  be  left  behind.  But  per- 
haps pain  is  altogether  suspended,  and  the  uterus  does  not  contract  upon  its 
contents  so  as  to  effect  the  separation :  in  this  case  a  dose  of  opium  is  the 
best  remedy.. 

Again,  there  may  be  a  great  deal  of  pain,  and  the  uterus  may  contract  a 
great  deal,  but  does  not  expel  the  placenta,  because  it  is  implanted  abnor- 
mally,— or  it  contracts  spasmodically  either  at  its  orifice  or  in  its  middle, 
forming  hour-glass  contraction ;  and  the  placenta  may  be  actually  detach- 
ed, and  lying  in  one  or  other  of  these  compartments.  Here  a  full  opiate  is 
to  be  exhibited,  and  when  its  effect  may  be  supposed  to  have  been  produced, 
the  hand  is  to  be  passed  into  the  uterine  cavity.    If  the  spasm  has  subsided, 
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the  enclosed  or  adherent  placenta  may  be  discovered;  if  merely  retained,  it 
may  be  carefully  and  easily  removed ;  on  the  other  hand,  if  adherent,  the 
placenta  may  be  gently  separated,  and  then  allowed  to  be  expelled  by 
uterine  contraction,  with  the  hand  in  the  vagina.  All  this  will  be  easily 
•fleeted,  if  timely  and  gently  manipulated. 

[With  regard  to  the  general  treatment  of  uterine  haemorrhage,  Mr.  Newn- 
ham  observes:] 

It  is  a  very  common  practice  to  exhibit  the  mineral  acids — alum,  gallic 
acid;  and  in  cases  of  chronic  hemorrhage,  these  remedies  may  be  employ- 
ed with  signal  advantage ;  but  in  the  active  hemorrhage  to  which  our  ob- 
servations chiefly  are  addressed,  they  do  not  appear  to  exert  any  influence 
which  can  be  relied  upon ;  and  great  care  should  be  taken  that  they  be  not 
trusted  to.  for  by  such  confidence,  we  shall  be  losing  sight  of  the  more  im- 
portant agents.  We  must  here  notice  the  exhibition  of  the  ergot  of  rye, — a 
remedy  concerning  which  mistakes  are  constantly  made, — and  the  employ- 
ment of  which  requires  much  care  and  discrimination.  It  is  not  my  inten- 
tion to  discuss  its  modus  operandi:  certain  it  is,  that  it  has  an  astonishing 
influence,  when  judiciously  administered,  in  augmenting  feeble  uterine  con- 
traction ;  and  nobody  can  have  witnessed  its  unerring  agency  without  being 
convinced  of  its  power. 

Hence,  it  has  been  highly  vaunted  as  a  remedy  in  uterine  hemorrhage. 
and  under  certain  circumstances,  it  is  unquestionably  useful ;  but  these  cir- 
cumstances are  limited.  It  has  been  supposed  to  possess  the  power  of  check- 
ing haemorrhage,  and  therefore  it  has  been  given  in  all  sorts  of  bleedings. 
My  firm  conviction  is,  that  it  is  perfectly  inert  when  administered  with  this 
intention,  and  that  if  the  production  of  the  state  of  ergotism  have  any  in- 
fluence at  all  over  haemorrhage  in  general,  it  is  by  so  poisoning  the  blood, 
aa  to  diminish  its  vitalising  influence,  and  thus  checking  its  morbid  flow,  by 
decreasing  the  action  of  the  heart  upon  its  poisoned  contents. 

The  only  real  good  which  the  ergot  can  produce,  is  by  increasing  languid 
action  of  the  uterus.  I  say,  increasing  languid  action,  because  this  it  will 
never  fail  to  do,  when  given  judiciously.  But  it  has  been  given  to  produce 
action  of  the  uterus,  and  in  this  it  will  be  found  to  fail  repeatedly.  It  is 
not  its  locus  standi  to  produce  action  where  no  action  previously  exists,  but 
to  increase  the  strength  and  frequency  of  pain,  where  pain  already  exists. 
Often  and  often  have  practitioners  told  me  of  their  having  tried  ergot  with- 
out any  effect :  and  doubtless,  because  they  have  exhibited  the  remedy 
without  thought,  as  mere  routinists  without  a  principled  application  of  its 
powers.  Ergot  is  not  to  be  administered  to  produce  uterine  action,  nor  to 
oheck  hamorrhage,  but  to  add  to  the  power  of  feeble  uterine  contraction. 
Again,  its  exhibition  is  limited  under  many  circumstances  of  uterine 
hemorrhage  in  the  latter  months,  not  only  by  the  fact  of  there  being  no 
uterine  contraction,  but  even  where  there  is  feeble  contraction,  and  there 
may  be  present  co-existingly,  the  necessity,  or  the  probable  necessity  for 
turning.  No  man  in  his  senses  would  think  of  giving  ergot  where  there  was 
i  probability  of  his  being  called  upon  to  alter  the  position  of  the  fartus. 

Again,  it  should  at  all  times  be  very  cautiously  given  when  there  is  a 
known  tendency  to  uterine  inertia,  and  htcmorrhage  after  delivery :  for  the 
sterna  having  been  violently  stimulated  to  expel  the  fartus,  often  falls  im- 
mediately afterwards  into  a  state  of  atony,  and  fearful  hrcmorhage  may  be  the 
consequence.  A  dose  of  ergot  exhibited  immediately  after  the  foetal  birth, 
may  in  such  a  case  be  oftentimes  useful,  and  may  prevent  hemorrhage  by 
causing  rapid  uterine  contraction,  and  the  expulsion  of  the  placenta. 
The  exhibition  of  this  remedy,  therefore,  will  be  useless  in  cases  of  threat- 
ened abortion,  until  the  expulsive  pains  have  actually  set  in;  it  will  be  use- 
less in  all  cases  where  the  expulsive  nisus  is  wanting :  it  will  be  useless  in 
all  cases  requiring  turning ;  and  it  will  only  be  useful  in  aiding  feeble  uterine 
action  already  established,  though  languidly. 

Pfag.—It  may  he  sometimes  useful  thoroughly  to  plug  the  vagina  in 
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eases  of  uterine  hemorrhage,  in  order  to  facilitate  the  formation  of  a  clot 
upon  the  mouths  of  the  patent  vessels,  and  thus  to  assist  in  arresting  the 
haemorrhage.  But  even  here,  there  are  cautions  to  be  observed.  Doubt- 
less the  employment  of  the  plug  can  be  traced  back  to  the  very  earliest 
periods  of  obstetrical  science ;  and  in  all  probability  the  astringent  pessary 
of  Hippocrates  must  be  considered  in  no  other  light  than  as  a  plug  !  In 
the  early  months  of  pregnancy,  when  there  is  threatened  abortion,  and  the 
Uterus  is  rigid,  and  will  not  yield  to  any  trifling  opposition  to  the  flow  of 
blood :  or  when  haemorrhage  occurs  from  placenta  previa  before  the  month 
of  the  wound  is  dilated  or  dilatable,  then  the  plug  may  be  employed  with 
signal  advantage. 

But  in  the  other  formidable  cases  of  uterine  haemorrhage  in  the  latter 
months,  it  will  be  better  not  to  employ  the  plug,  where  there  is  any  danger 
of  internal  haemorrhage  going  on  unperceived,  because  the  blood  will  not 
readily  find  its  way  out  by  the  os  uteri.  In  such  a  case,  hemorrhage  which 
is  formidable,  but  manageaole,  will  be  converted  into  a  far  more  threaten- 
ing condition,  and  perhaps  may  very  speedily  terminate  existence.  In  all 
such  cases,  if  the  haemorrhage  be  dependent  upon,  accidental  separation  of 
the  decidua,  it  is  best  to  rupture  the  membranes,  and  leave  the  rest  to  na- 
ture ;  but  in  those  cases  of  placenta  pnevia  which  will  require  turning  it 
will  be  better  to  turn  as  soon  as  the  os  uteri  is  dilated  or  dilatable.  Thus, 
the  employment  of  the  plug,  however  valuable  in  itself,  is  limited  in  its 
sphere  of  application,  and  will  inevitably  do  mischief  if  applied  indiscrimi- 
nately. It  has  been  said,  that  there  is  no  risk  in  employing  the  plug,  so 
long  as  the  os  uteri  is  rigid ;  but  this  is  a  mistake.  The  os  uteri  may  be 
rigid  while  other  fibres  of  the  uterine  body  may  be  inert  and  yielding—and 
thus  th9  greatest  eVil  may  be  produced  without  our  being  aware  of  its  pre- 
sence.* 

The  mp»r-acctate  of  lead,  and  gallic  acid,  are  both  of  them  occasionally 
useful  in  uterine  haemorrhage,  but  must  not  be  relied  upon  with  too  great 
confidence.  Nevertheless,  these  remedies  are  not  to  be  rejected,  but  only 
to  be  considered  as  greatly  inferior  to 

Opium.  It  is  not  perhaps  every  case  of  uterine  haemorrhage  in  which  we 
would  recommend  the  exhibition  of  opium,  because  there  may  be  instance* 
of  plethoric  constitution,  in  which  the  remedy  might  be  useless  and  even 
injurious.  But  in  every  case  of  formidable  bleeding  the  pulse  is  so  rapidly- 
sunk,  and  exhaustion  sets  in  with  such  awful  haste,  and  the  pulse  so  toon 
becomes  quick  from  irritability,  and  the  nervous  system  gets  disturbed,  and 
unconquerable  restlessness  sets  in,  and  the  symptoms  arising  from  the 
emptiness  rather  than  the  fulness  of  vessels  are  so  prominent,  that  it  ia 
then  wc  especially  need  the  supporting  influence  of  opium  ;  it  is  then  we 
shall  find  it  as  our  main  point  drappuij  it  is  then  we  shall  find  it  our  strong- 
hold, eminently  worthy  of  confidence,  and  that  which  will  carry  our  patient 
through  dangers  of  the  most  appalling  character. 

We  are  not  prepared  to  say  in  what  way  opium  contributes  its  support- 
ing influence  to  the  vis  vitae,  whether  by  its  direct  agency  in  soothing  the 
irritated  nervous  system,  or  by  producing  that  artificial  fulness  of  the  cere- 
bral vessels,  which  preserves  the  vascular  system  from  sinking,  till  other 
means  have  been  timely  employed ;  or  whether  by  a  controlling  influence 
over  the  flow  of  blood ;  we  will  not  take  upon  us  to  decide  these  questions. 
Suffice  it  to  say,  that  the  influence  upon  the  patient  is  most  marked,,  her 
jactitation  is  removed,  sickness  quieted,  hemorrhage  lessened,  cheerful- 
ness augmented,  pains  relieved,  apprehension  and  despondency  gone,  heart 
enabled  to  carry  on  its  function,  and  generally  the  patient  is  rescued  from 
despair  to  hope,  from  the  shadowy  border  which  separates  life  from  death 
to  the  terra  firraa  of  convalescence. 
,    To  secure  these  effects  an  ordinary  dose  of  laudanum  will  not  suffice,  or 

•[We  think  Mr.  Newnham  is  here  mistaken— if  the  reader  will  refer  to  Retrospect 
Art  XV,  p.  274,  he  will  find  out  reason  for  OiseenUag  from  this  opinion.— £d.] 
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A  tingle  dose,  however  large ;  it  must  be  given  in  the  first  instance  as  a 
dote  preeminently  large,  and  this  must  be  frequently  repeated,  so  aa  to 
keep  namorrhage  in  check  and  support  the  vis  vita?,  while  other  means 
may  be  employed.  There  is  nothing  to  fear  from  large  doses  under  these 
eiicunstances ;  they  will  not  produce  a  narcotic  effect,  while  their  influence 
in  supporting  power  is  undeniable.  Of  the  employment  of  galvanism  on 
the  one  hand,  or  chloroform  on  the  other,  in  the  treatment  of  uterine  hemor- 
rhage. I  have  not  sufficient  experience  to  venture  an  opinion. 

British  Record,  May  1, 1848,  p.  149. 


133.— ON  PLACENTAL  PRESENTATIONS. 

Z  [On  this  important  subject,  we  have  had  lately  several  additional  impor- 
tant papers  and  cases,  which  we  subjoin.] 

Dr.  Wood  he  ad  met  lately  with  the  following  abnormal  expulsion  of  the  • 
placenta)  in  a  case  of  twins.  After  the  birth  of  the  first  child,  the  second 
presented  naturally.  When  the  membranes  ruptured,  a  considerable  quan- 
tity of  blood  escaped  along  with  the  water.  On  milking  an  immediate  ex- 
susinatioD,  Dr.  Wood  head  found  a  placenta  lying  in  the  passages,  on  re- 
moving which  he  found  it  to  be  that  of  the  infant  still  within  the  uterus. 
As  the  bleeding  did  not  continue,  he  left  the  infant  to  be  expelled  by  the 
Uterine  contractions.  It  was  not  born  till  twenty  minutes  after  the  placenta 
had  come  away;  but,  although  still-born,  it  revived  on  the  ordinary  means 
being  used,  and  it  lias  continued  to  do  well.  The  placenta  of  the  first 
infant  came  away  afterwards  in  the  usual  manner. 

Dr.  Simpson  observed,  that  cases  like  Mr.  Woodhead's  were  strongly 
illustrative  of  the  curious  pathological  fact,  that  complete  detachment  of 
the  placenta  was  accompanied  by  little  or  no  hemorrhage  ;  whilst  the  par- 
tial detachment  of  the  placenta  almost  inevitably  gave  rise  to  severe  and 
dangerous  flooding.  He  cited  different  instances  of  complications  in  twin- 
births  illustrative  of  this  obstetric  law,  as  for  example  the  following, — 
.  1.  When,  after  the  birth  of  the  first  child  in  twins,  the  placenta  of  that 
child  is  accidentally  expelled  and  removed,  the  other  retained  infant  and 
placenta  generally  remain  in  utcro  without  flooding.  Mauriceau,  Den  man. 
CazeauXj  &c,  had  stated,  that  under  such  circumstances  Hooding  must  ne- 
cessarily occit,  but  tin*  fact  was — it  did  not,  its  non-occurrence  being  in. 
obedience  to  the  general  law,  that  when  the  detachment  of  the  placenta  is 
complete,  there  is  little  or  no  tendency  whatever  to  any  attendant  haemor- 
rhage. 

Dr.  Simpson  cited  (rases  from  Dr.  Collins*  treatise  illustrative  of  this,  and 
mentioned  others  of  tin;  same  kind  which  had  been  communicated  to  him 
by  Dr.  Dawson,  Dr.  Dickson.  Dr.  Campbell.  &c.  ;:  Thus"  writes  Dr.  Daw- 
ion,  of  Newcastle,  "  f  have  seen  two  cases  of  twins,  where  the  placenta 
of  the  first  came  away  before  the  birth  of  the  second  child.  There  was  no 
hemorrhage  in  either  case.  Mr.  Lang  (Mr.  Dawson  adds)  has  met  with 
two  cases  of  this  description,  and  also  without  hemorrhage;"  But, 

2.  When,  after  the  birth  of  the  first  child  in  twins,  the  placenta  of  the  se- 
cond child  is  accidently  expelled,  and  an  infant  and  placenta  yet  remain  in 
ntero,  still  there  is  generally  no  attendant  llooding.  Mr.  Woodhead's  case 
Was  an  illustration  of  this.  A  case  of  the  same  kind  had  been  related  to 
Dr.  Simpson  by  Dr.  Andrews,  lecturer  on  midwifery  at  the  Westminster 
School,  London.  One  of  Dr.  Andrews7  pupils  was  in  attendance.  A  pla- 
centa was  expelled  after  the  birth  of  the  first  child.  Little  or  no  hemor- 
rhage occurred  till  the  second  infant  was  born.  Some  time  afterwards  it 
wis  found  tliat  the  previously  expelled  placenta  belonged  to  it,  and  the  still 
retained  placenta  belonged  to  the  child  tnat  had  been  lirst  born.  Here  in  a 
case  of  twins,  there  was  a  child  and  a  placenta  remaining  in  utero ;  but  the 
remaining  placenta  was  not  the  placenta  of  that  child.  And  the  placenta 
XVII.— 15  F 
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which  was  previously  detached  and  separated,  had  necessarily  torn  asunder 
the  bag  of  membranes,  leaving  the  portion  of  the  uterine  surface,  to  which 
it  was  itself  affixed,  exposed,  without  the  exposure  leading  to  any  marked 
degree  of  hemorrhage. 

3.  In  twins,  between  the  birth  of  the  first  and  of  the  second  child,  the  two 
separate  or  double  placentae  belonging  to  both  are  occasionally  expelled, 
and  no  hemorrhage  follows,  although  there  is  ore  child  still  retained  in  utero. 
Dr.  Dewar  of  Dunfermline  had  reported  two  cases  of  this  kind  to  Dr.  Simp* 
son.    In  one  "  the  placentas  were  firmly  united,  and  were  discharged  after 
the  birth  of  the  first  child.    There  was  no  unnatural  discharge  of  blood. 
The  mother  did  well."     In  the  second  case,  "  the  mother  had  borne  several 
children.     The  first  child  (which  was  at  the  full  time)  presented  by  the  feet, 
and  immediately  after  its  birth,  the  two  placentae,  connected  by  a  membra- 
neous but  not  vascular  band,  were  expelled.    Labor  followed  briskly,  and, 
in  little  more  than  Rye  minutes,  the  second  child,  which  presented  naturally, 
was  born.    The  hemorrhage  (Dr.  Dewar  adds)  was  very  slight,  and  not 
greater  than  what  occurs  after  some  ordinary  labors.    The  mother  did  well.'1 
It  may  be  considered  that  in  these  two  cases,  the  interval  between  the  ex- 
pulsion of  the  placenta  and  the  birth  of  the  child,  was  too  brief  to  allow 
accurate  observations  to  be  made  upon  the  degree  of  existing  hemorrhage. 
This  objection  is  answered  by  a  third  case  of  the  same  kind,  mentioned  to 
Dr.  Simpson  by  Dr.  Protheroe  Smith  of  London.     "  I  was  (he  writes)  called 
to  a  patient  some  time  since,  who  had  given  birth  to  one  child,  immediately 
after  which  a  large  double  placenta  followed  without  hemorrhage,  leaving 
a  second  child  in  utero,  which  was  expelled,  dead  of  course,  three  or 
four  hours  afterwards,  without  further  discharge  of  blood."     Dr.  Tyler  pub- 
lished, two  years  ago,  a  similar  case  in  The  American  Journal  of  the  Medi- 
cal Sciences  for  October  1843.     After  the  birth  of  the  first  child,  a  double 
placenta  was  discharged.     Two  hours  afterwards,  the  shoulder  of  the  sec- 
ond child  was  found  presenting,  and  the  uterus  in  a  state  of  ''  hour-glass 
contraction."     Many  unsuccessful  efforts  to  turn  the  font  us  was  made.    At 
last  its  thorax  was  evacuated,  and  the  breach  brought  down.     The  mother 
made  a  good  recovery.     l:  Here  (observes  Dr.  Tyler)  wc  have  a  case  not 
merely  of  simple  placenta  praevia,  but  a  double  surface  exposed,  there  ha- 
ving been  two  placenta ;  the  fibres  of  the  womb,  first,  in  a  state  of  rigid 
contraction ;  4hen  the  irritation  consequent  upon  the  performance  of  the 
embryotomy :  and  lastly,  a  state  of  relaxation,  and  still  not  a  drop  of  hem- 
orrhage, and  the  female  entirely  recovered ." 

MorUhly  Jour.,  March,  1S48,  p.  692. 
[Dr.  Waller,  of  St.  Thomas's  Hospital,  states  that  he  entered  upon  this 
inquiry  with  a  strong  prejudice  against  the  plan  of  treatment  recommended 
by  Professor  Simpson,  it  being  contrary  equally  to  what  he  had  been  taught 
and  what  he  was  teaching.     He  says,] 

The  causes  of  hemorrhage  during  the  pregnant  state,  whether  it  take 
place  in  the  early  or  latter  months,  before  or  after  the  birth  of  the  child, 
are  the  same,  and  they  are  twofold  : — 

1.  A  separation  of  the  ovum,  partial  or  more  complete,  from  its  attach- 
ment to  the  uterus  :  and 

2.  A  want  of  due  contraction  in  the  muscular  fibres  of  that  organ. 

If  the  connexion  be  perfect,  the  integrity  of  the  circulation  is  preserved, 
and  no  blood  can  make  its  escape  ;  but  if  there  be  any  detachment,  wheth- 
er accidental  or  unavoidable,  and  the  second  condition  above  referred  to  be 
present,  then  the  open  mouths  of  vessels  are  exposed  both  on  the  uterine 
and  placental  surface,  and  blood  must  necessarily  escape  unless  such  orifi- 
ces be  closed  again ;  and  every  practitioner  knows  that  this  much-to-be-de- 
sired effect  can  only  with  certainty  be  produced  by  the  excitation  of  regu- 
lar, persistent,  and  universal  contraction  of  the  uterine  fibres  surrounding 
these  vessels,  which,  when  in  due  action,  form  a  very  perfect  tourniquet. 

Professor  Simpson  believee  that  in  cases  of  uterine  hemorrhage,  resulting 
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from  placenta  pr&via,  the  blood  which  is  issuing  forth  does  not  proceed 
from  the  open  orifices  of  the  uterine  sinuses,  but  from  the  detached  surface 
of  the  placenta :  and  hence,  naturally  enough,  concluded  that  by  a  com- 
plete separation  of  the  after-birth,  the  circulation  (maternal)  through  it 
would  be  arrested,  and  the  bleeding  of  necessity  cease.  He  made  the  trial 
in  a  great  number  of  cases,  and  the  result,  as  stated  by  him,  was  most  sat- 
isfactory,— the  bleeding  did  cease.  Two  questions  presented  themselves  to 
my  mind  in  the  prosecution  of  the  inquiry  : — 

1 .  Will  the  bleeding  be  arrested  by  the  complete  removal  of  the  placenta 
from  its  connection  with  the  uterus  ?  and 

2.  Is  Professor  Simpson's  explanation  of  this  fact  (if  it  be  one)  satis- 
factory? 

I  put  the  practical  question  first,  because,  if  it  be  not  answered  in  the  af- 
firmative, there  is  an  end  of  the  affair  altogether ;  if,  however,  its  truth  be 
established,  then  is  the  second  question  of  comparatively  minor  importance, 
inasmuch  as  I  am  not  justified  in  rejecting  the  fact  because  I  may  not  ac- 
cord with  certain  views  brought  forward  in  explanation.  Again,  this  point 
may  be  easily  determined,  as  opportunities  are  perpetually  occurring  in 
-which  the  efficiency  of  the  proposed  plan  may  be  tested ;  and  thus  by  the 
united  experience  of  the  profession,  an  accurate  judgment  might  soon  be 
formed.  I  have  carefully  examined  my  records  of  cases  of  placental  pre- 
sentations, and  I  find  that  the  mortality  has  been  greater  than  I  had  an- 
ticipated.* 

Case  5. — Nearly  complete  placental  presentation  occurring  between  the 
sixth  and  seventh  month  of  pregnancy.  The  labour  proceeded  slowly,  and 
after  the  discharge  of  the  liquor  amnii,  the  practitioner  was  alarmed  at  a 
sudden  and  rather  profuse  gush  of  blood,  and,  therefore,  requested  me  to 
meet  him  in  consultation.  On  examination,  I  found  the  placenta  attached 
nearly  to  the  whole  circumference  of  the  os  uteri,  the  hemorrhage  trifling, 
the  uterus  firmly  contracted  around  the  body  of  trie  child,  and  the  female 
in  good  condition.  There  was  here  no  necessity  for  manual  interference  ; 
in  a  short  time  the  pains  strengthened,  the  placenta  was  expelled,  and  soon 
followed  by  the  foetus,  which  was  extruded  in  a  doubled  position,  it  hav- 
ing been  a  presentation  of  the  back.  There  was  no  hemorrhage.  Mother 
recovered. 

Case  6. — In  this  case  also  the  placenta  was  born  one  hour  and  a  half  be- 
fore the  child.  The  fcetus  had  been  long  dead ;  there  was,  therefore,  no  cir- 
culation through  the  placenta,  and,  consequently,  no  hemorrhage.  Mother 
recovered.  Medical  Times,  Jan.  8,  1848,  p.  233. 

Case  23. — Was  sent  for  in  this  case  by  Messrs.  Powell  and  Goddard,  who 
informed  me  the  placenta  had  originally  presented,  and  had  been  entirely 
removed ;  no  hemorrhage  followed  its  extraction.  The  arm  presented,  and 
the  child  was  so  firmly  impacted  in  the  pelvis,  that  I  found  it  impossible  to 
turn ;  embryotomy  was  therefore  performed,  and  the  child  with  difficulty 
removed.  There  was  no  satisfactory  rally,  and  the  poor  creature  died  at 
the  end  of  the  week  with  a  fever  of  the  low  type.  I  know  not  whether  the 
presentation  was  partial  or  complete. 

Case  24. — Mr.  Doughty  requested  my  assistance  in  this  case  in  the  early 
stage  of  the  labour,  before  serious  exhaustion  came  on ;  and  the  result  was 
most  satisfactory.  His  patient  had  been  bleeding  for  some  hours,  and,  al- 
though her  countenance  was  pale  and  rather  faltering,  there  were  no  symp- 
toms of  pressing  danger.  When  I  first  saw  her  she  was  sitting  by  the  fire  : 
there  were  no  pains,  and  she  felt  altogether  so  comfortable  that  we  had 
some  difficulty  in  persuading  her  to  retire  to  her  bed  for  the  purpose  of  un- 
dergoing the  necessary  examination.  This  wa3  at  length  effected,  and  the 
placenta  felt  encircling  the  os  uteri ;  a  small  portion  had  been  detached 
anteriorly,  and  through  the  aperture  thus  formed,  the  funis,  which  was  still 
pulsating,  had  descended.  The  os  uteri  was  considerably  dilated ;  the  un- 
[*  Dr.  Waller  relates  numerous  cases,  a  few  of  whioa  we  subjoin.] 
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dilated  portion  rather  firm :  bleeding  going  on,  but  it  was  not  excessive. 
Prior  to  turniug,  I  detached  the  placenta  entirely  from  its  connection  with 
the  uterus,  for  the  purpose  of  ascertaining  whether  the  hemorrhage  would 
he  thereby  increased.  I  thought  this  a  favourable  opportunity  of  testing 
Dr.  Simpson's  plan,  knowing  that,  if  alarming  symptoms  came  on,  I  had  the 
labour  under  my  own  control.  No  hemorrhage  followed  this  separation; 
the  hand  was  carried  onward,  and  the  child  extracted :  although  in  a  state 
of  asphyxia,  the  ordinary  means  succeeded  in  restoring  it.  The  mother  had 
no  bad  symptoms,  recovering  as  soon  as  she  had  been  accustomed  to  after 
an  ordinary  confinement. 

Case  27. — A  case  of  partial  presentation.  The  arm  presenting;  the 
uterus  rigid;  the  os  very  partially  open.  There  was  considerable  hemor- 
rhage. As  there  was  no  possibility  of  turning  when  I  first  saw  this  patient, 
the  placenta  was  detached,  and  dilatation  waited  for.  No  hemorrhage  oc- 
curred, and  in  less  than  twelve  hours  afterwards  turning  was  had  recourse 
to,  ana  a  dead  child  extracted.  The  female  recovered  from  the  shook  of 
labour,  but  died  of  muco-enteritis  during  the  week,  this  probably  induced 
by  the  loss  of  blood. 

Case  28. — A  case  of  complete  placental  presentation,  with  Mr.  Hall. 
This  was  a  very  interesting  case.  I  saw  the  patient  in  the  evening  of  the 
day,  and  learned  from  her  attendant  that  he  had  been  suddenly  called  to 
her,  in  consequence  of  profuse  hemorrhage ;  she  was  then  just  entering  up- 
on the  ninth  month  of  gestation,  and  had  previously  born  children.  The 
bleeding  was  considerably  arrested,  and  she  was  recovering  from  a  state  of 
syncope.  The  vagina  was  full  of  clots ;  the  os  uteri  rigid,  and  just  begin- 
ning to  dilate;  the  placenta  attached  over  its  entire  circumference.  Turn- 
ing was  here  impracticable  ;  I  therefore  introduced  my  forefinger  into  the 
uterus,  and  separated  the  placenta  throughout  its  whole  extent,  without 
rupturing  the  membranes.  After  waiting  half  an  hour  to  ascertain  whether 
there  would  be  any  renewal  of  the  flooding,  and  finding  it  had  ceased,  the 
female  was  left  to  her  repose.  At  four  o'clock  on  the  following  morning 
labour-pains  commenced,  when  there  was  a  very  slight  discharge  of  blood. 
On  my  visit  at  eleven  the  os  was  fully  dilated ;  the  waters  had  just  escaped. 
On  examination,  the  placenta  was  felt  hanging  down  into  the  vagina,  per- 
fectly separated  from  the  uterus;  the  feet  presented.  With  a  little  assist- 
ance  the  child,  which  was  dead,  was  speedily  born,  the  after-birth  imme- 
diately following.  Medical  Times,  Jan.  15,  1648,  p.  257. 
^  [The  general  result  is,  that  in  the  33  cases  of  placental  presentation  seen 
by  Dr.  Waller,  twenty-three  only  of  the  mothers  permanently  recovered. 
The  fatal  result  arose, 'however,  in  some  cases  from  previous  and  culpable 
neglect;  in  others,  the  patient  sunk  in  a  few  days  from  diseases  aggravated 
by  loss  of  blood.    Dr.  Waller  remarks : — 

Making  allowance,  however,  for  the  facts  above  mentioned,  it  must  still 
be  confessed  that  the  maternal  mortality  bears  a  fearful  ratio  to  the  number 
of  recoveries  when  treated  by  the  common  method;  and/  consequently,  any 
proposal  to  remedy  an  apparent  defect  in  the  mode  of  proceeding  in  these 
alarming  cases,  especially  when  its  object  is  to  preserve  the  life  of  the 
mother,  ought  to  be  received  with  respect,  and,  if  prcaticable,  to  be  fairly 
subjected  to  the  test  of  experiment,  before  an  adverse  opinion  be  pronounc- 
ed. This  leads  me  to  the  consideration  of  my  first  question : — Will  the 
bleeding  be  arrested  by  the  complete  removal  of  the  placenta  from  its  con- 
nection with  the  utetus  ? 

The  interesting  records  furnished  by  Professor  Simpson  prove  that  in 
many  cases  this  desirable  object  has  been  accomplished  by  the  means  pro- 
nosed  ;  nevertheless,  in  questions  so  purely  practical  as  the  present,  so  easi- 
ly answered  by  personal  experience  as  opportunities  may  offer,  1  hesitate 
to  recommend  to  my  pupils  any  novel  plan  of  proceeding,  until  I  can 
strengthen  my  recommendation  by  an  appeal  to  facts  witnessed;  by  myself. 
What,  then,  has  occurred  in  my  own  practice  tending  to  elucidate  this  sub- 
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jeot  ?  It  will  be  noticed  that  in  several  cases  the  placenta  was  detached 
before  the  birth  of  the  child,  and  in  every  such  instance  the  bleeding  ceased 
not  for  a  time  only,  but  entirely.  As  the  foetus  had  long  been  dead  in  one 
case,  and  the  placenta,  when  examined,  showed  no  marks  of  recent  mater- 
nal circulation,  it  is  presumed  that  the  vessi  Is  had  been  long  closed,  and, 
therefore,  no  inference  can  legitimately  be  drawn  from  it  as  bearing  upon 
the  point  in  question ;  but  in  another  case  the  plan  proposed  by  Dr.  Simp- 
son was  exposed  to  as  severe  a  test  as  its  most  determined  opposers  could 
desire ;  for  in  this  instance  the  placenta  was  entirely  detached  from  the 
uterus,  without  rupture  of  the  membranes,  for,  at  the  least,  fourteen  hours 
before  the  birth  of  the  child,  the  effect  of  this  mode  of  proceeding  being  the 
entire  suppression  of  the  bleeding ;  this  has  been  the  uniform*  result  in  all 
the  cases  I  have  had  an  opportunity  of  observing:  there  lias  not  been  a 
mere  temporary  arrest,  but  a  permanent  stoppage  of  the  flooding.  Although 
it  would  be  premature  to  draw  a  definitive  conclusion  from  the  limited  num- 
ber of  cases  which  have  as  yet  been  recorded,  yet  I  cannot  help  consider- 
ing it  highly  probable  that  the  first  question  will  hereafter  be  affirmed,  and 
it  will  be  found  that  where  flooding  occurs  in  placental  presentation,  from 
a  partial  detachment  of  the  organ,  its  complete  separation  will  be  followed 
by  an  entire  cessation  of  the  flow. 

This  fact,  then,  being  allowed,  is  Dr.  Simpson's  explanation  satisfactory, 
viz.,  that  the  blood  proceeds  entirely  from  the  exposed  orifice  of  the  pla- 
cental sinuses  ?  After  much  reflection  I  cannot  arrive  at  this  conclusion ; 
I  do  not  think  the  haemorrhage  occurs  entirely,  or  even  principally,  from 
these  vessels,  although  there  is  no  reason  to  doubt  that  blood  will  escape 
from  them  until  they  are  closed  by  the  formation  of  coagula  around  their 
gaping  orifices,  when  such  effusions  will  necessarily  be  prevented.  It  ap- 
pears to  me  that  the  source  of  supply,  "  the  long  and  slender  uteroplacen- 
tal arteries,*'  are  insufficient  to  furnish  the  quantity  of  blood  which  so  fre- 
quently bursts  forth  from  the  uterus,  especially  when  it  is  remembered  that  such 
supply  is  partially  cut  off,  in  consequence  of  the  placenta  being  already  de- 
tached from  its  uterine  connection,  to  a  greater  or  less  extent.  Again,  I 
cannot  forget  that  many  of  the  severe  cases  of  uterine  haemorrhage  which 
have  occurred  in  my  own  practice  have  been  to  those  in  which  the  haemorr- 
hage has  continued,  and  sometimes  ended  fatally,  after  the  placenta  has 
been  expelled  from  the  uterus,  where  there  could  consequently  be  no  pla- 
cental circulation  at  all ;  and  in  these  cases,  therefore,  all  the  blood  must 
flow  from  the  uterine  surface ;  and  in  the  post-mortem  examinations  the  pa- 
tent orifices  of  the  large  veins  of  the  uterus  were  obvious  enough.  My 
conviction  is,  that  the  sources  from  whence  the  blood  issues  in  cases  of 
placental  presentation  are  twofold — partially  from  the  placental  caverns, 
oat  chiefly  from  the  uterine  sinuses;  I  apprehend  that  the  torn  arteries  fur- 
nish a  comparatively  small  quantity,  certainly  not  sufficient  to  produce  any 
alarming  symptoms. 

To  what  cause,  then,  is  the  cessation  of  hemorrhage  to  be  attributed? 
I  feel  no  difficulty  in  answering  this  question,  for.  as  there  is  but  one  condi- 
tion necessary  for  the  production  of  the  bleeding,  so  there  is  but  oue  con- 
dition necessary  for  its  arrest ;  the  former  consisting  in  the  separation  of 
the  natural  connection  existing  between  the  uterus  and  placenta;  the  lat- 
ter in  contraction  of  the  muscular  fibres  surrounding  the  bleeding  vessels. 
The  complete  separation  of  the  placenta  in  the  cases  above  related,  and  in 
those  published  by  Dr.  Simpson,  must  have  been  followed  by  this  contrac- 
tion (for  under  no  other  circumstances  could  the  Hooding  by  any  possibility 
have  been  arrested);  and  although  it  could  not  have  been  perfect,  as  the 
uterus  still  contained  the  ftutus  in  its  interior,  yet  it  was  sufficient  to  put 
an  end  to  the  flow  of  blood.  Further  observations  are  required,  in  order 
that  it  may  be  ascertained  whether  the  same  result  will  be  attained  in  every 
instance;  I  entertain,  however,  a  confident  anticipation  that  such  will  be 
the  result,  and  that  it  may  be  as  certainly  expected  as  that  haemorrhage 
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-will  cease  after  the  evacuation  of  the  liquor  amnii,  where  it  is  of  the  acci- 
dental  kind.  Let  it  not,  however,  be  supposed  that  I  am  inclined  to  dis- 
card the  old  operation,  and  to  adhere  to  the  new,  in  every  instance  of  pla- 
cental presentation. 

I  would  rather  regard  the  new  plan  as  a  valuable  addition  to  our  know- 
ledge in  the  treatment  of  these  formidable  complications  of  labour,  but  by- 
no  means  likely  to  supersede  delivery  by  turning ;  and  I  entirely  agree- 
in  opinion  with  most  of  my  professional  brethren,  that  the  cause  of  the 
great  mortality  is  justly  attributable  to  injudicious  delay,  and  that  far  more 
favourable  results  would  be  obtained  by  a  more  prompt  and  energetic  me- 
thod of  proceeding ;  in  other  words,  to  use  the  language  of  an  obstetric 
author,  "  To  determine  to  deliver  early  is  to  determine  that  the  patient  shall 
not  die." — ("  London  Practice  of  Midwifery/') 

At  the  same  time  it  must  be  acknowledged,  that  circumstances  may  occur 
rendering  version  for  a  time  impracticable,  as  in  cases  7  and  17,  where 
considerable  delay  was  inevitable  on  account  of  the  unyielding  condition  of 
the  soft  parts :  for  although,  as  a  general  rule,  dilatation,  or  at  any  rate,  dila- 
tability  usually  speedily  takes  place  where  there  is  much  hemorrhage,  yet 
we  meet  in  practice  with  many  exceptions.  Had  I  been  aware  that  the 
placenta  might  be  removed  without  compromising  the  safety  of  my  patients, 
I  should  have  been  relieved  of  some  hours  of  great  anxiety,  and  much  ma- 
ternal hemorrhage  would  have  been  prevented.  The  plan  was  adopted  in 
cases  23,  27,  and  28,  with  the  happiest  effect,  so  far  as  regards  the  flooding. 
In  Mr.  Austin's  case,  (31,)  much  blood  was  lost  during  the  process  of  dilata- 
tion ;  perhaps  this  also  might  have  been  arrested. 

There  is  also  another  class  of  cases,  in  the  management  of  which  the 
greatest  benefit  may  be  calculated  upon ;  and  I  would  particularly  direct 
the  attention  of  the  profession  to  it,  because,  in  the  majority  of  instances, 
these  are  the  very  cases  to  which  the  physician-accoucheur  is  most  fre- 
quently called — where  the  flooding  has  been  going  on  for  a  considerable 
time;  and  he  finds,  on  his  arrival,  that  his  patient  is  in  an  alarming  state  of 
exhaustion,  the  bleeding  still  continuing.  Every  practitioner  of  experience 
knows  that  the  sudden  emptying  of  the  womb,  under  these  circumstances,. 
is  attended  with  considerable  risk ;  nevertheless  he  could  not  be  blamed  for 
making  the  attempt.  He  would  naturally  reason  thus : — "  My  patient  is  in 
a  very  unfavourable  state  for  artificial  delivery,  but,  as  hemorrhage  is  still- 
going  on,  the  longer  I  delay  the  weaker  she  will  become,  and  my  chance  of 
success  be  proportionally  diminished."  He  consequently,  turns  the  child, 
and  in  many  instances  the  result  is  unfavorable.  If,  however,  the  safety  of 
the  proposed  plan  be  estabHsheJ,  if  it  should  by  repeated  trials  be  proved 
that  an  entire  separation  of  the  placenta  would  at  once  put  a  stop  to  the 
hemorrhage — he  would  of  course  adopt  this  plan ;  and,  by  so  doing,  the 
immediate  danger  would  be  averted,  the  patient's  strength  might  be  re- 
cruited by  the  use  of  suitable  nourishment,  and  in  the  further  treatment 
of  the  case  he  would  be  guided  by  circumstances  as  they  might  arise, 
i  I  will  merely  add,  in  conclusion,  that  I  wish  not  to  be  misunderstood.  My 
experience  does  not  warrant  me  in  giving  a  decided  opinion  that  the  proposed 
plan  will  succeed  in  all  cases ;  but  I  have  seen  enough  to  induce  me  to  give 
it  a  trial,  assuming  that  in  the  present  state  of  our  knowledge  it  has  been 
attended  with  no  increase  of  the  dangerous  symptoms,  but,  on  the  contrary 
has  been  followed  by  their  entire  removal;  and  believing  that,  in  certain 
cases,  the  adoption  of  the  new  method  will  be  found  to  be  practicable,  at  a 
ime  when  recourse  could  not  safely  be  had  to  the  usual  operation  of  turning. 

Med.  Times,  Jan.  29,  1848,  p.  291. 

[Mr.  Ray,  of  Dulwich,  publishes  the  following  cases,  in  which  the  pla- 
centa was  either  expelled  or  removed  from  the  uterus,  when  the  patients  were 
exhausted  by  the  loss  of  blood  and  were  still  bleeding,  with  the  effect  of 
causing  an  immediate  cessation  of  the  haemorrhage  and  a  favourable  termi- 
nation of  the  case.    The  first  patient  was  suddenly  attacked  with  h»mor 
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rhmge  in  the  seventh  month,  and  when  visited  was  in  an  extreme  state  of 
exhaustion. 

'  On  examination  the  os  uteri  was  found  dilated,  and  the  placenta  bulging 
through  it ;  anteriorly  the  distended  membranes  could  be  reached,  and  a 
foot  detected ;  the  membranes  were  then  ruptured,  and  the  foot  brought 
down.  Haemorrhage  continued ;  slight  uterine  pains  occurred ;  pressure 
was  applied  over  the  uterus,  ichich  was  firm,  and  the  child,  a  female,  de- 
livered still-born.  On  examination  another  fcDtus  was  detected ;  the  haemor- 
rhage continued,  and  the  placenta  occupied  the  same  position ;  with  some 
difficulty  I  reached  and  ruptured  the  second  bag  of  membranes ;  and  with 
the  gush  of  liquor  amnii  the  placental  mass  was  expelled,  which  proved  to 
be  a  double  one,  and  remained  connected  by  one  cord  to  the  child  unborn. 
The  haemorrhage  now  (half-past  rive,)  ceased,  and  although  uterine  pains 
did  not  reccur  for  two  hours  at  least,  and  the  delivery  of  the  second  (a  still- 
born female,)  was  not  completed  until  after  half-past  eight,  there  was  no  return 
of  it. 

[The  other  patient  was  in  the  last  month  of  pregnancy,  and  had  also  lost  an 
immense  quantity  of  blood.] 

On  examination  blood  was  was  found  oozing  from  the  vagina,  which  was 
filled  with  coagulum.  The  os  uteri  was  fairly  open  and  dilatable :  within 
it,  and  completely  surrounding  it,  was  found  the  placenta.  No  sensation  of 
fluid  within  the  uterus  could  be  detected,  and  the  firm  head  of  a  foetus  could 
be  distinctly  felt  through  the  placenta.  The  uterus  through  the  abdominal 
parietes  was  found  firm  and  globular,  and  remained  steadily  so,  without  any 
evidence  of  uterine  pains :  no  foetal  movement  could  be  detected,  and  having 
no  stethoscope  with  me,  the  position  and  state  of  my  patient  prevented  my 
endeavouring  to  ascertain  the  existence  or  non-existence  of  the  child.  With- 
out altering  the  position  of  my  patient.  I  determined  upon  immediately  re- 
moving the  placenta,  which  I  found  attached  to  the  anterior  part  of  the  neck 
of  the  uterus,  the  posterior  and  larger  portion  of  the  placenta  being  already 
detached,  and  separated  from  the  uterus  by  coagulum.  The  separation  was 
readily  effected  by  passing  the  left  hand  between  the  uterus  and  placenta 
posteriorly)  then  gradually  rotating  the  hand  to  the  right,  keeping  the  dorsal 
surface  of  the  fingers  firmly  pressing  against  the  uterus,  and  the  margin  of 
the  placenta  within  their  palmar  surface,  so  that  it  was  readily  removed 
after  its  detachment  by  bending  the  fingers  and  withdrawing  tli  e  hand. 

Some  portion  of  the  membranes  being  fixed  between  the  head  and  pubes 
yielded  during  extraction,  and  remained  behind.  Hemorrhage  continued 
during  the  removal  of  the  placenta,  but  ceased  with  its  removal  at  5  a.m., 
and  no  coagula  formed  afterwards  in  the  vagina.  The  placenta  was  entire, 
of  usual  size;  coagula  were  adhering  to  a  considerable  portion  of  its  mater- 
nal surface,  and  its  structure  was  to  all  appearance  healthy.  The  cord  was 
not  tied  nor  divided  until  some  half  hour  after  the  removal.  I  could  dis- 
tinguish no  pulsation  in  it,  but  found  the  umbilical  vein  enormously  dis- 
tended. 

.  The  poor  woman  was  now  warmer ;  somewhat  conscious :  pulse  more 
Perceptible,  though  very  feeble, — rapid,  and  not  to  be  accurately  counted ; 
free  from  pain  and  haemorrhage.  The  uterus  continued  firm  and  globular  : 
and,  upon  examination,  a  very  firm  fcctal  head  was  found  resting  upon  the 
opon  os  uteri  in  the  natural  position.  The  abdomen  (which  had  until  now 
boon  supported  by  hauds),  was  encircled  by  a  broad  bandage:  and  as  the 
patient  dosed  at  intervals,  the  brandy  and  gruel  was  only  occasionally 
given,  and  in  smaller  quantities. 

About  half-past  7,  slight  uterine  pains  commenced,  and  gradually  in- 
<*Wated ;  the  temperature  of  the  patient  was  good ;  the  strength  of  the 
circulation  had  improved,  and  the  radial  artery  communicated  the  charac- 
teristic vibratory  sensation  of  the  hemorrhagic  pulse,  the  number  of  beats 
▼aiying  from  140  to  150  in  the  minute;  no  return  of  hfflmorrhage. 
j.  At  half-pastt  8  pains  were  frequent,  but  not  strong  enough  to  be  effective; 
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the  firm  foetal  head  remaining  fixed  in  the  brim  of  the  pelvis,  and  renting 
on  the  dilated  and  dilatable  os  uteri.  One  drachm  of  powdered  ergot  was 
given  in  the  form  of  infusion,  and  speedily  increased  the  strength  and  fre- 
quency of  the  pains,  but  without  affecting  the  position  of  the  foetal  head. 
Shortly  after  9  o'clock,  not  deeming  it  prudent  to  tax  further  my  patient's 
powers  of  endurance.  1  opened  the  head  with  a  strong  pair  of  scissors,  and, 
with  very  little  aid  in  the  way  of  traction,  the  head  shortly  passed  into  the 
cavity  of  the  pelvis,  and  was  expelled  with  a  portion  of  the  membranes  by 
the  uterine  efforts  about  20  minutes  past  10 — more  than  five  hours  after  the 
removal  of  the  placenta.  There  was  no  hromorrhage  after  the  labour;  in- 
deed after  the  removal  of  the  placenta,  the  fingers  were  not  rendered  more 
sanguineous  than  usual  by  the  examination  (excepting,  of  course,  the  effect 
of  opening  the  cranium),  and  the  only  napkin  I  kept  applied  was  soiled,  not 
soddened  by  the  discharge.  The  child  (a  male)  was  dead,  well-formed,  of 
full  size,  and  livid.    Provincial  Medical  and  Svrgical  Journal,  March  8, 1848,  p.  184.. 

iMr.  Meadows  gives  another  case.  The  patient  was  thirty-three  years 
,in  her  third  labour;  had  had  hemorrhages  for  the  last  two  months,  and 
was  very  much  exhausted.     Mr.  Meadows  says :] 

]  found  the  os  uteri  almost  entirely  dilated,  relaxed,  and  yielding,  with 
the  placenta  entirely  adhering  to  its  circumference.  With  little  or  no  dif- 
ficulty J  succeeded  in  introducing  the  hand  into  the  uterus,  and  in  the 
course  of  about  ten  minutes  or  a  quarter  of  an  hour,  I  withdrew  the  placenta. 

The  haemorrhage  immediately  ceased.  I  then  gave  the  patient  a  strong 
dose  of  ergot,  and  in  half  an  hour  the  uterus  began  to  act  powerfully. 
After  an  hour's  almost  continued  pain,  the  child  was  expelled,  still-born, 
under  head  presentation.  The  patient,  who  is  a  weak  and  delicate  person, 
continued  almost  in  a  state  of  syncope  for  several  hours  afterwards.  She 
gradually  recovered  her  strength,  and  is  now  quite  convalescent,  and  able 
to  attend  to  her  domestic  affairs.  Lancet,  Jan.  1, 1848,  p.  37. 

[Mr.  Griffin,  of  Weymouth,  gives  a  case  as  follows  : — The  patient  after 
having  had  slight  pains  for  about  three  hours,  suddenly  lost  about  a  pint 
and  a  half  of  blood.  Some  hemorrhage  continued,  and  in  about  an  hour 
afterwards  when  seen  by  Mr.  Griffin,  the  patient  was  in  a  state  of  great 
prostration,  and  the  placenta  was  found  to  present.     Mr.  G.  says :] 

The  question  immediately  arose  as  to  the  best  course  to  be  pursued. 
Were  we  to  separate  the  placenta,  as  advocated  by  Dr.  Simpson,  plug  the 
vagina,  or  resort  to  the  old  plan  of  separating  still  farther  the  placenta 'and 
turn?  As  all  pain  had  ceased,  I  thought  the  application  of  the  ping 
would  be  the  best,  which  was  effected  by  immersing  a  silk  handkerchief 
in  cold  water  and  firmly  pushing  it  up  the  vagina  :  a  second  was  required, 
the  half  of  which  was  introduced  before  the  passage  was  filled.  All  ex- 
ternal haemorrhage  then  ceased,  absolute  quiet  was  enjoined,  cold  'fluids 
only  allowed,  and  Tinct.  opii.  m.  xi.  given.  The  pains  did  not  return  for 
thirty-five  hours,  when  her  medical  attendant  was  again  summoned,  who 
stated  to  me  that  in  consequence  of  their  frequency  and  strength  he  had 
removed  the  plug;  no  haemorrhage  ensued,  nor  did  any  recur.  The  head 
then  descended,  and  on  my  seeing  her  about  an  hour  after,  it  had  just 
emerged  from  the  vagina,  followed  in  fifteen  minutes  by  the  body.  The 
child  had  been  dead  some  time,  and  was  in  a  putrid  state,  in  consequence 
of  which  the  cuticle  was  detached  from  the  scalp,  and  the  brain  in  a  fluid 
state,  and  altogether  was  so  smooth  and  bag-like  to  the  touch,  that  when 
first  felt,  I  was  informed,  it  conveyed  the  impression  of  the  membranes 
being  unruptured.  The  funis  was  shrunken  and  putrid  :  no  blood  escaped 
on  its  division.  The  uterine  contractions  were  feeble,  and  as  there  was  no 
disposition  to  throw  off  the  placenta,  ergot  of  rye  was  given,  and  repeated 
in  a  quarter  of  an  hour,  the  uterus  several  times  becoming  flaccid  and  appa- 
rently dilating,  to  prevent  which  I  grasped  it  externally  with  my  hands. 

Fortunately  there  was  kamorrluigc.  It  was  then  determined  to  introduce 
the  hand  and  extract  the  placenta,  as  traction  by  the  funis  was  impossible 
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from  its  putrid  state ;  the  placenta  was  found  to  be  half  detached,  and  the  re- 
maining part  was  readily  separated.  The  pulse  at  the  birth  of  the  child, 
-was  160 ;  but  on  the  removal  of  the  placenta,  increasevl  to  196,  which  with 
the  general  death-like  appearance  of  the  patient,  made  us  very  anxious. 
Gin.  the  only  stimulant  to  be  had,  was  freely  administered,  and  in  an  hour 
the  pulse  subsided  to  140.  On  examining  the  placenta,  one  edge  of  it,  an 
inch  and  a  half  square,  was  covered  frith  coagulated  bfood,  firmly  adhering, 
which  I  have  no  doubt  was  the  part  that  had  been  detached  from  the  os 
uteri.  This  woman  died  in  fifteen  days,  apparently  from  irritative  fever,  of 
a  typhoid  character,  produced  probably  from  the  absorption  of  putrid  matter. 

British  Record,  Atarch  1,  1848,  p.  108. 

IMr.  Griffin  proceeds :] 
see  no  difficulty  in  entering  into  Professor  Simpson's  views,  that  it  is 
from  the  placenta  the  hemorrhage  takes  place,  the  uterine  extremities  of 
the  arteries  contracting,  do  not  bleed  to  any  extent — that  is,  when  the  uterus 
is  not  in  a  passive  state — but  the  placental  extremities  of  the  veins  remain 
with  open  mouths,  there  being  no  contractile  power  in  them ;  and  if  Dr. 
Reid's  view  of  their  anatomy  be  correct,  we  need  not  be  surprised  at  the 
loss  of  blood :  he  says,  "  when  the  blood  of  the  mother  flows  into  the  pla- 
centa through  the  curling  arteries  of  the  uterus,  it  passes  into  a  large  sac 
formed  by  the  inner  coat  of  the  vascular  system  of  the  mother,  which  is 
intersected  in  many  thousand  different  directions  by  tho  placental  tufts  pro- 
jecting into  it  like  fringes,  and  pushing  its  thin  wall  before  them  in  the 
form  of  sheaths,  which  closely  envelope  both  the  trunk  and  each  individual 
branch  composing  these  tufts.  From  this  sac  the  maternal  blood  is  returned 
by  the  utero-placental  veins,  without  having  been  cxtravasatcd,  or  without 
having  left  her  own  system  of  vessels. 

Into  this  sac  in  the  placenta,  containing  the  blood  of  the  mother,  the 
tufts  of  the  placenta  hang  like  the  branchial  vessels  of  certain  aquatic  ani- 
mals, to  which  they  have  a  marked  analogy.  This  sac  is  protected  and 
strengthened  on  the  foetal  surface  of  the  placenta  by  the  chorion ;  on  the 
uterine  surface  by  the  decidua  vera ;  and  on  the  edges  or  margins  by  the 
decidua  reflexa.'7  Weber  states  that  "  the  inner  coat  of  the  venous  sys- 
tem of  the  mother  is  prolonged  into  the  placenta.;7'  he  describes  it  as  "ram- 
ifying in  the  intervals  of  the  placental  tufts,  in  the  form  of  large  venous 
sinuses,  upon  the  walls  of  which,  the  placental  tufts  are  not  only  ramified, 
but  also  project  into  their  interior,  carrying  the  walls  of  the  sinuses  before 
them."  Wagner  describes  the  utero-placental  blood  vessels  as  "  winding 
in  an  expanded  net  work  round  the  tufts  of  the  chorion  containing  the  ves- 
sels of  the  embryo,  and  this  net  work  is  formed  of  peculiar,  but  very  deli- 
cate tubes  of  large  calibre,  especially  in  the  case  of  the  veins."  From 
these  "sacs,  sinuses,  or  tubes  of  large  calibre"  there  is  at  each  uterine  con- 
traction, in  partial  separation  of  the  placenta,  a  gush  of  blood,  and  it  is  to 
be  considered  that  this  substance  is  almost  as  compressible  as  a  sponge. 
That  these  sinuses  communicate  is  proved  by  Mr.  ttloxam,  who  says,  "I 
have  repeatedly  injected  the  interstices  of  an  entire  placenta,  from  one  or 
other  of  these  orifices >  and  that  it  is  closely  compressed  we  know  from  the 
circumstance  of  the  fetal  circulation  being  suspended :  thus  ergot  acts  so 
powerfully  as  to  keep  up  an  almost  continued  merino  contraction,  which,  if 
prolonged  to  any  great  extent,  almost  invariably  causes  tin;  death  of  the  in- 
fant/'' This  crush  of  blood  could  not  take  place  from  the  uterus,  as  there  is 
no  reservoir  for  it,  excepting  the  sinuses;  and  that  these  are  closed  when 
the  uterus  contracts,  is  proved  by  Mr.  Hlo.vam.  who  at  the  time  he  wrote, 
believed  the  haemonhage  to  be  uterine;  he  says.  - 1  cannot  conclude  this 
paper  without  a  brief  observation  on  the  mechanical  arrangement  of  the 
uterine  orifices  for  the,  prevention  of  haemorrhage.  In  regarding  the  im- 
mense size  of  the  apertures  of  the  venous  sinuses,  one  feels  a  degree  of  as- 
tonishment that  hemorrhage  is  not  more  frequent  ami  more  fatal :  but  when 
it  is  remembered  that  the  essential  property  of  the  uterine  fibre  at  the  time 
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of  gestation  is  that  of  contractability,  and  that  by  the  exercise  of  this  pro- 

Cirty  the  orifices  of  the  deeper  sinuses  must  be  closed  by  the  more  internal 
yer  of  muscular  fibres,  inasmuch  as  these  apertures  are  not  placed  on  the 
same  meridian,  our  surprise  ceases.  It  is  probable  that,  independently  of 
this  mechanical  arrangement,  the  flow  of  blood  from  the  more  superficial 
openings  may  be  arrested  by  the  formation  of  coagula,  a  process  for  which 
the  flocculent  structure  of  the  decidua  seems  highly  favourable."  Suppos- 
ing that  I  am  right  in  adopting  this  theory,  then  the  almost  entire  cessation 
of  haemorrhage  on  the  separation  of  the  placenta  is  entirely  accounted  for, 
as  the  supply  of  blood  is  entirely  cut  off.  I  say  almost  entire,  because  I 
believe  that  it  does  not  invariably  cease ;  which  I  imagine  arises  from  the 
uterus  itself  not  contracting  sufficiently  to  close  the  curling  arteries,  and,  in 
fact,  being  in  that  state  which  we  perceive  when  flooding  takes  place  after 
delivery ;  I  am  of  opinion  that  the  hoemorrhage  then  comes  from  the  uterine 
extremities  of  the  curling  arteries,  and  not  from  the  sinuses,  as  the  blood 
continues  to  flow  in  an  even  manner,  and  not  in  gushes.  On  looking  at 
the  subject  in  a  practical  point  of  view,  I  think  it  must  be  evident  that  we 
may  safely  detach  the  placenta,  when  the  uterus  continues  to  act ;  but  when 
that  organ  is  passive,  great  danger  must  attend  separation,  as  the  uterus 
will  be  in  the  same  state  as  if  it  did  not  contract  after  delivery,  and  much 
blood  be  lost  from  the  curling  arteries,  and  the  woman's  life  endangered. 

British  Record,  April  1, 1848,  p.  133. 

[Referring  to  cases  in  which  copious  and  repeated  haemorrhages  occur  dur- 
ing the  eighth  or  ninth  month  of  pregnancy,  and  yet  signs  of  labour  do  not 
appear,  Dr.  Reid  says :] 

A  practice  I  have  of  late  followed  in  such  cases  is  to  evacuate  the  liquor 
amnii,  pass  a  conically-shaped  plug  into  the  os  uteri,  filling  up  the  vagina 
behind  it,  and  then  to  exhibit  one  or  more  doses  of  secale  cornutum  inter- 
nally. The  good  effect  of  this  practice,  in  the  few  cases  in  which  I  have 
tried  it,  will  induce  me  to  employ  it  also  for  the  future.  It  does  not  alto* 
gether  stop  the  haemorrhage,  of  course,  but  it  keeps  it  for  a  time  within  the 
uterus,  where  it  forms  a  large  coagulnm,  the  presence  of  which,  combined 
with  the  irritation  caused  by  the  plug,  excites  uterine  contraction,  (at  this 
time  so  anxiously  desired.)  The  os  uteri  becomes  soon  much  more  dilated 
by  the  expulsion  of  the  clot,  and  we  are  then  enabled  to  introduce  the  hand 
and  turn  the  fartus  with  more  facility ;  or  in  some  instances  the  latter,  to- 
gether with  the  placenta,  are  speedily  expelled.  An  illustration  of  this  fact 
will  be  found  in  the  following  case : — On  Jan.  28th,  I  was  requested  to  see 
a  case,  with  Messrs.  Beaman  and  Wakefield.  The  lady  was  advanced  to 
the  eighth  month  of  pregnancy,  this  being  her  ninth  child  born  within  ten 
years.  She  had  been  seized,  during  the  evening,  suddenly  with  flooding, 
and,  from  the  effect  produced  on  the  system,  she  must  have  lost  much  blood, 
but  there  was  no  uterine  contraction.  The  os  uteri  just  admitted  the  end 
of  the  finger,  and  the  head  of  the  fcctus  could  be  felt  high  up,  with  a  loose 
flap  of  the  placenta  at  the  posterior  part.  As  the  flooding  continued,  it  was 
determined,  at  seven  p.m.,  to  evacuate  the  liquor  amnii,  which  was  effected 
by  the  long  trocar  generally  employed  for  that  purpose,  and  the  plug  waa 
inserted  in  the  way  described.  One  drachm  of  ergot  was  to  be  administered 
likewise.  Mr.  Beaman,  whose  patient  the  lady  was,  remained  in  charge  of 
the  case,  and  at  half-past  nine  requested  that  T  should  again  see  it  with 
him,  as  the  haemorrhage  had  slightly  returned.  Mr.  Beaman,  on  making  an 
examination,  had  found  the  plug  thrust  down,  with  large  clots  in  the  vagi- 
na, and  a  considerable  re-collection  of  liquor  amnii  in  a  bag  of  membranes, 
which  were  again  ruptured.  The  ergot  had  been  given,  and  on  examining 
per  vag  in  am,  the  os  uteri  was  somewhat  dilated,  with  the  vertex  close  to  it. 
In  making  this  last  examination  I  attempted  to  dilate  the  aperture,  and  a 
labor-pain  immediately  came  on.  Four  or  five  more  followed  in  rapid  suc- 
cession, when  a  foetus,  about  seven  and  a  half  months  advanced,  which  had 
evidently  been  dead  for  a  day  or  two,  was  expelled,  and  the  placenta  was 
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extracted  by  Mr.  Bosnian  immediately  after.  No  haemorrhage  recurred,  and 
tat  lady,  although  much  exhausted  by  the  previous  loss  of  blood,  recovered 
favorably.  The  whole  labor  I  should  think  did  not  occupy  more  than 
an  hoar.  The  same  means  I  have  applied  with  equal  advantage  in 
i  of  severe  floodings  occurring  during  threatening  abortion,  or  to  bring 
«  premature  labor  in  more  advanced  cases,  when  the  patient  was  placed  in 
diager  by  the  continuance  of  an  alarming  haemorrhage.  ' 

Ixmcet,  March  18, 1848,  jp.  313.  ' 
[With  reference  to  the  practice  of  detaching  the  placenta  and  leaving  the 
ease  to  nature,  Mr.  Newniiam,  of  Farnham,  says  that  the  objections  to  it  are,] 
That  in  the  most  formidable  cases  of  uterine  hemorrhage,  it  is  inapplica- 
ble, viz.— in  those  occurring  about  the  sixth  or  seventh  month,  when  the 
seek  of  the  uterus  is  undeveloped,  and  when  the  placenta  cannot  be  detach- 
ed, without  a  degree  of  violence  and  internal  injury  altogether  unwarrant- 
ihle  That  in  the  ordinary  cases,  it  requires  as  much  time,  and  as  much 
violence  to  the  uterus  to  detach  the  placenta  thoroughly,  as  it  does  for  a 
veil  informed  accoucheur  to  pass  his  hand — rupture  the  membranes — turn 
the  child  and  bring  down  the  feet,  when  the  hemorrhage  usually  greatly 
abates. 

Taa:  if  the  placenta  be  detached,  and  the  case  be  now  left  to  nature,  it 
Bar  be  even  some  days  before  uterine  pain  is  established ;  and  although 
there  may  be  no  haemorrhage,  yet  the  patient  suffers  great  risk  from  the 
ontation  and  decomposition  of  the  placental  mass, — while  the  practitioner, 
an  patient,  and  her  friends,  are  all  kept  in  a  state  of  intense  anxiety.  That 
:ae  life  of  the  foetus  is  inevitably  lost,  except  in  some  exceptional  cases, 
and  these  so  few  as  not  to  be  worthy  of  being  taken  into  the  calculation. 

That  the  loss  of  maternal  life  is  not  diminished, — for  although  the  de- 
pressing consequences  of  hemorrhage  may  be  lessened,  yet  the  irritation  of 
the  nervous  system  is  so  proportionally  increased,  that  the  actual  loss  of 
life  if  no:  diminished.  That  the  indulgence  thus  afforded  to  vicious  indo- 
lence and  inattention,  is  an  element  of  the  most  serious  importance  in  our 
estimate  of  the  new  practice.  Kvery  one  can  very  easily  detach  a  placenta, 
and  relieve  himself  from  the  responsibility  of  the  case,  by  casting  all  the 
rest  upon  the  resources  of  nature ;  and  leaving  the  fatal  event  to  be  scored 
ip  to  her  deficient  resources.  But  every  one  is  not  possessed  of  those  phy- 
sical and  mental  qualifications,  which  would  give  him  the  self-possession 
•f  conscious  power  adequate  to  the  occasion,  or  the  firmness  which  would 
insure  steadiness  of  purpose  and  of  action  under  the  most  trying  circum- 
stances. For  all  those,  therefore,  who  do  not  feel  themselves  equal  to  the 
■anagexnent  of  placenta  previa,  it  would  be  a  matter  of  no  small  moment, 
I  they  could  exonerate  themselves  from  the  burden  of  action,  and  stand  by 
ji  the  (guilty)  attitude  of  expectation. 

Another  objection  to  the  proposed  plan,  will  be  found  in  the  existence  of 
osss-presentations,  which  it  is  obvious  must  be  left  to  themselves — must 
become  exceedingly  difficult  of  management  if  the  waters  have  escaped — 
tad  if  not,  would  be  rendered  less  easy  and  successful  from  the  degree  of 
decomposition  which  would  have  taken  place.  There  may  be  cases  of  dis- 
torted pelvis,  in  which  this  mode  of  treatment  may  be  valuable ;  but  how 
vary  few  are  such  cases :  and  in  the  only  other  case  to  which  it  can  be  sup- 
posed to  be  applicable,  it  has  been  shown  that  the  irritation  of  the  unde- 
veloped neck  of  the  uterus,  might  be  fearful  in  its  consequences. 

In  the  management  of  the  placenta  previa,  apart  from  the  ordinary  treat- 
ment of  haemorrhage  which  will  yet  come  to  be  considered,  the  first  thing- 
&  be  ascertained  when  called  to  such  a  possible  case,  is  the  cause  of  the 
hemorrhage ;  and  this  cannot  usually  be  obtained  without  introducing  the 
viols  hand  into  the  vagina  for  the  purpose  of  inquiring,  first — whether  the 
caase  of  the  hemorrhage  be  placenta  previa  or  not ,  and  if  so,  whether  it 
be  centrically  attached  over  the  ob  uteri,  or  only  partially  so ;  and,  second- 
ly— the  period  of  pregnancy ;  the  degree  of  development  of  the  neck  of  the 
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womb  :  and  whether  the  os  uteri  be  thick  and  rigid,  or  thin,  soft,  and  easily 
dilatable.  In  conducting  this  examination,  the  patient  must  be  previously 
informed  of  its  necessity,  and  care  must  be  taken  not  rudely  to  displace  the 
coagula  which  may  hare  formed  upon,  and  stopped  the  mouths  of,  the  bleed* 
ing  vessels ;  nor  to  tear  up  fresh  vessels  and  to  renew  the  bleeding — the 
great  object  being  to  obtain  knowledge,  but  to  keep  the  womb  quiet  and 
free  from  irritation. 

Having  ascertained  that  the  placenta  is  not  attached  to  the  os  uteri,  or 
(in  other  words  that  the  hemorrhage  is  accidental,)  if  the  neck  be  undevel- 
oped, it  is  better  to  wait  till  the  membranes  may  be  easily  ruptured — and 
then  break  them,  and  leave  the  remaining  issue  to  nature. 

In  those  cases  in  which  the  placenta  is  found  to  be  centrically  attached 
over  the  os  uteri,  but  the  neck  is  undeveloped  and  rigid,  in  our  treatment, 
we  must  fall  back  upon  general  principles ;  we  dare  not  interfere  as  yet, 
and  must  be  contented  with  putting  into  practice  the  general  plans  of  con- 
duct to  be  presently  noticed.  Before  the  seventh  month,  should  haemor- 
rhage occur,  occasioned  by  placenta  previa,  the  neck  'of  the  womb  will  not 
be  sufficiently  developed,  to  admit  either  the  separation  of  the  placenta,  or 
the  introduction  of  the  hand  :  both  plans  would  be  so  extremely  dangerous, 
that  the  haemorrhage  must  be  treated  on  general  principles,  and  careful 
waiting  must  be  enjoined,  except  that  if  life  be  threatened,  there  could  be 
no  valid  objection  against  introducing  a  small  trocar  and  canula  through  the 
placenta,  so  as  to  evacuate  the  liquor  amnii,  and  bring  on  parturient  pains. 
This  might  be  done  without  risk  of  increasing  haemorrhage,  and  without  the 
remotest  injury  to  the  mother;  the  child  is  not  yet  to  be  considered  "t?ta- 
ble."  Still  this  is  supposing  a  case  which  is  very  rarely  to  be  met  with,  be- 
cause heemorrhage  from  placenta  previa  does  not  usually  occur,  till  the  neck 
of  the  uterus  is  considerably  developed — sometimes  even  not  until  the  os 
uteri  is  beginning  to  dilate.  There  is,  therefore,  no  certainty  that  the  case 
is  not  one  of  placenta  previa,  because  haemorrhage  has  only  shown  itself 
when  pain  has  commenced.  This  haemorrhage  may  or  may  not  be  impor- 
tant—and there  is  no  certainty  on  the  subject,  no  safety  to  the  mother,  no 
security  to  the  practitioner,  but  in  introducing  the  hand  into  the  vagina,  and 
becoming  certain  upon  the  subject. 

Above  all  things,  let  the  practitioner  beware  of  leaving  such  a  case  to  na- 
tures agencies ;  or  of  waitiug  in  the  hope  that  some  unseen,  unknown  good 
would  arise  from  her  conservative  efforts.  Nothing  but  danger  results  from 
delay;  nothing  but  inevitable  destruction  from  trusting  the  case  to  the 
chapter  of  accidents  ;  whatever  is  done  should  be  done  promptly,  steadily, 
energetically,  but  not  rudely.  Whenever  there  exists  a  suspicious  hfflroor- 
rhage,  its  cause  must  be  defined,  and  being  ascertained  to  be  placenta  pre- 
via, the  membranes  should  be  ruptured,  the  hand  introduced,  and  the  child 
turned  and  delivered ;  provided  always,  that  the  os  uteri  be  sufficiently  dila- 
ted, or  easily  dilatable.  If  neither  of  these  states  be  present,  we  must  wait 
enjoin  perfect  rest,  act  upon  general  principles : — in  a  robust  person,  exhibit 
nauseating  doses  of  antimony,  or  ipecacuanha,  and  wait  till  sufficient  relax, 
ation  has  taken  place.  British  Record,  April  1, 1648.  p.  121. 

[It  is  well  known  that  Dr.  Lee  disagrees  with  Dr.  Simpson  and  others  on 
the  nature  and  treatment  of  placental  hemorrhage.  In  the  following  ab- 
stract he  brings  forward  the  opinion  of  Guillemeau  in  support  of  his  own 
views.] 

£C  Before  attempting  anything,77  Guillemeau  says,  '■  two  circumstances  are 
to  be  attended  to ;  the  first  is,  to  consider  whether  the  placenta  is  little  or 
far  advanced  :  for  if  the  former,  having  placed  the  mother  in  the  proper  po- 
sition, it  must  be  replaced  and  pushed  back  with  the  greatest  diligence;  and 
if  the  head  presents,  it  must  be  brought  down,  that  it  may  be  expelled  in 
natural  labour.  But  if  some  difficulty  should  occur,  so  that  the  head  could 
not  advance,  or  that  the  mother  or  infant,  or  both,  were  feeble,  and  there 
was  a  probability  of  the  labour  being  contracted,  without  doubt  the  best  ex- 
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pedient  is,"  lie  says,  c:  to  bring  down  the  feet  of  the  child,  and  deliver  as 
0611117  as  possible.  It  ia  highly  probable  that  the  practice  here  re- 
oottmended,  had  been  adopted  in  oases  of  partial  placental  presentation, 
to  which  alone  it  could  be  applicable — but  the  case  cannot  positively  be  de- 
termined. 

"  The  other  point  to  be  observed  is/'  says  Guillemeau,  "  that  if  the  after- 
birth is  much  advanced,  and  cannot  be  replaced  in  consequence  of  its  size 
and  the  haemorrhage,  and  that  the  child  is  closely  following  it,  and  requires 
only  to  pass  into  the  world,  the  placenta  must  be  completely  drawn  forth." 
The  practice  here  recommended  could  not  have  been  employed  usually  by 
Guillemeau  in  cases  of  placental  presentation,  but  only  in  those  where  the 
placenta  had  been  spontaneously  detached  from  the  cervix  of  the  uterus, 
and  was  partially  expelled.  The  general  rule  laid  down  by  him  so  clearly 
in  the  first  sentence  is,  that  when  the  placenta  comes  first,  the  most  certain 
mod  expedient  plan  of  treatment  is,  to  deliver  immediately  by  the  operation 
of  taming,  a  knowledge  of  which,  he  says,  he  obtained  from  Messrs.  Pare 
and  Hubert.  It  is  here  likewise  stated  that  when  the  placenta  comes 
first,  and  is  separated  from  its  attachment  by  uterine  contractions,  the 
blood  flows  from  the  openings  in  the  veins,  which  are  situated  in  the  walls 
of  the  uterus,  to  which  those  of  the  placenta  had  been  joined  or  united. 

The  circulation  of  the  maternal  blood  through  the  placenta  is  here  as- 
samett  to  be  established  as  an  anatomical  fact,  although  it  was  not  then 
demonstrated,  as  far  as  we  know.  That  this  account  of  the  source  of  the 
blood  incases  of  placental  presentation  given  by  Guillemeau  is  correct,  has 
now  been  clearly  proved.  The  structure  of  the  placenta,  and  the  manner 
in  which  the  maternal  blood  passes  through  the  decidual  arteries  into  the 
cavernous  structure,  demonstrate  that  the  torrents  of  blood  which  sometimes 
suddenly  issue  from  the  gravid  uterus  in  the  latter  months,  cannot  possibly 
proceed  from  the  veins  of  the  placenta,  the  semilunar  orifices  of  which  are 
immediately  closed  when  a  solution  of  continuity  takes  place  between  the 
organs.  The  blood  has  never  been  seen  to  proceed  from  the  placenta  in 
unavoidable  hemorrhage,  nor  has  it,  I  believe,  ever  been  witnessed  in  cases 
of  inverted  uterus,  where  the  placenta  has  remained  partially  adherent. 

In  complete  inversion  of  the  uterus,  thn  blood  usually  flows  profusely 
from  the  lining  membrane,  and  these  vessels  furnish  likewise  the  blood  in 
accidental  uterine  hemorrhage, — in  flooding  after  the  expulsion  or  removal 
of  the  placenta  where  the  uterus  does  not  contract, — in  cases  of  hemorrhage 
'where  the  uterus  is  distended  with  serous  cysts,  there  being  no  placenta 
within  the  cavity  from  which  the  blood  can  How, — in  the  early  months  of 
pregnancy,  before  the  placenta  is  developed. — and  in  the  unimpregnated 
uterus. 

Dr.  Chowne,  in  his  elaborate  and  lugical  paper,  has  established,  by  evi- 
dence which  it  is  impossible  to  overthrow,  that  the  blood  in  all  the  varieties 
of  uterine  hemorrhage  proceeds  from  the  source  above  pointed  out  by  Guille- 
meau. In  the  chapter  above  quoted,  there  is  not  a  single  observation  to 
justify  the  assertion  of  Dr.  Uigby,  that  Guillemeau  evidently  supposed  that 
this  pre  cntation  of  the  placenta  at  the  os  uteri  was  owing  to  its  having 
been  -parated  from  its  usual  situation  in  the  uterus,  and  fallen  down  to  the 
lo.vor  part. 

There  is  an  expression  employed  by  Guillemeau,  which  incontestably 
proves  that  he  was  fully  aware  that  the  placenta  had  not  fallen  down,  but 
must  have  adhered  by  bloodvessels  to  the  uterus : — '*  D'autant  qu'ils  s'ensuit 
ordinairement  continuel  flux  de  sang  pour  ce  que  les  embouscheures  des 
reines,  qui  sont  situ6esauxparois  de  la  matrice  (esquelles  celles  de  l'arriere- 
faix  estoient  joinctes)  sont  ouvertes."  Guillemeau  does  not  say  that  he 
actually  felt  the  placenta  adhering  either  partially  or  completely  to  the 
neck  of  the  uterus,  as  Portal  does,  but  he  distinctly  affirms  that  when  the 
placenta  comes  first,  the  veins  ot  the  placenta  are  joined  to  those  of  the 
uterus,  and  that  on  a  separation  taking  place,  the  blood  escapes^from  the 
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reins  laid  open  in  the  lining  membrane.  It  is  impossible,  therefore,  to  deny 
that  Guillemeau  was  aware  that  the  placenta  originally  adhered  to  the  neck 
of  the  uterus,  that  its  separation  was  the  cause  of  the  hemorrhage,  and  that 
the  most  certain  and  expeditious  method  of  relieving  women  under  such 
circumstances,  was  to  pass  up  the  hand  into  the  uterus,  turn  the  child,  and 
deliver.  All  these  important  facts  were  ascertained  towards  the  close 
of  the  sixteenth,  or  at  the  very  commencement  of  the  seventeenth  cen- 
tury. 

iMauriceau  also,  Dr.  Lee  observes,  recommends  immediate  delivery.]     •. 

1  Lanut,  Nov.  20,  1847,  p.  546. 


W4.— TWO  CASES  OF  INTERNAL  HEMORRHAGE.— By  Db.  A  Ttlee,  Dublin* 

[To  the  first  case  Dr.  Tyler  was  called  after  a  midwife  had  been  in  at- 
tendance for  twenty-two  hours.  He  found  the  os  dilated,  and  the  head 
presenting;  and  after  two  quarts  of  urine  had  been  drawn  frem  the  dis- 
tended bladder,  the  pains  improved.  As  they  again  became  weak,  ergot 
was  given,  and  a  living  child  was  born.     Dr.  Tyler  proceeds  to  say, — ] 

The  uterus  contracting  well.  I  allowed  the  midwife  to  apply  the  binder. 
A  quarter  of  an  hour  after  the  birth  of  the  child,  I  proceeded  to  examine  if 
the  placenta  had  descended ;  but  not  finding  it  in  the  vagina,  I  made  up  my 
mind  to  wait  a  little  longer  for  its  natural  expulsion.  However,  fortunately 
before  leaving  the  bedside,  I  placed  my  hand  upon  the  uterus,  which  felt 
soft  and  enlarged,  pressure  being  exerted,  several  clots  of  blood  escaped 
externally ;  my  patient  now  said  she  felt  ner  head  light.  The  binder  was 
immediately  removed,  and  cold  water  applied  over  the 'uterus  by  means  of 
the  hand,  and  also  a  wet  towel,  under  which  treatment  the  uterus  contract- 
ing, expelled  more  clots.  Thinking  it  high  time  to  ascertain  the  condition 
of  matters  inside,  I  passed  my  hand  up  into  the  cavity  of  the  uterus,  the 
lower  part  of  which  was  filled  with  coagula ;  following  the  cord  as  my 
guide,  I  pushed  my  hand  through  the  coagula,  until  it  was  grasped  by  a 
constriction  of  the  upper  part  of  the  uterus,  through  which  a  portion  of  the 
placenta  could  be  felt  protruding,  the  mass  of  it  being  above  ;  by  working 
the  fingers  up  and  down,  I  was  enabled,  without  forcing  the  constricted 
part,  to  bring  down  the  entire  placenta,  but  torn  considerably.  A  tendency 
to  hemorrnage  still  continued,  which  was  only  overcome  by  repeated  cold 
applications,  and  friction  over  the  uterus  for  the  space  of  half  an  hour,  the 
uterus  all  that  time  alternately  relaxing,  and  again  contracting  under  the 
influence  of  fresh  cold  applications.  The  window  was  thrown  up.  and  the 
door  of  the  room  opened  to  admit  a  stream  of  fresh  air ;  under  this  treat- 
ment and  the  administration  of  spirits  diluted  with  cold  water,  the  woman 
fradually  rallied,  and  the  hemorrhage  ceased.  The  binder  was  again 
rmly  applied :  but  I  took  the  precaution  of  placing  two  pads  under  it,  im- 
mediately above  the  fundus  uteri,  so  as  to  prevent  the  possibility  of 
that  viscus  again  enlarging.  My  patient  soon  fell  into  a  tranquil 
sleep. 

[This  patient  recovered :  the  next  case,  which  we  quote  entire,  was  a  fa- 
tal one.] 

Mrs.  M.,  first  pregnancy,  aged  thirty-five,  was  delivered  of  a  living 
child,  on  the  morning  of  the  21st  of  December,  1842.  The  labour  was  tedi- 
ous. Dr.  D.,  the  gentleman  who  attended  her,  being  fatigued  after  sitting 
up  with  his  patient  all  the  previous  night,  ventured  to  leave  her  for  half  an 
hour,  without  previously  removing  the  placenta.  On  returning  to  her  at 
eight  a.m.,  the  placenta  was  still  retained,  and  the  patient's  state  so  alarm- 
ing, that  he  at  once  requested  the  assistance  of  a  neighbouring  practi- 
tioner, Dr.  H.;  who  on  his  arrival  at  the  house,  found  the -poor  woman  al- 
most pulseless.  He  administered  spirits  freely ;  but  was  afraid  in  the  then 
exhausted  state  of  the  patient,  to  attempt  the  extraction  rfthe  placenta; 
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ta  therefore,  teat  a  message  for  me  to  come  and  taice  charge  of  the  case, 
ad  with  directions  to  administer  the  eigot  of  rye.  When  I  saw  her  first, 
at  ten  a.m.,  three  hours  subsequent  to  the  birth  of  the  child,  she  was  strug- 
giag  against  the  attendants,  attempting  to  get  out  of  bed,  and  calling  for 
i  drink  of  cold  water.  I  had  no  opportunity  of  administering  the  secale,  or 
i^ted  attempting  any  treatment  for  her  relief,  as  after  a  few  struggles  she 
mdnally  sunk  exhausted,  and  expired. 

'  Is  order  to  ascertain  positively  the  nature  of  the  case,  I  introduced  my 
baad  into  the  cavity  of  the  uterus,  where  I  found  the  placenta  loose  and 
rcrroanded  by  an  immense  quantity  of  coagula ;  no  blood  had  escaped  ex- 
'.mally,  nor  could  I  feel  any  pulse  at  the  wrist  when  I  first  saw  her.  Com- 
sent  upon  this  mismanaged  and  neglected  case  is  unnecessary ;  however, 
i  a  my  painful  duty,  to  state  my  lirm  belief,  in  which  all" experienced 
aactiuoners  must  agree,  that  had  the  same  watchfulness  been  adopted  by 
•ae  attendant,  and  a  like  active  treatment  pursued  in  the  management 
*  this  case  from  the  first,  an  equally  favourable  result  might  have  been 
•nwcted.  as  in  that  of  Mrs.  D.'s  just  detailed. 

BrUuh  R:cord,  Feb,  1st.  1848,  p.  50. 


:&-CASE  OF  VAUIXA  IMPERFORATE  AT  THE  TIME  OF  LA30UR.-By  Dr. 
J.Ogdkp,  Manchester. 

[The  patient,  who  had  been  married  for  ten  years,  was  in  labour  with 
aa  first  child.  Her  mother  stated  that  whsn  she  was  nineteen  years  old, 
the  was  treated  for  retention  of  the  menses,  and  an  incision  made  in  the 
closed  vagina  :  the  opening,  however,  closed,  and  she  afterwards  menstru- 
ated ieiularly  by  the  meatus  urinarius.  When  Dr.  Ogden  was  called  to 
ihe  case,  he  could'  find  neither  labia  nympha?,  clitoris,  nor  vagina,  nothing 
indeed  but  a  Hat,  hard  tumour,  like  the  fujtal  head.    He  says. — ] 

I  immediately  dispatched  a  messenger  for  my  scalpels,  and  on  receiving 
rhein-  made  an  opening  of  considerable  extent ;  as  large  as  the  rectum  and 
metres  urinarius  would  admit  of,  without  injury  to  the  parts.  I  was  greatly 
sarprised  to  find  the  barrier,  or  intervening  su stance  which  I  had  to  pene- 
3ite:  fully  an  inch  and  a  half  in  thickness.  The  membranes  were  unavoid- 
ably severed  in  the  operation,  and  a  considerable  quantity  o:  water  was 
encaated.  In  about  an  hour  after  the  section  had  been  completed,  she 
me  birth  to  a  still-born,  moderately  sized  mule  child,  during  the  expul- 
loq  of  which,  great  care  was  required  to  prevent  laceration,  which  caused 
zach  anxiety  to  avert.  About  two  years  after  the  accouchement,  I  was 
*ain  called  in,  to  attend  her,  at  the  full  time  of  utero-gestation.  1  found 
ie  vagina  thick  and  unyielding,  and  which  would,  with  the  greatest  diffi- 
:dtj,  allow  of  the  admission  of  two  fingers  only;  the  os  uteri  fully  dilated; 
pains  severe,  and  recurring  at  short  intervals.  I  waited  six  hours,  in  hopes 
<u" the  vaginal  contraction  yielding  a  little;  but  eventually  ascertaining  the 
^possibility  of  it,  1  determined,  as  before,  th  assist  the  expulsion  by  open* 
s?  the  vagina  with  the  scalpel.  This  I  accomplished  with  the  greatest 
are;  first  introducing  a  catheter  into  the  blajlder,  as  a  guide  to  prevent  in- 
<l-t  to  that  organ,  and  then  making  use  of  my  finger,  per  anum,  in  perform- 
d*  the  section  towards  the  rectum.  In  about  an  hour,  at  imminent  risk 
rf  laceration,  with  the  aid  of  the  vectis,  1  succeeded  in  extracting  a  full 
grawn,  living  female  child. 

"  After  the  birth  of  this  her  second  child,  I  saw  Mr.  Grime,  who  had  re- 
moved to  Manchester,  and  elicited  from  him  the  following  facts,  regarding 
U*e  operation,  which  he  and  Mr.  Mc  Maith  had  previously  performed  upon 
ler.  After  expressing  his  surprise  and  astonishment  at  her  being  impreg- 
itted.  he  stated,  that  he.  in  consultation,  attempted  to  open  the  vagina 
van  a  lancet,  for  retained  menses  ;  but  finding  the  intervening  substance 
to  thick,  was  compelled  to  resort  to  the  scalpel.     After  cutting  to  the  depth 
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of  an  inch  and  a  half;  they  were  much  surprised  by  a  gash  of  water,  iaau- 
ing  from  the  wound,  and  on  opening  a  little  farther,  they  succeeded  in 
evacuating  a  quantity  of  thick  grumous  blood,  and  agreed  to  introduce  a 
oanula  to  keep  the  opening  pervious :  this,  however,  was  not  retained  long: 
and  supposed  the  opening  closed,  but  had  not  heard  of  her  since.  When  f 
related  the  accounts  of  her  different  accouchementa,  he  remarked,  that  the 
escape  of  water  during  the  operation  he  performed,  could  never  be  accounted 
for,  either  by  himself  or  his  colleague ;  but  that  now  he  was  quite  convinced 
that  the  meatus  urinarius,  in  the  upper  part  of  the  vagina,  must  have  been 
opened,  and  remained  pervious ;  ana  through  this  she  must  have  menstru- 
ated, and  become  impregnated.  This  also  is  my  opinion,  as  it  could  not 
have  occurred  in  any  other  manner. 

I  have  consumed  much  time  in  searching  the  works  of  ancient  and  mod- 
ern writers  for  records  of  similar  cases,  but  without  avail,  and  have  also 
particularly  inquired  of  my  medical  friends  if  they  were  cognizant  of  such 
cases  occurring,  or  remembered  having  met  with  them  in  their  various 
readings;  but  with 'a  similar  result.  I  have  not  succeeded  in  obtaining 
any  proof  that  the  like  ever  before  occurred,  or  has  been  recorded  in  any 
book.  British  Record,  Jan.  1,  1848,  p.  34. 


13C.— ON  RIGIDITY  OF  THE  OS  UTERI.-By  Mr.  Remihoto*,  and  others. 

[At  a  Meeting  of  the  South  London  Medical  Society,  Mr.  Remington  re- 
lated the  case  of  a  woman  art.  twenty-nine,  whom  he  had  attended  in  her 
first  labour.  When  he  arrived,  the  liquor  amnii  had  escaped,  and  there 
were  frequent  though  feeble  pains.] 

On  a  vaginal  examination,  the  os  was  found  scarcely  open,  the  head  pre- 
senting, but  high  up,  and  there  was  considerable  pelvic  deformity,  the 
pelvis  itself  being  small ;  the  brim  contracted  antero-posteriorly  bv  the 
jutting  forwards  of  the  sacral  promontory:  the  linea  ilio-pectinea  ■harp; 
the  sacrum  much  curved ;  the  coccyx  turned  forwards,  and  unyielding ;  the 
outlet  narrowed  antero-posteriorly  by  the  projecting  coccyx ;  the  arch  of  the 
pubis  was  also  diminished.  There  was  little  change  in  the  patient's  state 
throughout  the  day,  or  on  the  following  morning.  There  being  no  consti- 
tutional disturbance,  and  no  further  dilatation  of  the  os,  it  was  determined 
to  give  a  fair  trial  to  the  natural  efforts. 

[Next  morning,  there  being  little  change  ii\  the  condition  of  the  pa- 
tient, emetic  tartar  was  given  in  doses  of  a  quarter  of  a  grain  every 
four  hours,  with  the  effect,  in  about  twenty- four  hours,  of  slightly  dilating 
the  os  uteri ;  but  in  the  evening  of  this,  the  third  day,  the  strength  began 
to  fail.] 

Labour  having  now  been  protracted  two  days  and  a  half,  it  was  agreed 
to  deliver  her,  and  the  bladder  having  been  emptied,  and  the  woman  placed 
in  the  usual  position,  Dr.  Lever  made  two  slight  incisions  with  a  knife  in 
the  os  uteri  to  relieve  the  tension,  and  then  proceeded  to  perforate  the  head; 
the  child  was  extracted  without  more  than  the  ordinary  effort  on  the  part 
of  the  operator ;  and  the  placenta  being  removed,  a  dose  of  ergot  was  given 
to  insure  contraction,  and  the  patient  progressed  favourably  to  convales- 
cence. The  author  concluded  by  drawing  attention  to  the  healthy  condi- 
tion of  the  patient,  as  conducing  to  so  favourable  a  termination  of  the  case, 
as  previous  disease  of  the  peritoneum  or  pelvic  viscera  would  have  dimin- 
ished the  chances  of  recovery.  He  adverted  to  the  propriety  of  performing 
an  operation,  where  such  is  necessary,  before  much  constitutional  irritation 
is  set  up.  and  considered  the  course  and  terminaiion  of  the  case  narrated  in 
no  way  invalidated  the  important  rule,  "  to  give  a  fair  trial  to  the  natural 
efforts  even  in  cases  of  pelvic  deformity." 

[In  the  discussion  which  followed,  Dr.  Murphy  objected  to  the  use  of  tar- 
tar emetic,  and  thought  mechanical  dilatation  by  the  fingers  admissible. 
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Mr.  Waterworth  advocated  the  use  of  venesection,  with  small  and  frequent 
doses  of  antimony.] 

Dr.  Lever  viewed  tartar  emetic  almost  as  a  specific  in  relaxing  a  rigid 
state  of  the  os.  In  his  experience  no  remedy  could  he  compared  to  it,  es- 
pecially when  followed  by  a  dose  of  opium.  The  feeble  state  of  pulse,  in 
the  case  related,  negatived  venesection,  and,  as  a  general  rule,  he  did  not 
think  its  use  to  be  as  highly  recommended  as  that  of  antimony,  being  apt 
to  leave  an  inert  and  ill-contracted  state  of  womb,  and  more  tardy  conva- 
lescence. The  necessity  of  instrumental  aid,  in  the  above  case,  was  thought 
of  from  the  first,  and  he  highly  approved  of  its  use  not  being  deferred 
until  those  symptoms  of  exhaustion  mentioned  by  many  authors  should 
appear,  as  in  such  cases  patients  rarely  would  recover  the  shock  of  the 
delivery,  and  he  viewed  the  successful  termination  of  the  present  case  as 
attributable  to  the  well-timed  interference. 

Medical  Gazette,  Nov.  19,  1847,  p.  902. 

[Mr.  Barrett,  of  Bath,  relates  the  following  case : — ] 
The  patient  was  in  her  fortieth  year,  and  in  labour  with  her  first  child. 
1  saw  her  first  on  Wednesday  morning,  June  1st ;  labour  had  corrimenced 
on  the  day  previously :  the  pains  were  slight,  but  pretty  urgent ;  the  os 
uteri,  just  sufficiently  dilated  to  admit  the  tip  of  the  finger,  was  very  high 
np,  directed  backwards,  very  rigid,  and  thick.  On  Thursday,  I  found  the 
pains  more  severe,  but  the  condition  of  the  os  unchanged ;  the  liquor  amnii 
had  been  discharged,  and  the  head  presented;  the  skin  was  cool,  and  pulse 
quiet.    A  dose  of  castor  oil,  with  fifty  drops  of  tincture  of  opium,  was 

given;  free  action  of  the  bowels,  but  no  sleep  followed.  The  next  twenty 
ours  produced  little  change  in  the  symptoms ;  the  pains  were  more  se- 
vere, but  the  state  of  the  os  uteri  was  unchanged;  it  still  would  but  admit 
the  point  of  the  finger  through  its  thick  and  almost  cartilaginous  ring ;  the 
heaa  pressed  firmly  on  the  anterior  part  of  the  cervix ;  the  pulse  was  full 
and  sharp;  she  had  not  slept  for  forty-eight  hours.  I  bled  her  to  twelve 
ounces,  gave  her  a  grain  and  a  half  of  opium,  and  administered  an  enema. 
She  slept  a  few  hours  after  the  bleeding.  Early  on  Saturday  morning  the 
pains  returned  very  powerfully ;  the  os  uteri  had  lost  a  little  of  its  thick- 
ness, but  none  of  its  hardness ;  it  was  still  tilted  high  up  against  the 
promontory  of  the  sacrum,  but  was  dilated  to  about  the  size  of  a  shilling 
piece.  The  woman  had  had  anasarca  of  the  lower  extremities  to  a  great 
extent  for  six  or  eight  of  the  latter  weeks  of  pregnancy,  and  the  labia  and 
external  parts  in  general  were  very  edematous;  the  vagina  was  hot  and 
dry.  I  again  bled  her,  the  blood  being  buffed  and  cupped ;  gave  another 
injection  of  castor  oil  and  turpentine,  which  freely  emptied  the  bowels,  and 
directed  constant  steaming  with  hot  water  to  the  pudenda.  Violent  pains 
continued  throughout  the  day :  the  condition  of  the  os  remained  unchanged ; 
but  the  head  was  lower  down  at  each  pain,  the  cervix  being  forcibly 
stretched  over  it. 

At  this  period  my  friend,  Dr.  Samuel  Edwards,  saw  her  with  me ;  there 
was  some  tenderness  of  the  abdomen ;  skin  was  hot ;  pulse  sharp  and  full, 
and  about  100.  At  his  suggestion  she  was  again  bled,  and  put  under  com* 
plete  nauseation  with  tartar  emetic ;  afterwards  a  full  dose  of  opium,  and 
another  emollient  enema  were  given ;  the  os  uteri  and  cervix  were  freely 
smeared  with  extract  of  belladonna.  The  pulse  fell  to  00 ;  the  pains  be- 
came suspended  for  many  hours,  during  which  time  she  occasionally  slept, 
and  felt  comfortable  and  easy. 

.  On  Monday  morning,  June  6th,  the  pains  (forcibly  expulsory)  again  re- 
curred.   An  examination,  however,  shewed  no  other  change  in  the  state  of 

the  os  uteri,  than  that  it  was  a  little  thinner ;  it  was  not  more  dilated,  and 
still  felt  almost  like  a  bony  ring,  and  resisted,  as  it  had  all  along  done,  any 
attempt  at  artificial  dilatation.    Towards  night  considerable  constitutional 

disturbance  set  in ;  the  pulse  was  110;  skin  dry  and  hot;  tongue  rather 
XVII.— 16 
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brown ;  the  abdomen  tender ;  vagina  hot  and  dry ;  and  the  system  general- 
ly irritable. 

It  must  be  admitted  that  the  state  of  the  patient  at  this  time  was  one  cal- 
culated to  excite  considerable  anxiety.  She  had  been  in  labour  for  five 
days,  but  the  state  of  the  os  uteri  opposed  completely,  as  it  did,  in  the  first 
day  of  the  labour,  the  possibility  of  the  birth  ol  the  child.  The  usual  rem- 
edies sedulously  applied,  and  anxiously  watched,  had  exercised  no  influ- 
ence in  overcoming  the  difficulty;  and  though  till  this  time,  the  constitu- 
tional symptoms  had  caused  no  uneasiness,  still  now  they  began  to  show 
themselves  in  such  a  form  as  to  urge  the  necessity  of  the  adoption  of  some 
measure  by  which  the  labor  might  be  terminated ;  the  pains,  too,  were  vio- 
lent and  forcing,  and  the  head  was  so  forcibly  pressed  against  the  thin  and 
widely  stretched  cervix,  that  I  dreaded  with  each  pain,  some  feaifu!  lacer- 
ation. At  this  time  the  child  was  living ;  but  even  had  it  been  dead,  to 
have  practiced  embryotomy  through  such  an  undilated  and  undilatable  oe 
uteri,  would  have  been  as  difficult  to  the  operatior  as  dangerous  to  the 
mother. 

It  was  in  this  state  that  Dr.  Edwards  proposed  an  incision  of  the  edge  of 
the  os  uteri,  a*d  though  my  own  experience  taught  me  nothing  of  the  prac- 
tice, my  confidence  in  his  judgment  removed  any  doubts  I  may  have  enter- 
tained of  its  desirableness.  The  operation  was  performed  in  the  manner 
detailed  by  Dr.  Lever,  in  a  similar  case  published  by  him.  The  knife  need 
was  a  probe- pointed  bistoury,  and  the  two  incisions  were  made  each  on  ' 
side  the  mouth  of  the  womb.  The  patient  complained  of  no  pain :  some 
bleeding  followed  the  division.  In  two  hours  the  constitutional  symptoms 
were  materially  relieved ;  the  pulse  was  at  90,  and  the  skin  cool ;  abdomen 
less  tender,  and  irritability  calmed. 

An  examination  four  hours  after  the  operation  showed  but  little  chance 
in  the  state  of  the  os,  but  after  a  time  it  began  slowly  but  certainly  to  di- 
late, and  at  eleven  o'clock  in  the  forenoon  of  Tuesday  (the  seventh  day  of 
labour),  its  disc  was  rather  larger  than  half-a-crown.  The  corrugated  state 
of  the  scalp,  the  disappearance  of  the  caput  succedaneura.  and  the  stiH 
more  conclusive  evidence  afforded  by  the  stethoscope,  showed  the  death  of 
the  child,  and  we  determined  upon  performing  craniotomy.  The  os  con- 
tinued gradually  to  yield  to  the  diminished  bulk  of  the  head,  which  each 
pain  forced  against  it,  and  the  remainder  of  the  labour  went  on  steadily  pro- 
gressing, the  pains  continuing  regular  and  the  patient  comfortable,  till  11 
o'clock  p.  m.,  when  she  gave  birth  to  a  female  child  of  the  average  size. 
The  placenta  was  expelled  in  about  twenty  minutes.  No  one  single  unfa- 
vourable symptom  following  to  interfere  with  her  speedy  and  perfect  recovery. 
Provincial  Medical  and  Surgical  Journal.  Dec.  15,  1847,  p.  684. 


137.-ON  TURNING  AS  AN   ALTERNATIVE  FOR  CRANIOTOMY  AND  THE 
LONG  FORCEPS,  IN  DEFORMITY  OF  THE  BRIM   OF   THE   PELVIS.— By 
Prof.  Simpson,  F.R.S.E. 
[In  Retrospect,  Part  XV.,  p.  325.  the  reader  will  find  an  interesting  paper 
by  Dr.  Simpson  on  this  subject.     We  there  reprinted  it  from  the  Monthly 
Journal,  in  order  to  show  the  effects  of  ether,  rather  than  to  elucidate  what 
Dr.  Simpson  wishes  in  the  subjoined  paper  to  impress  upon  us,  viz., — the 
possibility  of  turning  the  child  in  cases  of  contracted  pelvis,  instead  of  per- 
forming embryotomy.    The  case  in  which  this  practice  was  first  adopted  by 
Dr.  Simpson,  was  that  of  a  woman,  who,  in  her  first  labour,  had  been  deliv- 
ered by  means  of  craniotomy .     At  the  full  period  of  her  second  pregnancyj 
labour-pains  came  on,  and  in  a  few  hours  Dr.  S.  was  sent  for,  the  os  uteri 
being  then  tolerably  well  dilated,  the  membranes  entire,  and  the  head  above 


the  brim.    He  says — ] 

Daring  the  course  of  the  few  following  hours,  no  advance  being  made,  I 
proceeded  shortly  after  nine  in  the  evening,  (the  labour  had  commenced  in 
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the  forenoon,)  to  make  the  mother  inhale  the  vapour  of  sulphuric  ether,  and 
to  extract  the  child,  as  T  had  previously  determined  to  do,  by  the  operation 
of  turning.  The  os  uteri  was  so  dilated,  as  not  to  offer  any  impediment 
to  the  introduction  of  the  hand  :  the  head  wgb  pushed  aside,  and  a  knee 
seized  with  great  ease.  With  this  hold  the  infant  was  readily  turned,  and 
its  extremities  and  trunk  drawn  down,  but  the  extraction  of  the  head  through 
the  distorted  brim  was  a  more  difficult  task.  After  the  arms  were  brought 
down,  very  great  exertion  in  the  direction  of  the  axis  of  the  brim  was  re- 
quired before  the  head  was  extracted;  still  not  above  two  or  three  minute* 
eJapsed  from  the  first  introduction  of  the  hand  till  the  complete  extraction 
of  the  infant.  It  gasped  several  times  after  it  was  born,  but  full  respira- 
tion could  not  be  established.  Its  head  was  compressed  laterally,  the  left 
Sarietal  region  flattened,  and  the  anterior  part  of  the  right  parietal  bone 
eeply  indented  by  the  pressure  to  which  it  had  been  subjected  against  the 
projecting  promontory  of  the  sacrum.  The  transverse  or  bitemporal  diame- 
ter of  the  head  at  the  seat  of  the  indentation,  was  found,  on  careful  admeas- 
urement, and  when  held  compressed  by  the  fingers,  not  to  be  above  two 
and  a  half  inches.  Hence  the  conjugate  diameter  of  the  brim  did  not,  in. 
any  probability,  exceed  this.  The  infant,  a  female,  was  large,  and  above 
the  usual  size;  it  weighed  exactly  eight  pounds,  the  average  weight  of  the 
female  infant  at  birth  being  about  six  pounds  and  three-quarters.  In  con- 
sequence of  being  placed  under  the  complete  anaesthetic  influence  of  the 
inhalation  of  sulphuric  ether  before  the  operation  was  begun,  the  mother 
was  quite  unconscious  of  pain  or  suffering  (luring  the  whole  process  of  the 
turning  and  extraction  of  the  infant.  She  made  a  recovery  that  was  unin- 
terruptedly good  and  rapid,  and  left  her  bed,  dressed,  and  walked  into  the 
next  room,  on  the  fourth  day  after  delivery. 

The  preceding  case  was,  at  the  time  of  its  occurrence,  one  of  intense 
interest  to  me  in  two  points  of  view.  For  first,  it  was  the  first  case  in  which  I 
or  any  other  accoucheur  had  ever  tried  the  effects  of  ether  inhalation  during 
labour,  and  so  far  it  is,  I  believe,  destined  to  form  the  commencement  of  a 
new  and  important  epoch  in  obstetric  practice.  Hut  secondly,  the  case 
appeared  to  me  to  be  one  of  great  moment  as  an  apposite  illustration  of 
views  which  I  have  been  previously  led  to  entertain,  as  to  the  possibility 
and  propriety  of  substituting,  in  some  instances,  extraction  by  the  feet  for 
extraction  by  the  crotchet — the  delivery  of  the  infant  by  the  hand  of  the 
accoucheur  instead  of  its  delivery  by  instruments — the  lateral  compression  of 
the  child's  head  by  the  contracted  sides  of  the  pelvis,  instead  of  its  more 
dangerous  oblique  or  longitudinal  compression  by  the  long  forceps. — and, 
above  all,  the  transient  and  (not  necessarily  fatal,  depression  of  the  flexible 
skull  of  tne  feet  its,  for  the)  destructive  and  necessarily  deadly  perforation  oj  it. 
It  is  in  this  second  or  latter  point  of  view  that  I  propose  to  consider  the 
preceding  and  other  analogous  cases  in  the  present  memoir. 

In  directing  the  attention  of  the  Obstetric  Society  in  January  last,  to  the 
case  which  1  stated  above,  and  its  relations  to  the  question  of  turning,  I 
took  occasion  to  state  that  I  had  practised  the  same  operation  as  an  alter- 
native for  craniotomy  and  the  long  forceps,  in  other  instances  in  which  the 
head  had  been  morbidly  detained  at  the  brim,  from  the  existence  of  dispro- 
portion between  the  two:  and  that  I  believed  it  to  present  the  following 
ail  vantages  over  embryulcio  : — It  gave  the  child  a  cliance  of  life ;  it  was 
more  safe  to  the  mother,  because  it  could  be  performed  earlier  in  labour 
and  more  speedily:  it  enabled  us  to  adjust  and  extract  the  head  of  the  child 
through  the  imperfect  pelvic  brim  in  the  most  advantageous  form  and  direc- 
tion, the  head  flattening  laterally  under  the  traction  ;  tin;  neck  (if  the  child 
were  living  or  only  lately.deail.)*  was  so  strong  as  to  allow  us  to  exert  such 
a  degree  of  traction  upon  the  obstructed  head.  th;it  the  si  ies  of  the  cranium 
mignt  become  very  greatly  compressed,  or  even  indented  under  it,  and  that 
without  necessarily' destroying  the  child:  and  lastly,  it  waB  a  practice 
which  could  be  followed  when  proper  instruments  were  not  at  hand,  and  the 
avoidance  of  instruments  was  generally  desirable,  when  it  was  possible. 
Provincial  Medical  and  Surgical  Joitrnalt  Ike  15, 1*41,  f.  673- 
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{Dr.  Simpson  states  that  this  practice  had  been  suggested  to  him  by 
studying  recorded  cases  of  labour  with  concentrated  pelves,  when  he  had 
been  struck  with  the  fact,  that  when  the  child  presented  preternatural ly  and 
ultimately  passed  with  the  feet  first,  the  labour  seemed  both  easier  and 
safer  both  to  mother  and  child,  than  when  in  the  same  patients  the  head  pre- 
sented. Upon  what,  therefore,  he  asks,  "does  this  greater  facility  and 
safety  of  footling,  as  compared  with  head-presentation,  in  such  cases  de- 
pend?" It  depends  upon  certain  points  in  the  configuration  of  the^child, 
into  which  accordingly  Dr.  Simpson  enters  at  length.    He  says, — ] 

The  form  of  the  infant  at  birth,  has  often  and  justly  been  compared  to 
that  of  a  cone ;  the  feet  serving  as  the  apex,  and  the  arch  or  biparietal 
diameter  of  the  head  forming  the  basis  of  the  cone,  and  there  being  a 
gradual  tapering  and  increase  of  size  from  the  former  to  the  latter  point. 
Consequently,  whenin  cephalic  presentations,  the  head  or  broad  end  of  the 
cone  once  dilates  and  passes  a  given  point,  the  narrow  remainder  of  the 
cone,  viz.,  the  trunk  and  extremities,  afterwards  pass  it  without  impediment. 
In  fact,  both  in  cranial  and  in  footling  presentations, — even  in  instances  of 
contracted  pelvis,— the  transit  of  the  body  is  usually  attended  with  no  spe- 
cial difficulty  or  delay.  The  obstruction  is  referrible  to  the  child's  head 
alone ;  and  hence  the  necessity  of  accurately  studying  the  obstetric  config- 
uration and  relations  of  the  fcetal  head,  in  order  to  be  able  to  overcome  the 
obstruction  offered  by  this  part. 
Fio.  1.— -Vertical  section  of  a  foetal  skull,  showing  its  conical  form. 

No**,  besides  that  the  whole  infant  is,  as  I 
have  just  stated,  of  a  conical  figure,  the  head 
taken  alone,  presents  more  imperfectly  the  same 
configuration ;  for  the  basis  of  the  skull  is  con- 
siderably narrower  than  the  arch ;  or,  in  other 
words,  its  bimastoid  diameter,  in  less  than  its 
biparietal  diameter,  so  that  the  cranium  increases 
gradually  in  breadth  and  size,  like  the  whole 
body,  from  below  upwards. 

The  biparietal  diameter  of  the  head  (or  vertex) 
is,  in  this  way,  the  basis  both  of  the  cone  of  the 
whole  body  and  of  the  cone  of  the  head  taken  singly. 

[The  bimastoid  is  less  than  the  biparietal  diameter,  from  half  to  three 
quarters  of  an  inch,  the  former  averaging  about  two  inches  and  three  quar- 
ters, the  latter  three  inches  and  a  quarter,  or  three  inches  and  a  half.  As 
then  the  cranium  at  its  arch,  or  biparietal  diameter,  is  loose  and  compressi- 
ble, while  at  the  base  it  is  quite  incompressible,  we  may  gain,  Dr.  Simpson 
thinks,  the  difference  of  half  or  three  quarters  of  an  inch  above  spoken  of, 
by  varying  the  method  of  extraction.    He  says, — ] 

Now,  when  the  brim  of  the  pelvis  is  morbidly  contracted  at  one  part, — 
let  us  imagine,  for  instance,  its  conjugate  diameter  to  measure  only  three 
inches  instead  of  four, — then  the  child,  upon  being  forced  down  upon  it  as 
a  head-presentation,  meets  with  difficulties  which,  probably,  no  uterine 
effort  could  possibly  surmount.  A  round  body,  the  diameter  of  which  is 
some  lines  above  three  inches,  is  attempted  to  be  pushed  through  an  open- 
ing measuring  only  three  inches.  But,  turn  the  child,  extract  it  footling, 
and  let  the  head  pass  through  the  contracted  brim  by  engaging  in  it,  first 
the  base  or  bimastoid  diameter  of  the  cranium,  and  the  difficulty  may  pos- 
sibly be  overcome ;  for  then  we  have  the  head  entering  the  contracted  brim 
of  three  inches  as  a  body  less  in  its  diameter  than  three  inches,  and  capa- 
ble of  having  its  broader  upper  portion  flattened,  and  reduced  to  the  size 
necessary  for  its  complete  transit,  by  the  force  wnich  we  can  apply  to  the 
already  protruded  body  of  the  infant,  producing  the  requisite  degree  of  la- 
teral compression  of  the  cranium  against  the  opposed  sides  of  the  contract- 
#J  oelvic  brim. 
4^&j  lclna  take  another  and  perhaps  simpler  view  of  the  subject.    Sup- 
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pose,  for  want  of  a  better  wood-cut,  we  take  the  letter  A  as  a  round  cone 
simulating  the  figure  of  the  infant,  the  apex  of  the  letter  corresponding  to 
the  feet  of  the  infant,  the  base  of  it  corresponding  to  the  biparietal  diame- 
ter of  the  head,  and  the  cross-bar  of  the  letter  representing  the  incompres- 
sible floor  or  basis  of  the  skull,  and  the  two  divergent  feet  of  it  represent- 
ing the  elastic  and  compressible  arch  of  the  cranium.  Now.  if  we  desired 
to  pass  this  round  cone  A  through  an  oblong  aperture  0,  trie  diameter  of 
which  was  somewhat  less  than  the  diameter  of  the  basis  of  the  cone,  should 
we  succeed  best  by  pushing  it  through  the  oval  opening  with  its  basis  fore- 
most, or  by  dragging  it  through  it  with  its  apex  foremost  ?  If  we  extract 
the  cone  through  the  aperture  by  bringing  its  narrow  end  foremost — or, 
in  other  words,  if  we  bring  the  child  by  the  feet  instead  of  the  head, — then 
two  objects  are  gained ;  for,  first,  we  have  the  power  of  using  any  justifia- 
ble degree  of  force  that  may  be  required,  by  the  command  we  thus  obtain  of 
the  protruded  and  narrow  end  of  the  cone ;  and  secondly,  the  elastic  sides 
of  the  base  of  the  cone  situated  above  the  cross-bar, — or,  in  other  words, 
the  sides  of  the  cranium  itself  above  its  basis. — will  yield  and  become 
compressed  together  to  such  an  extent  as  to  enable  the  collapsed  body  to 
pass  through  the  supposed  opening.  If,  on  the  other  hand,  we  attempt  to 
make  the  broad  basis  of  the  cone,  (or  the  vertex  of  the  head,)  to  pass 
first  through  an  aperture  less  than  its  own  diameters,  then  we  are  apt,  the 
more  we  press,  to  increase  rather  than  diminish  the  difficulty  attendant  up- 
on its  transit ;  for  the  more  force  we  apply  we  are  liable  to  render  that  part 
which  is  too  broad  still  broader,  by  flattening  it  against  the  sides  of  the  ap- 
erture, and  making  its  limbs  and  parietes  at  one  point  or  another  diverge 
and  widen,  instead  of  converge  and  contract.  It  is  true  that  if  we  can  in- 
sinuate obliquely  or  otherwise,  the  basis  of  the  compressible  cone  (or  the 
arch  of  the  head,)  into  the  contracted  aperture,  so  as  to  get  its  sides  com- 

Sresaed  between  the  sides  of  the  opening,  and  consequently  its  biparietal 
iameter  lessened  by  the  force  with  which  the  body  of  the  cone  is  pushed 
downwards,  a  similar  object  would  be  gained,  but  in  a  more  uncertain  and 
imperfect  degree.  Besides,  there  is  always  in  this  way  the  chance  of  ma- 
king the  two  sides  of  the  cranial  arch."(2  2;>/?£.  2,)  spur  out,  and  diverge 
lower  down  at  their  basis,  in  proportion  to  the  amount  of  force  applied  to 
the  upper  surface  of  the  arch  itself,  (cc,Jig.  2.)  so  that  while  we  contract 
the  sides  of  the  arch  above  by  the  kind  of  pressure  supplied  to  it,  the  direc- 
tion of  that  pressure  may  possibly  widen  and  open  the  limbs  of  the  arch 
below,  and  so  far  increase,  for  the  time  being,  the  difficulty  accompanying 
the  transit  of  that  part. 

Fig.  2.— Illustrating  the  eiiect  of  pressure 
upon  the  top  of  the  arch  of  the  fatal  cranium, 
as  happens  when  the  head  presents. 

Description  of  fig.  2. — The  dotted  line  c  b  b  c 
is  the  vertical  section  of  a  normal  foetal  skull, 
as  seen  in  Fig.  1.  The  outline  1,  3,  2,  shews 
the  disadvantageous  alteration  in  form  produ- 
ced by  the  presentation  of  the  head  to  a  con- 
tracted pelvis. 

But  this  transverse  or  lateral  form  of  flattening  and  compression  of  the 
cranium  is  very  far  indeed  from  being  always  obtained  when  the  vertex  is 
allowed  to  present  at  the  brim  of  a  distorted  pelvis;  for  frequently  the 
whole,  or  the  greater  mass  at  least,  of  the  head  remains  obstinately  aoove 
the  brim,  despite  the  action  of  the  propelling  efForts  upon  it  of  labor-pains, 
both  dangerous  in  the  amount  of  their  duration,  and  dangerous  in  the 
amount  of  their  force.  By  bringing,  however,  the  apex  of  our  cone,  or  the  nar- 
row diameters  of  the  cranium  foremost,  we  not^nty  improve  and  simplify* 
the  mechajDuam  of  the  labor  by  so  far  converting  the  entrance  and  passage* 
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Of  the  child's  head  into  the  contracted  pelvic  brim,  from  a  matter  of  compa- 
rative chance  into  a  matter  of  comparative  certainty ;  btrt  further,  we  efibot, 
thus,  in  the  course  of  minutes  by  turning,  what  it  might  require  the  course 
<Jf  hours  or  days  to  accomplish,  provided  the  transit  of  the  fatal  head  were 
lefttos  a  head-presentation  to  nature  alone,  or  to  nature  assisted  at  last  ar- 
tificially by  the  long  forceps  or  crotchet. 

But  other  advantages  are  obtained  by  turning,  as  compared  with  embry- 
tttoMO  and  the  long  forceps,  in  the  class  of  cases  which  we  are  considering. 
We  not  only  bring  the  tapering  or  cone-shaped  foetal  head  through  the  dis- 
torted brim,  by  making  its  narrow  extremity  enter  first  into  the  contracted 
Aperture,  and  afterwards  using  the  sides  of  that  aperture  to  compress  the 
elastic  parietes  of  the  broader  and  higher  part  of  the  cranium,  but  in  some 
easee  we  in  this  way,  I  believe,  eschew  altogether  encaging  the  broadest 
part  of  the  head  (a  a,  Jig.  3,)  in  the  narrowest  part  of  the  contracted  pelvic 
Opening, — a  circumstance  and  adjustment  that,  in  a  head-presentation, 
would  be  otherwise  quite  unavoidable.  For  besides  being  found  of  a  corn- 
eal form  when  looked  at  vertically,  the  infantile  head  shews  the  same  eon- 
figuration  also  when  viewed  antero-posteriorly. 

Fro.  III. — Outline  of  the  fatal  head  as  seen  from  above. — (From 
Chailly.) 

The  accompanying  outline,  for  instance,  of 
the  fatal  head,  as  seen  from  above,  is  an  exact 
copy  of  that  given  in  Chailly's  late  work  on 
Midwifery,  and  shews  that  while  the  head  is 
very  broad  behind  in  its  biparietal  diameter, 
(a  a,  fig.  3,)  it  gradually  tapers  and  dimishes  in 
breadth  as  we  proceed  forward  to  its  bitemporal 
and  bifrontal,  (b  b}  fig.  3,)  diameters  j  and  its  bi- 
temporal diameter  is  in  general  fully  half  an 
inch  less  than  its  biparietal.  But,  in  the  me- 
chanism of  head  cases,  the  neck,  as  is  well 
known,  becomes  early  flexed  in  the  labour,  so 
that  the  chin  is  brought  towards  the  top  of  the 
sternum,  and  the  vertex  or  upper  and  back  por- 
tion of  the  head  first  becomes  pushed  downwards  into  the  pelvic  aperture, 
and  thus  constitutes  the  presenting  part, — in  other  words,  the  broadest  part 
df  the  oone  of  the  whole  child,  because  the  broadest  part  of  the  head,  or  its 
biparietal  diameter,  is  thus  naturally  first  driven  downwards  into  the  pelvic 
cavity,  and  is  first  directed  against  the  contracted  brim.  The  same  head, 
when  extracted  as  a  footling  presentation  through  the  same  distorted  pel- 
Vis,  will  in  some  instances  entirely  escape,  having  this,  its  broadest  part, 
placed  and  engaged  in  the  narrowest  part  of  the  pelvic  aperture  ;  for,  as 
the  extremities  and  the  body  of  the  cnild  are  gradually  extracted  in  the 
operation  of  turning,  the  head,  in  ultimately  adapting  itself  to  the  shape 
Of  the  pelvis,  comes  to  have  its  bitemporal,  and  not  its  biparietal,  diameter 
implicated  in  the  narrowest  or  conjugate  diameter,  the  parietal  protuber- 
ances passing  into  the  wider  lateral  space  opposite  the  sacro-iliac  synchon- 
drosis. 

In  order  that  the  full-sized  fatal  head  may  pas3  through  a  contracted 
pelvic  brim  we  require  to  have  the  head  flattened  laterally,  and  its  sides  at 
its  anterior  parietal  or  temporal  region  collapsed  and  compressed.  The 
Outline  abb  a,  fig.  4,  is  the  outline  of  the  vertical  section  of  the  infant's 
skull  that  I  have  already  given  in  fig.  1.  The  line  1,  2,  l,fig.  4,  marks 
what  we  may  presume,  for  the  sake  of  illustration,  to  be  the  shape  and  de- 
gree of  compression  to  which  the  head  would  be  required  to  be  reduced  in 
order  to  pass  the  contracted  pelvic  aperture. 

Fig.  4 — Illustrating  the  effect  of  lateral  compression  upon  the  sides  of 
the  arch  of  the  fatal  cfenium,  as  happens  when  the  child  is  extraoted 
jbotling. 
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Description  of  Fig.  4.— The  dotted  line  abba, 
is  the  vertical  section  of  a  normal  foetal  skull,  as 
seen  in  Jig.  1.  The  outline  1,  2,  1,  shews  the  ad- 
vantageous alteration  in  form  produced  upon  the 
fatal  cranium  by  extracting  the  child  footling 
ya  through  a  contracted  pelvis. 

Would  this  necessary  degree  of  compression  be 
effected  more  easily  and  by  less  amount  of  force 
if  the  head  were  drawn  through  the  narrow  pelvis 
as  a  footling  presentation,  than  if  it  were  driven 
into  it  as  a  cephalic  presentation  ?  I  certainly 
believe  that  less  power  would  be  required  to  pro- 
duce the  same  degree  of  lateral  compression  and 
collapse  in  the  cranial  arch,  provided  the  compressing  force  was  applied, 
(m  in  cases  in  which  the  child  is  extracted  footling,)  directly  to  the  two 
sides  or  lateral  surfaces  (1,  1,  fig.  4.)  of  the  arch  itself,  than  under  the  alter- 
native condition  supposed.  For  if  the  child  descended  into  the  pelvic  brim 
a*  a  head-presentation,  the  uterine  contractions  would  drive  it  against  the 
narrow  points  of  the  pelvic  brim,  so  that  the  reacting  compressing  power  of 
these  points  would  be  applied  either  to  the  two  upper  surfaces  of  the  arch, 
(c  c,^g.  2,)  or  partly  to  one  of  them,  (r),  and  partly  to  one  of  its  opposite 
lateral  surfaces,  (a  a,  fig.  4.)  In  such  circumstances  the  compressing 
powers  would  be  acting  much  more  indirectly  and  far  more  at  a  disadvan- 
tage in  effecting  the  required  compression,  than  if  they  were  applied,  as  in 
extracting  the  child  footling,  directly  and  immediately  to  the  sides  them- 
selves, (a  a. Jig.  4,)  that  are  to  be  compressed. 

"  Does  the  head,  (asks  Dr.  Radford,)  elongate  more  readily  upwards  than 
downwards?  If  only  (he  answers,)  the  same  degree  of  extractile  force  is 
used,  it  does  not.77  But  what  I  have  stated  shews  that  the  same  degree  of 
extractile  force  will  produce  the  desired  effect  more  easily,  and  as  we  shall 
afterwards  see,  more  safely  also,  when  the  child  passes  with  the  pelvis,  than 
when  it  passes  with  the  head  first.  And  this  I  believe,  affords  us  another 
advantage  in  the  mechanism  of  footling  as  compared  with  cephalic  presen- 
tations in  the  instances  of  diminished  pelvic  brim.  We  are  enabled  to  pro- 
duce by  it  the  same  amount  of  compression  of  the  foetal  head  by  a  less  ex- 
penditure of  compressing  force,  for  we  apply  it  to  the  lateral  surfaces  or 
piers  of  the  cranial  arch,  (a  a.  Jig.  4,)  and  not  to  its  pedentures  or  upper  sur- 
faces, (c  c7Jig.  2,)  and  we  effect  a  saving  of  force  by  the  direction  in  which 
we  apply  the  force. 

[The  sum  of  these  observations  is  as  follows : — ] 

1.  The  fatal  cranium  is  of  a  conical  form,  enlarging  from  below  up- 
wards, and  when  the  child  passes  as  a  footling  presentation,  the  lower  and 
narrower  part  of  the  cone-shaped  head  is  generally  quite  small  enough  to 
enter  and  engage  in  the  contracted  pelvic  brim. 

2.  The  hold  which  we  have  of  the  protruded  body  of  the  child,  after  its 
extremities  and  trunk  are  born,  gives  us  the  power  of  employing  so  much 
extractive  force  and  traction  at  the  engaged  fetal  head,  as  to  make  the 
elastic  sides  of  the  upper  and  broader  portion  of  the  cone  (viz.,  the  biparietal 
diameter  of  the  cranium)  become  compressed,  and?  if  necessary,  indented, 
between  the  opposite  parts  of  the  contracted  pelvic  brim,  to  such  a  degree 
as  to  allow  the  transit  of  the  entire  volume  of  the  head. 

3.  The  head  in  being  dragged  downwards  into  the  distorted  pelvis,  gene- 
rally arranges  itself,  or  may  be  artificially  adjusted,  so  that  its  narrow  bitem- 
poral, instead  of  its  broad  biparietal.  diameter, becomes  engaged  in  the  most 
contracted  diameter  of  the  pelvic  brim. 

4.  The  arch  of  the  cranium  or  head  is  more  readily  compressed  to  the 
flattened  form  and  size  required  for  its  passage  through  a  contracted  brim, 
by  having  the  compressing  power  applied,  as  in  footling  presentations  and 
extraction,  directly  to  its  sides  or  lateral  surfaces,  than  by  having  it  ap- 
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plied,  an  in  cephalic  presentations,  partly  to  the  lateral  and  [partly  to  the 
npper  surfaces  of  the  arch. 

Lastly,  I  may  add,  as  a  result  of  the  whole  mechanism,  that  the  duration 
of  the  efforts  and  sufferings  of  the  mother  is  greatly  abridged  by  turning, 
when  used  as  an  alternative  for  craniotomy  and  the  long  forceps,  and  that 
thereby  her  chances  of  recovery  and  safety  are  increased.  But  as  this  is  in 
itself  a  matter  of  the  highest  moment,  in  reference  to  the  whole  question  of 
the  proposed  practice,  we  shall  devote  a  special  section  to  the  consideration 
of  it.  Prov.  Med.  and  Surg.  Jour.,  /.in.  12, 1848.  p.  I. 

In  the  short  summary  which  I  have  given  above  of  the  advantages  of 
turning  over  embryulcio,  I  stated  one  strong  reason  in  favour  of  delivery  by 
*  the  alternate  operation, — (i  that  it  was  more  safe  to  the  mother,  because  it  could 
be  performed  earlier  in  the  labour,  and  more  speedily"  than  craniotomy,  or 
the  application  of  the  long  forceps.  And  I  have  the  most  sincere  belief 
that  the  practice  I  propose  may  be  the  means  of  saving  much,  both  of  ma- 
ternal and  infantile  life,  by  enabling  us  in  some  cases  to  abridge  the  mere 
duration  of  a  difficult  labour,  so  that  we  may  terminate  in  a  few  minutes  a 
delivery,  which  under  other  plans  of  treatment,  might  still  be  protracted 
onwards  for  hours  or  even  for  days.  At  the  same  time  I  am  fully  aware 
that  when  I  state  my  conviction  that  the  mere  degree  of  duration  and  con- 
tinuance of  a  labour  is,  per  se,  dangerous  both  to  the  mother  and  child,  and 
very  often  fatal  even  in  its  influence,  I  venture  to  broach  a  doctrine  which, 
stands  up  alike  against  the  opinion  and  the  practice  of  some  of  the  highest 
authorities  in  the  obstetric  profession. 

[Dr.  Sinpson  gives  several  tables  to  shew  that  the  proportion  both  of 
maternal  and  infantile  deaths,  and  of  obstetric  complications,  becomes  more 
numerous  as  the  duration  of  labour  is  prolonged  :] 

"  But,"  says  he,  "  I  have  brought  forward  the  facts  principally  for  the 
purpose  of  shewing  that  out  of  them,  and  in  connection  with  them,  there 
is  deducible  another  all- important  principle,  in  reference  to  a  practical  and 
obstetric  operative  inquiry  of  the  present  nature — viz.,  that  when  operative 
interference,  such  as  the  forceps,  crotchet,  turning,  &c,  is  required,  in  or- 
der to  terminate  a  difficult  and  morbid  labour,  the  time  of  the  labour  at 
which  that  interference  is  had  recourse  to,  regulates  the  amount  of  at- 
tendant danger  much  more  than  the  details  and  effects  of  the  operation 
itself.  In  other  words,  in  accordance  with  the  general  law  already  illus- 
trated, the  extent  of  danger  or  fatality  attendant  upon  operative  and  instru- 
mental delivery,  is  regulated  in  a  direct  and  demonstrable  degree  by  the 
previous  length  of  time  allowed  to  elapse  before  the  artificial  interference 
is  had  recourse  to  ;  the  resulting  mortality  increasing  in  amount  according 
as  the  period  at  which  the  operation  is  performed  is  proportionally  more 
distant  from  the  date  of  the  first  commencement  of  the  labour/' 

[After  some  further  observations  upon  the  same  subject,  he  concludes :] 
-  1st.  That  as  a  general  law  the  amount  and  proportion  of  maternal  and 
infantile  deaths  accompanying  parturition  are  regulated  and  modified  by 
the  length  and  duration  of  the  labour. 

2nd.  That  the  liability  to  various  morbid  obstetric  complications  during 
and  after  delivery  is  modified  and  regulated  by  the  same  law ;  and — 

3rd.  That  the  mortality  attendant  upon  obstetric  operations,  such  as  the 
use  of  the  forceps  and  crochet,  is  also  strictly  modified  and  regulated  by  it, 
— operative  delivery  being  more  and  more  fatal  in  proportion  to  the  late- 
ness in  the  course  of  the  labour  at  which  it  is  adopted ;  and,  on  the  other 
hand,  less  and  less  fatal  in  proportion  to  the  earliness  in  the  course  of  the 
labour  at  which  it  is  practised. 

Now,  the  object  of  the  present  memoir  is  to  propose  that  in  cases  of  ar- 
restment of  the  head  at  tne  brim  of  the  pelvis,  artificial  delivery  should  be 
accomplished  by  turning,  instead  of  being  accomplished  by  the  long  for- 
ceps or  craniotomy.  And  the  operation  which  I  thus  wish  to  substitute 
has,  as  I  have  stated  at  the  commencement  of  this  section,  this  great  and 
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high  advantage  over  the  two  others  for  which  I  propose  it  as  an  alterna- 
tive, that,  cater  is  paribus,  delivery  by  turning  ran,  and  must)  as  a  general 
rale,  be  practised  far  earlier  in  the  labour,  than  delivery  either  by  the  long 
forceps  or  the  crotchet ;  and  in  proportion  as  it  is  practised  earlier,  so  far 
also  will  it  be  practised  with  greater  safety  and  success.  A  few  remarks 
upon  the  time  at  which  the  employment  of  the  long  forceps  or  perforator  is 
usually  adopted  will  render  this  deduction  more  evident. 

Prov.  Med.  and  Surg.  Journal,  Feb.  9,  1848,  p.  67. 
When  the  long  forceps  are  used  in  instances  of  arrestment  of  the  head 
at  the  brim,  they  are  in  general  never  applied  till  the  cranium  is  thrust  and 
wedged  down  into  the  upper  pelvic  aperture  to  as  great  an  extent  as  can 
possibly  be  effected  by  the  unassisted  uterine  efforts,  an  J  till  symptoms  of 
local  irritation,  or  constitutional  reaction  or  exhaustion  offer  to  appear.  But 
before  all  this  state  of  matters  is  brought  about,  both  much  expenditure  of 
muscular  and  vital  exertion  on  the  part  of  the  mother,  and  also  much  expen- 
diture of  time  is  usually  required;  and  the  walls  of  the  maternal  passages 
are  [liable  to  have  become  injured  by  irritation  and  compression.  Before 
the  assigned  conditions  are  produced,  many  long  hours  commonly  elapse, 
each  one  of  them  directly  and  rapidly  adding  to  the  chances  of  danger  to 
the  mother. 

~  But  it  is  principally  as  a  substitute  for  craniotomy  that  I  venture  to  sug- 
gest the  operation  of  turning  in  instances  of  arrestment  of  the  head,  at  or 
above  the  brim  of  the  pelvis.  And  when  we  contrast  the  different  times 
as  far  as  regards  the  duration  of  labour,  at  which  these  two  modes  of  de- 
livery (craniotomy  and  turning),  would  be  respectively  followed  in  the  same 
class  of  cases,  we  shall  perceive  still  more  strongly  the  advantages  of  the 
alternative  practice.  For  turning,  as  I  have  just  now  stated,  would  neces- 
sarily be  performed  early  in  the  course  of  the  labour,  and  so  far  at  a  period 
when  the  danger  would  be  comparatively  slight,  according  to  the  law  of 
duration  which  I  have  attempted  to  establish.  Commit,  however,  the  same 
morbid  cases  to  the  usual  rules  of  management,  by  which  they  would  be 
treated  under  the  prospective  idea  that  they  would  in  all  probability  ultimate- 
ly become  cases  of  craniotomy,  and  mark  the  difference.  Tho  labour  is  al- 
lowed to  go  on  from  hour  to  hour,  and  possibly  for  one  or  two  long  and 
weary  days,  in  order  to  give  the  child  every  legitimate  chance  of  being,  at 
last,  expelled  alive,  or  at  least,  expelled  without  operative  mutilation.  In 
the  meantime,  however,  the  chance  of  immediate  or  ultimate  danger  to  both 
mother  and  infant  increases  fearfully  in  proportion  as  the  labour  drags  on 
its  duration.  How  long  then  shall  we  allow  it  to  continue  before  we  perfo- 
rate and  break  up  the  child's  head  ?  Most  modern  authorities  would  an- 
swer that  question  by  earnestly  inculcating  the  propriety  of  not  applying 
the  perforator  till  the  child  were  distinctly  and  certainly  dead,  (unless  in- 
deed the  appearances  of  danger  to  the  mother  were  extremely  marked  and 
imminent),  for  almost  all  eagerly  and  properly  declare  their  abhorrence  at 
the  idea  of  "  plunging  an  iron  instrument  into  the  centre  of  the  skull  of  a 
living  being." 

Over  both  the  operations  for  which  I  propose  it  as  a  substitute: — viz.,  de- 
livery by  the  long  forceps  and  crotchet,  it  possesses  this  great  and  weighty 
advantage,  that  it  can  be  practised  at  a  far  earlier,  and  consequently  at  a 
far  safer,  period  of  the  labour.  But  it  is  principally  as  an  alternative  for  cran- 
iotomy that  I  feel  anxious  to  introduce  the  operation  of  turning  to  the  con- 
sideration of  my  professional  brethren ;  and  over  craniotomy  it  possesses, 
in  addition  to  the  above,  this  other  all-important  advantage,  that  it  offers 
the  child  a  chance  of  life,  while  craniotomy  implies  the  very  certainty  of 
death;  and  that  while  the  existence  of  the  sounds  of  the  foetal  heart,  and 
the  continuance  of  the  infant's  life,  would  determine  us  to  postpone,  and 
postpone  almost  indefinitely,  the  delivery  by  embryulcio,  the  existence  of 
these  sounds,  and  the  evidence  they  give  us  of  the  continuance  of  the  in- 
fant's life,  would  determine  ua  to  adopt,  and  form  indeed,  ceteris  paribus, 
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the  very  strongest  reason  for  adopting  delivery  by  turning.    In  the  one 

ration  we  would  delay,  and  perhaps  delay  long,  and  hence  dangerously, 
delivery  of  the  mother,  because  the  child  was  living;  in  the  other  oper- 
ation we  would  promote  and  hasten  the  delivery  of  the  mother  on  exactly 
the  same  grounds  on  which  we  postponed  it  in  the  first,  viz.,  because  the 
infant  was  still  living,  and  might  still  be  extracted  alive. 

Prov.  Mid.  and  Surg.  Journal,  Feb.  23, 1848,?.  85. 

[In  another  number  of  the  same  journal,  Professor  Simpson  maintains,  in 
opposition  to  Dr.  Radford,  that  the  neck  of  the  child,  if  it  be  living  or  only 
recently  dead,  is  so  strong  as  to  allow  of  such  traction  being  used,  that  the 
■ides  of  the  cranium  may  become  greatly  compressed  or  indented  under  it; 
and  that  such  compression  is  quite  compatible  with  the  life  of  the  child. 
He  remarks  that  experience  alone  can  decide  upon  this,  and  relates  several 
eases  to  prove  that  experience  is  in  his  favour.  Dr.  Simpson  observes  that 
Dr.  Radford,  like  many  other  practitioners,  has  mistaken  both  in  its  princi- 
ples and  details  the  alternative  operation  above  described,  and  it  is  on  this 
account  that  he  has  entered  into  it  so  fully  in  the  present  paper.  In  Dr. 
Radford's  paper  upon  the  subject,*  he  did  not  mention  Dr.  Simpson's  name, 
because  he  tells  us,  Velpeau  was  the  originator  of  the  practice  and  ex- 
pounded his  reasons  for  it.  Dr.  Smell ie  also  adopted  it,  and  so  have  many 
others,  for,  says  Dr.  Radford,] 

During  my  practice,  I  have  in  several  instances  heard  country  practition- 
ers mention  that  they  turned  the  child  when  the  pelvis  was  slightly  distorted. 
To  show  that  I  have  been  long  aware  that  in  some  cases  of  distortion  of  the 
pelvis,  even  when  extreme,  the  child  may  be  brought  through  in  consequence 
of  presenting  footling;  I  will  give  a  short  abstract  of  a  case  which  came  be- 
fore me  some  years  ago,  and  which,  with'  two  or  three  others  which  point 
out  the  yielding  of  the  pelvic  bones,  when  affected  with  moilities  ossium, 
during  labour,  shall  be  fully  reported  to  the  profession. 

Case. — Kitty  Banks,  residing  at  Rolton  by  Bowl  and,  aged  36  years,  eighth 
pregnancy,  a  patient  of  Mr.  Garstang,  of  Clithero,  from  whom  all  the  par- 
ticulars are  derived.  December  19th,  1835,  Mr.  Garstang  consulted  me  on 
the  case.  Pelvis  distorted  from  malacosteon ;  shape  trilobed ;  measures 
from  symphysis  pubis  to  sacrum  2  inches  and  4-10ths;  from  sacrum  to  the 
angle  formed  by  the  bending  of  the  pubic  bones.  1  inch  and  2-10ths ;  across 
between  the  approximating  pubic  bones,  3-4ths  of  an  inch.  The  largest 
circle  to  be  described  does  not  exceed  1  inch  and  3-10ths.  There  is  little  dif- 
ference in  the  space  on  either  side.  My  opinion  was  that  the  Csesarean  ' 
section  would  be  required,  and  I  offered  my  services,  if  necessary.  January 
8th,  1836.  Further  consultation.  February  9th.  A  statement  of  the  ter- 
mination of  the  case.  February  10th.  A  more  circumstantial  report ;  in 
labour  six  to  seven  hours ;  liquor  amnii  discharged ;  left  foot,  and  a  coil  of 
a  flaccid,  pulseless  funis  presented;  pains  very  violent,  and  frequent.  The 
body  of  the  child  was  forced  down,  apparently  without  much  difficulty: 
when  the  head  came  to  offer,  it  was  deemed  right  to  perforate  it,  as  the  child 
was  already  dead.  It  was  readily  drawn  through.  The  bones  of  the  pelvis 
were  observed  to  yield  during  the  time  of  the  pressure  produced  on  the  child 
by  each  pain,  and  also  during  its  extraction. 

On  removing  the  placenta,  the  pelvis  was  examined,  and  each  bone  found 
to  have  assumed  its  previous  distorted  relative  position. 

Prov.  Med,  and  Sur.  Jour^  Dee ,  1847,  p.  706. 

[By  the  following  paper  the  reader  will  perceive  that  Dr.  James  Wilsoit, 
of  Glasgow,  confirms  the  opinion  of  Dr.  Simpson.    He  says :] 

When  the  head,  in  certain  cases  of  parturition,  is  prevented  from  entering 
the  brim  of  the  pelvis  from  defective  form,  or  insufficient  space,  are  we  to 
resort  at  once  to  embryotomy — the  general  practice  :  or  mayjwe  not,  with 
some  prospect  of  saving  the  child,  accomplish  the  delivery  by  turning  ?  For 
upwards  of  thirty  years  I  have  been  in  the  habit,  in  such  cases,  of  effecting 

*  See  Retrospect,  Part  XVI,  p.  240. 
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sWrvaiy  by  turning  and  I  have  good  reason  to  believe  that  the  lives  of  many 
children  have  been  saved  by  this  practice,  without  the  safety  of  the  mother 
having  been  in  any  degree  endangered. 

In  my  opinion,  turning  can  only  be  effected  safely  and  successfully  under 
owrfsin  conditions.  I  would  not  undertake  its  performance  when  labour  had 
i  long  continued — the  patient's  strength  exhausted — the  uterine  energy 
t,  or  the  uterus  painfully  and  permanently  contracted;  nor  would  I  re- 
mand it  when  there  was  reason  to  suppose  the  child  was  dead,  the  pelvis 
vary  much  contracted  below  its  usual  dimensions,  or  when  the  attendant  was 
not  familiar  with  the  operation  of  turning. 

Such  ia  the  deliberate  opinion  I  have  formed  of  turning  in  such  cases ; 
feat  at  this  distance  of  time  it  is  impossible  for  me  to  state  the  circumstances 
which  led  me  to  adopt  the  practice.  I  rather  think  it  was  in  consequence 
of  having  met  wit n  several  breech  presentations  in  the  same  individual,  and 
where,  by  permitting  the  breech  to  come  forward  in  the  two  first  instances, 
die  labours  were  tedious  and  severe,  and  the  children  were  lost.  In  the 
third  instance  I  saw  the  patient  early,  and,  ascertaining  the  presentation  to 
be  the  same  as  formerly,  I  introduced  the  hand  as  soon  as  the  state  of  the 
ob  uteri  woald  permit,  brought  down  the  feet,  and  the  delivery  was  accom- 
plished in  half  an  hour :  the  powerful  co-operation  of  the  uterus  greatly  aided 
in  the  extraction.  TLe  child  was  quite  lively.  Two  deliveries  afterwards  in 
the  same  individual  were  managed  in  the  same  way,  and  with  like  success. 

The  success  attending  these  cases,  led  me  to  make  some  inquiries,  which 
resulted  in  the  following  conclusions.  When  the  head  of  the  child  presents 
at  the  brim  of  the  pelvis,  but  cannot  enter  in  consequence  of  the  relative  di- 
mensions of  the  parts,  the  points  of  the  head  pressed  upon  are  likely  to  be 
the  upper  and  posterior  parts  of  the  parietal  bones,  and  the  superior  part  of 
the  occiptal  bone.  Now,  the  effect  of  such  pressure  must  be  to  lower  the 
arch  of  the  cranium,  and  to  the  same  extent  to  increase  the  transverse  dia- 
meter of  the  head — thus  augmenting  the  disproportion  between  the  relative 
size  of  the  head  and  pelvis.  This  may  be  proved  to  a  demonstration  by 
applying  a  certain  amount  of  pressure  to  points  above  specified  of  a  new- 
horn  child's  hea.l.  On  the  contrary,  after  turning,  when  the  child's  head 
eomes  to  the  brim  of  the  pelvis,  the  parts  chiefly  exposed  to  pressure  are 
the  squamous  portions  of  the  temporal  and  the  sides  of  the  parietal  bones. 
Now,  by  experiment,  it  will  be  found  that  the  result  of  such  pressure  is  to 
diminish  the  transverse  diameter  of  the  head, — raise  the  sagittal  arch  and 
elongate  the  head,  as  we  find  occurs  when  the  pel  vis  is  rather  narrow,  or 
when  the  forceps  are  used.  By  this  change,  from  a  quarter  to  half  an  inch 
of  space  may  be  gained,  and  the  head  made  to  pass  with  comparative  ease, 
when  it  could  not  have  been  made,  by  any  means,  to  enter  the  pelvis  with 
the  vertex  to  the  brim. 

|  By  taming  early  (and  the  sooner  the  better)  we  have  the  unimpaired  vi- 
jponr  of  the  uterus  to  assist  us  in  our  extractive  efforts : — the  benefit  of  which, 
m  these  operations,  I  fear,  is  not  sufficiently  estimated.  By  turning,  we 
have  it  in  our  power  to  bring  the  head  into  the  best  possible  position  for  being 
brought  through  the  varying  diameters  and  changing  axis  of  the  pelvis. 
Besides,  we  can  safely  exert  a  considerable  degree  of  extractive  force  by 
means  of  the  body  of  the  child,  and  that  more  effectually  than  we  can  do 
with  the  crotchet.  Oftener  than  once  I  have  been  obliged  to  turn  after  the 
head  was  perforated,  in  order  to  finish  the  delivery  when  it  could  not  be  ac- 
complished by  means  of  the  crotchet. 

I  [Since  in  any  case  we  cannot  ascertain  the  exact  size,  form,  and  degree 
•f  ossification  of  the  fetal  head,  no  rule  in  practice  can  be  laid  down  from 
the  mere  measurement  of  the  pelvis.] 

Without  trusting  to  the  measurement  alone  to  guide  us  in  our  mode  of 
acting  in  these  cases,  perhaps  the  best  practice  is  when  we  find  that,  after 
the  uterus  has  been  acting  powerfully,  and  as  we  think  properly,  for  a  due 
■period  of  time,  and  the  head  does  not  appear  capable  or  being  forced  into 
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the  pelvis,  to  decide  upon  the  steps  to  be  taken.  What  are  we  to  do  ?  Are 
we  at  once  to  perforate  the  head,  or  permit  the  labor  to  go  on,  as  some  ad- 
vise, till  the  child  is  dead,  and  probably  also  the  soft  parts  of  the  mother  so 
much  injured  as  to  prevent  her  recovery?  or  may  we  rather  not  resort  to 
the  less  repulsive  expedient  of  turning,  with  some  chance  of  saving  the 
child,  and  without  adding  to  the  risk  of  the  mother  ?  Dr.  De wees  objects 
to  turning  in  such  cases ;  but.  in  my  opinion,  his  admissions  amount  to  * 
recommendation  of  turning,  at  least  so  far  as  regards  the  mother.  He  say*. 
"  It  will  therefore  followlhat  turning  is,  and  must  always  be,  of  doubtfai 
efficacy  as  regards  the  child — as  one  calculated  to  relieve  the  mother,  it 
may  in  many  instances  be  successful— or  if  the  practitioner  has  been  deba- 
ting within  himself  the  comparative  merits  of  the  crotchet  or  turning,  the 
latter  will  unquestionably  merit  the  preference,  as  it  gives  a  chance,  though 
-a  forlorn  one,  to  the  child.7' 

An  objection  urged  against  turning,  is  the  difficulty  connected  with  ite  . 
performance.  I  grant  that  it  is  much  more  difficult  than  perforating  the 
head ;  but  surely  this  is  no  good  reason  for  destroying  the  child.  Although 
turning  is  a  difficult  operation,  a  perfect  knowledge  of  it,  and  dexterity  ia 
its  performance,  may  be  acquired  without  any  extraordinary  efforts.  Bat  it 
is  said  we  do  not  always  save  the  child  by  turning. — true;  but  we  never  can 
save  it  by  the  crotchet.  It  is  further  objected,  that  we  cannot  always  ex- 
tract the  head  entire  after  turning, — true  also;  but  in  such  cases,  when  the 
body  is  born,  we  can  perforate  the  head  behind  the  ear  and  evacuate  the 
brain. 

The  use  of  the  long  forceps  has  been  recommended  by  some  as  preferable 
to  turning,  but  experience  has  led  me  to  discover  that  the  forceps  are  alto* 
gether  inapplicable  when  the  parietal  bone  overlies  the  pubis  to  any  degree^ 
as  they  cannot  be  placed  over  the  sides  of  the  head,  which  are  the  points 
we  wish  to  compress.  The  only  way  in  which  the  forceps  can  be  passed 
in  these  cases  is  by  the  sides  of  the  pelvis ;  consequently  one  blade  of  the 
instrument  is  applied  over  the  face  or  forehead,  and  the  other  over  the  occi- 
put. Now,  compression  by  forceps  so  placed,  will  shorten  the  long  axis  of 
the  head,  but  it  will  extend  the  transverse,  and  thus  increase  the  dispropor- 
tion which  exists  between  the  head  and  the  conjugate  diameter  of  the  pel- 
vis, and  augment  the  difficulty  we  were  solicitous  to  overcome. 

There  is  not  the  smallest  doubt  that  the  crotchet  has  been  frequently  need 
when  it  ought  not  to  have  been.  I  believe  there  is  no  practitioner  of  expe- 
rience who  has  not  been  sent  for  to  sanction  the  use  of  the  perforator  alter 
turning  or  the  use  of  forceps  had  failed,  where  by  another  trial,  and  better 
directed  use  of  these  expedients,  a  living  child  has  been  delivered.  Front 
these,  and  other  facts  to  which  I  might  refer,  it  is  to  be  feared  that  embryo- 
tomy is  too  lightly  thought  of;  and,  in  conclusion,  permit  me  to  state,  that 
our  practice  in  these  matters  contrasts  very  strongly  and  unfavorably  with 
that  of  criminal  courts  in  cases  involving  life  or  death.  With  us,  the  de- 
struction of  the  life  of  a  child  is  often  determined  upon  even  without  the 
formality  of  a  regular  consultation ;  whereas  with  them  such  is  the  impor- 
tance attached  to  life — even  when  that  life  is  loaded  with  imputed  crime- 
that  the  greatest  talent  in  the  land,  and  the  most  respectable  of  the  whole 
community,  are  summoned  to  judge  and  bear  witness  in  the  cause,  so  that 
life  be  not  sacrificed  without  the  most  undoubted  proof  of  guilt.* 

Monthly  Journal,  May,  1848,  p.  778. 

*  I  consider  it  proper  to  state,  that  this  paper  was  written  in  answer  to  certain  queries 
proposed  to  me  by  Professor  Simpson,  of  Edinburgh,  in  September  Inst,  respecting  the 
propriety  of  turning  in  these  cases.  It  was  uever  seut  to  Dr.  Simpson,  because  I  cnntlaav 
ed  engaged  iu  testing  the  compressibility  of  the  heads  of  new-born  children.  Dr.  8impsou 
kindly  sent  me  his  papers  on  this  subject  last  month.  They  had  been  sometime  publish- 
ed, but  I  a?oided  seeing  them  while  I  was  making  my  experiment*,  lest  bis  opinion* 
should  influence  my  conclusions ;  and  it  gives  me  great  satisfaction  to  find,  from  the  pens* 
sal  of  these  very  excellent  papers,  that  our  views  and  illustrations  are  so  similar.  WhaW 
ever  may  be  the  value  of  the  practice  recommended.  Dx,  SliLpsoa  has  Iks  meat  of  AoL 
giving  it  pubticity.  r 
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Rt  a  meeting  of  the  Westminster  Medical  Society,] 
.  Muhpht  related  a  case  of  midwifery  in  illustration  of  a  principle  laid 
down  by  Dr.  Simpson,  that  when  the  festal  head  was  arrested  in  the  oiim  of 
the  pelvis,  taming  was  preferable  to  the  use  of  the  long  forceps.  Dr.  Mur- 
phy's patient  had  been  in  labor  twenty  hours;  the  head  of  the  child  was 
arrested  in  the  brim  of  the  pelvis,  which  was  contracted  to  less  than  three 
inches  diameter;  the  pelvis  was  also  contracted  at  its  outlet  by  the  direc- 
tion of  the  lower  part  of  the  sacrum  and  coccyx,  and  by  the  rigidity  of  the 
fjorin»uin.  He  attempted  to  use  the  long  forceps,  but  could  not  get  them 
properly  applied  over  the  head,  on  account  of  the  angle  at  which  they  were 
obliged  to  be  used,  owing  to  the  obstruction  offered  by  the  perhueum.  He 
eoosequenlly  delivered  by  turning,  which  he  accomplished  with  great  diffi- 
caky.  The  child  was  dead  from  the  time  it  took  to  extract  the  head ;  but 
be  believed  that  had  it  not  been  for  the  obstruction  at  the  outlet  of  the  pel- 
vis, it  might  probably  have  been  saved.  Chloroform  was  used  in  this  case. 
bat  not  to  the  production  of  a  full  effect.  Tjmtet,  March  18, 1848,  p.  312. 


188.— CASK  OF  CJBSARIAN  OPERATION.— By  John  Goodkah,  Esq.,  Manchester. 

F>  [The  patient,  Mrs.  Sankey,  after  having  given  birth  to  three  living  chil- 
dren! became  affected  with  mollities  ossium,  and  at  her  confinement  about 
five  years  ago,  was  delivered  by  craniotomy.  On  the  19th  of  November, 
1845,  Mr.  Goodman  received  a  message  that  she  was  again  in  labour,  hav- 
ing gone  to  the  full  period  of  pregnancy.     He  says :] 

On  examination,  per  vaginam,  I  perceived  that  the  contraction  of  the  pel- 
vis had  already  assumed  a  most  formidable  character;  the  promontory  of 
the  sacrum  having  borne  down  upon,  and  considerably  decreased,  the  ante- 
roposterior diameter.  The  acetabula  were  forced  inwards  and  upwards,  in 
the  direction  of  the  sacrum,  and  the  tuberosities  of  the  ischium  were  actu- 
ally brought  into  apposition,  but  slightly  separated  again  at  the  point  where 
the  rami  of  these  bones  communicated  with  the  pubis;  producing,  with  the 
posterior  portion  of  the  outlet,  the  form  of  the  figure  8. 

The  principal  passage  was  discovered  to  be  situated  superiorly,  between 
the  promontory  of  the  sacrum  and  the  converging  ossa  ilia ;  and  its  great- 
est diameter  from  one  projection  of  the  bone  to  another  was  not  more  than 
one  inch  and  a  quarter;  the  least,  not  more  than  one  inch;  and  these  could 
only  be  reached  by  the  finger  with  the  greatest  difficulty.  The  os  uteri 
could  not  be  touched  by  any  manipulation.  The  remaining  passage  was 
contracted  to  about  three-quarters  of  an  inch ;  and  the  external  outlet  was 
also  considerably  diminished  by  the  junction  of  the  ossa  ilia.  Having  fully 
explained  to  the  husband  the  true  nature  of  the  case,  and  impressed  upon 
Ism  the  utter  impossibility  of  effecting  delivery  by  the  natural  means,  and 
that  the  only  chance  of  saving  the  life  of  either  the  mother  or  the  child  was 
by  resorting  to  the  Caesarian  section,  I  suggested  the  propriety  of  procuring 
a  second  opinion  for  the  purpose  of  corroborating  my  statements,  and  Dr. 
Radford  was  accordingly  tixed  upon. 

Upon  Dr.  Hadferd's  arrival,  Mrs.  S.  had  been  in  strong  pains  for  three 
hours,  and  after  the  necessary  explanations,  ho  fully  coincided  with  me  as 
to  the  necessity  of  the  operation.  After  due  preparations  had  been  effected 
(in  the  accomplishing  of  which  I  have  to  thank  him  for  much  kind  assist- 
ance), I  proceeded  to  make  the  necessary  incisions,  about  3  a.m.  The 
Outer  integument  was  divided  by  an  incision  of  about  nine  inches  in  length, 
putiag  a  few  lines  on  the  left  side  of  the  linea  alba  and  umbilicus.  This 
king  effected,  the  uterus  was  freely  and  fully  exposed,  and  I  immediately 
"ttde  an  incision  in  its  walls  to  tho  extent  of  the  former  opening ;  the  mar- 
gin of  the  placenta  was  ascertained  to  correspond  with  the  incisions.  Dr. 
Wford  seized  the  infant  whilst  I  dislodged  the  head  from  the  uterine  cav- 
ity; end  thus  a  fine  living  child  was  preserved  from  certain  death. 
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I  proceeded  to  remove  the  placenta  as  rapidly  as  possible,  and  by  modV 
erate  pressure  succeeded  in  reducing  the  uterus  to  its  proper  locality ;  at 
the  same  time  carefully  guarding  against  the  protrusion  of  the  intestines 
into  the  uterine  cavity.  The  disarranged  intestines  were  restored  to  their 
normal  position  by  Dr.  Radford,  whilst,  with  the  interrupted  suture,  I  closed 
the  external  wound,  without  attempting  the  application  of  any  ligatures  to 
the  uterus.  It  is  scarcely  necessary  to  state,  that  the  ordinary  dressings  of 
adhesive  plaster  and  bandage  were  applied.  In  an  hour  or  two  it  wa* 
perceived  that  a  portion  of  intestine  protruded  between  two  of  the  sutures, 
which  was  immediately  and  carefully  reduced.  Ordered:  Mucilag.  acacia^ 
capiat  cochl.  2  vel  3  magn.  ter  in  dies.  §;.  Ext.  hyoscy.  10  gr.  hora  somni 
sumend. 

After  this  administration,  the  patient  became  more  than  ordinarily  coxa- 
posed.  On  the  following  day  the  symptoms  were  by  no  means  severe,  the 
pulse  being  90,  tongue  clean,  skin  moist,  and  the  urine  evaluated ;  had 
some  sleep,  and  the  infant  was  doing  well.  On  the  21st  no  alvine  evacua- 
tion had  occurred,  but  there  was  vomiting  of  a  black  and  coffee-coloured 
fluid.  An  enema  of  spir.  terebinth,  and  gruel  was  ordered  to  be  ad  minis- 
tered  through  the  oesophagus  tube,  and  introduced  as  far  as  the  sigmoid 
flexure  of  the  colon.  On  the  22d.  the  bowels  not  having  responded,  and  the 
vomiting  still  continuing,  ordered:  g..  Magnes.  sulphatis,  six  drachma j 
magnes.  calcin.  two  drachms ;  tinct.  card.  comp.  one  drachm ;  aq.  cinnatm. 
three  ounces.  M.  Capiat  cochl.  magn.  tertia  hora.  Repel,  pulv.  vespere. 
To  our  great  satisfaction  these  remedies  induced  a  copious  evacuation,  and 
the  vomiting  ceased. 

[The  sutures  gave  way,  leaving  a  large  surface  to  heal  by  granulation ; 
but  notwithstanding  this,  she  continued  to  improve  until  Dec.  6th,  when, 
excessive  flatulence  followed  the  imbibition  of  some  draught  porter.  By 
the  distension  of  the  bowel,  the  sore  was  broken  open,  and  a  portion  of  in- 
testine protruded  through  a  fissure  in  the  sore  in  the  left  iliac  region.  It 
could  not  be  returned,  and  an  artificial  anus  was  the  result.  To  effect  the 
obliteration  of  this  orifice,  every  measure  that  could  be  thought  of.  was  had 
recourse  to ; — as  paring  the  edges,  the  application  of  nitrate  of  silver,  and 
the  most  careful  coaptation  of  the  edges,  but  for  some  time  without  effect. 
At  length  Mr.  Goodman  proposed  the  following  plan :] 

Let  the  edges  of  the  wound  be  again  touched  with  the  nitrat.  argent.; 
let  two  straps  of  adhesive  plaster,  made  of  strong  cloth,  be  passed  round  the 
body  of  the  patient,  so  that  their  terminating  edges  may  reach  just  as  far 
as  the  edges  of  the  wound ;  let  a  bandage  of  common  calico  of  five  inches 
in  breadth  be  made,  with  proper  hip  gussets,  so  as  to  reach  entirely  round 
the  body  of  the  patient,  to  the  same  length  as  the  adhesive  plaster;  let  four 
or  five  buckles,  or  straps,  be  attached  to  the  termination  of  the  bandage, 
so  that  it  may  be  employed  to  draw  the  edges  of  the  wound  together ;  let 
the  termination  of  the  adhesive  plaster  and  of  the  bandage  be  seized  togeth- 
er by  a  few  running  stitches,  that  by  drawing  together  the  extremities  of 
the  bandage,  the  plaster  may  be  drawn  simultaneously,  and  with  it  the 
skin  and  edges  of  the  wound,  which  are  adherent  beneath.  A  small  por- 
tion of  lint  was  placed  upon  the  artificial  anus;  the  straps  were  tightened; 
and  the  edges  of  the  wound  were,  by  this  means,  brought  into  perfect  ap- 
position ;  and  on  the  following  morning  I  had  the  satisfaction  to  observe  the 
entire  absence  of  focal  matter.  The  straps  were  now  slightly  loosened;  the 
lint  removed,  the  sore  washed  by  a  small  sponge  and  water,  and  a  fresh, 
portion  applied ;  the  straps  were  again  tightened,  the  edges  being  still  in 
apposition,  and  this  state  of  things  was  ascertained  to  be  permanent.  Week 
after  week  a  diminution  was  observed  in  the  amount  of  fluid  which  escaped 
upon  any  considerable  movement  of  the  patient  (who  never  went  down 
stairs),  and  so  satisfied  was  the  patient  with  the  efficiency  of  the  bandage, 
that  she  continued  to  wear  it  to  the  period  of  her  death :  and  at  the  end  of 
twelve  months  not  more  than  half  a  teaspoonful  of  a  serous  fluid  could  be 
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discovered.  From  the  exceedingly  propitious  result  of  this  case,  I  cannot 
resist  the  opportunity  of  recommending  this  contrivance  in  all  cases  of  a 
similar  nature :  it  may  likewise  be  adopted  where  it  is  intended  to  dispense 
with  the  suture,  and  especially  in  all  cases  of  abdominal  wounds,  either 
from  accident  or  surgical  operation,  in  which  it  will  prove  a  powerful  ad- 
junct to  the  ordinary  sutures,  if  it  do  not  render  their  employment  entirely 
unnecessary. 

[The  child,  we  are  told,  died  of  a  severe  bowel  affection,  when  rather 
more  than  seven  months  old.  On  the  25th  of  September,  1847,  Mr.  Good- 
man was  informed  that  notwithstanding  his  earnest  remonstrances,  his  pa- 
tient had  again  become  pregnant.  The  induction  of  abortion  being  resolved 
upon,  secale  cornutum  and  infus.  sabinoe  were  given  in  frequent  doses  until 
the  29th  of  October,  when,  appearing  to  produce  no  effect,  they  were  dis- 
continued. A  few  weeks  afterwards,  however,  a  fcetus  of  about  two  months7 
growth  was  aborted ;  and  on  the  third  day  from  the  abortion,  the  placenta, 
which  had  been  retained,  was  extracted.  The  patient  gradually  sank,  ana 
died  on  the  12th  of  December.] 

Mr.  Goodman's  Monograph,  p.  7,  in  British  Record,  Feb.  15,  and  March  15,  1848. 


1IB.— ERYSIPELAS  A  CAUSE  OF  PUERPERAL  FEVER. -By  R.  C.  West,  Esq. 
""  «,  Lincolnshire. 


[Daring  his  attendance  upon  a  mild  case  of  erysipelas  of  the  face,  Mr. 
West  had  two  midwifery  cases ;  both  these  patients  recovered  without  a 
bed  symptom.  But  the  case  of  erysipelas  became  aggravated  and  termi- 
nated fatally :  a  few  hours  before  the  death,  Mr.  West  made  some  punctures 
in  the  face,  and  while  thus  engaged  was  summoned  to  another  labour; 
this  patient  had  puerperal  peritonitis,  but  recovered.  One  day,  after  pas- 
sing the  catheter  for  her.  Mr.  West  went  to  another  midwifery  case ;  this 
woman  also  shortly  took  the  disease  and  died.  Mr.  West  draws  the  follow- 
ing" conclusions  : — ] 

Finl.  That  as  the  cases  attended  on  the  6th  and  7th  of  January,  recover- 
ed without  the  appearance  of  any  unfavorable  symptoms,  a  form  of  erysi- 
pelas, which  may  subsequently  in  its  malignant  and  almost  putrid  stage 
originate  puerperal  fever,  will  not  do  so  in  its  early  stage. 

Secondly.  That  as  the  disease  did  not  come  on  in  the  same  patients,  not- 
withstanding my  visiting  them  after  attending  the  erysipelatous  case  when 
the  symptoms  liad  become  formidable,  the  merely  taking  a  lying  in  woman 
by  the  hand  will  not  originate  the  disease. 

Thirdly.  That  as  the  woman  attended  on  the  15th  of  January  recovered 
without  any  symptoms  of  the  malady,  although  I  might,  at  the  time,  be 
supposed  to  be  tainted  with  both  the  erysipelas  and  the  puerperal  disease 
of  Mrs.  T.  T.,  it  requires  something  more  than  a  mere  visit  to  a  paturient 
woman  to  communicate  the  disease  from  one  puerperal  patient  to  another. 

Fourthly.  That,  bearing  in  mind  the  above  suppositions,  the  circumstan- 
ces immediately  preceding  and  accompanying  the  attendances  on  both 
Mrs.  T.  T.  and  Mrs  It.  B..  go  to  prove  that  it  requires  actual  contact  of 
the  accoucheur's  infected  hand  with  the  mucous  membrane  of  the  vagina, 
both  to  originate  and  communicate  the  disease.  (Query — would  not  the 
heat  and  pain  of  the  vulva  in  the  first  case  confirm  or  strengthen  this  sup- 
position ?) 

Fifthly.  That  the  slight  manner  in  which  the  disease  appeared  in  the 
woman  attended  on  the  23d,  (notwithstanding  I  was  still  passing  the 
catheter  daily  from  Mrs.  T.  T.,  and  had  but  just  returned  from  a  visit 
to  Mrs.  R.  B.,  the  latter  being  at  the  time  almost  typhoid,)  would  serve 
to  prove  that  ablution,  change  of  clothes,  chlorides,  &c,  are  of  some  little 
avail.  ] 

Sixthly.  That  erysipelas  may  originate  a  mild  form  of  puerperal  fever, 
which  may  in  its  turn  communicate  a  more  malignant  form.    (In  the  two 
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cases  here  alluded  to,  the  symptoms  in  the  commencement  were  nearly  the 
the  same,  the  occurrence  of  dysuria  in  them  both  being  somewhat  remark- 
able; the  fatal  difference  was  in  their  terminations, — typhus  and  death  in 
the  one,  gradual  recovery  in  the  other.) 

And,  lastly,  that  a  puerperal  fever,  originating  from  a  case  of  erysipelas, 
is  not  necessarily  fatal. 

Provincial  Medical  and  Surgical  Journal,  March  8,  1848,  p.  117. 


140.— ON  AMENORRHJEA,   fee,  AS  AFFECTIONS  OF  THE  OVARIES.—BJ  Or. 
W.  Ttleb  Smith. 

"" Amenorrhea  and  amenorrhceal  sterility  arc  clearly  affections,  not  of  the 
uterus,  but  of  the  ovaria.  When  we  give  emmenagogues  empirically,  with 
a  view  to  excite  the  menstrual  flow,  we  place  medicine  far  in  the  rear  of 
physiology.  .  The  essential  cause  of  amenorrhea  is  the  absence  of  the  peri- 
odic ovarian  excitement,  and  the  maturation  of  ova.  We  can  only  cure 
amenorrhea  by  bringing  the  ovaria  into  that  condition  which  admits  of 
their  periodic  excitement  and  the  extrusion  of  ova,  and  this  we  must  do 
either  by  local  or  general  stimuli,  or  both.  If  in  a  case  of  amenorrhcea  we 
paint  the  inner  surface  of  the  uterus  with  nitrate  of  silver,  as  some  have 
recommended,  or  inject  a  solution  of  ammonia,  and  so  produce  the  uterine 
secretion,  we  do  not  cure  the  amenorrhcea,  unless,  indeed,  these  agents  af- 
fect the  ovaria  at  the  same  time ;  we,  in  fact,  only  remove  a  symptom  for 
the  amenorrhcea;  the  absence  of  the  menstrual  flow  is  a  symptom,  and  not 
the  disease.  We  want  a  new  term,  which  shall  include  both  the  ovarian 
and  uterine  conditions  of  this  disorder. 

In  dysmenorrhea,  or  painful  menstruation,' the  greater  portion  of  the  pain 
consists  of  ovarialgia ;  the  deep  lumbar  pain  is  decidedly  ovarian,  and  not 
uterine.  Many  women  suffer  so  much  lumbar  pain  at  each  menstrual  pe- 
riod, that  it  resembles,  and,  indeed,  almost  amounts  to,  a  monthly  attack 
of  ovaritis.  Almost  all  women  in  the  better  classes  suffer  so  much  pain  and 
disturbance  from  menstruating,  that  we  may  almost  say  that  menstruation, 
like  parturition,  lies  in  debateable  ground,  between  physiology  and  patho- 
logy :  but  of  this  more  hereafter.  Part  of  the  pain  of  dysmenorrhea,  then, 
is  ovarian,  and  that  which  is  uterine  is  only  symptomatic  of  ovarian  disor- 
der. In  dysmenorrhea,  there  is  doubtless  induced  a  pathological  state  of 
the  uterus;  but  there  would  be  no  uterine  excitement  without  previous 
excitement  of  the  ovaria.  On  the  other  hand,  we  have  seen  patients 
in  whom  the  uterus  is  wanting,  from  congenital  deficiency,  have  all  the 
ovarian  pain  of  dysmenorrhea.  Uterine  disturbance  must  be  considered 
as  a  secondary  condition — an  aggravated  symptom  of  ovarian  excite- 
ment in  painful  menstruation.  Of  one  part  of  the  uterine  pain  of  dya- 
menorrhcea,  I  have  a  word  to  say — I  mean,  that  which  women  call 
the  bearing-down  pain,  and  of  which  they  complain  so  much  from  the 
pubes  downwards  to  the  knees.  This  bearing-down  I  believe  to  be  a 
tenesmus  of  the  os  and  cervix  uteri;  it  is  most  frequent  and  severe 
in  women  who  have  born  children,  and  in  whom  the  os  and  cervix 
have. been  developed.  I  have  before  directed  your  attention  to  the  points 
of  similarity  between  the  healthy  actions  of  the  various  sphincteric  muscles  ; 
you  will  find  the  pathological  analogies  equally  interesting.  The  tenesmus 
uteri  is  analogous  to  the  tenesmus  of  the  bowel,  or  the  tenesmus  of  the 
bladder.  These  spasmodic  affections  of  the  outlets  of  the  sexual,  urinary, 
and  intestinal  canals,  are  comparable  with  many  other  spasmodic  symp- 
toms. Thus,  the  globus  hysterici,  or  sphagiasmus,  is  a  contraction  of  the 
pharynx,  and  the  laryngismus  affecting  the  larynx,  and  the  form  of  cardi- 
algia  dependent  on  contraction  of  the  cardia,  are  analagous  affections  of  the 
respiratory  and  digestive  tubes.  Of  course,  where  there  is  disease  of  the 
oe  and  cervix,  the  tenesmus  uteri  will  be  more  distressing,  and  will  often 
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require  the  chief  par:  oi  our  treat  men:,  ye:  the  ovarian  excitement  in  the 
back  ground  must  not  be  forgotten.  Its  pathological  synergies  are  quite 
as  decided  as  those  of  a  physiological  kind. 

But  the  most  serious  disorders  of  menstruation  are  the  hysterical  or  epi- 
leptic convulsions,  which  are  sometimes  excited  by  the  ovarian  irritation. 
The  first  attack  of  epilepsy  frequently  invades  women  at  the  roniin^  on  of 
the  catamenial  periods  :  young  girls  are  liable  to  convulsive  attacks  on  the 
first  appearance  of  the  catamcnia  ;  and  in  confirmed  epileptics  the  fits  are 
always  most  violent  and  prolonged  during  the  accession  of  the  periods. 
Ovarian  irritation  is,  I  am  ptrsi'adttl.  the  most  important  uf  till  the  causes 
of  epilepsy  in  the  female.  Ovarian  irritation  is  also  a  fruitful  source  of  hys- 
terical convulsion,  and  there  is  no  other  state  of  the  economy  in  which  the 
fits  of  hysteria  and  epilepsy  run  so  much  one  into  the  other,  and  where  the 
diagnosis  requires  to  be  made  with  equal  care.  In  these  cases  it  is  not  so 
much  the  uterine  as  the  ovarian  excitement  which  is  the  cause  of  the  con- 
vulsion. It  often  happens  that  the  lits  of  epilepsy  occur  hci'oie  the  uterine 
secretion,  when  there  is  no  uterine  disturbance,  and  cease  immediately  on 
its  appearance,  the  secretion  from  the  uterus  eli'ectively  depleting  the  neigh- 
bouring ovaria.  In  all  these  cases  the  treatment  must  b?,  not  merely  that 
-which  removes  uteiine  disorder,  but  taut  which  relieves  tin  iue  ovarian  ex- 
citement and  irritation,  both  in  the  intervals  between  the  p";iods  and  in  the 
periods  themselves.  In  the  pathology  as  well  as  in  the  physiology  of  men- 
struation the  first  plac-*  must  be  given  to  the  ovaria. 
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141.— CASE  OP  ULCERATION  OK  THE  LINIM;  M  KM  BRAN  K  OF  THK  UTK- 
RU8,  ACCOMPANIED  BY  PRKGNANCY.—  Bv  Dr. C.Clay,  Mnorof ihe  British 
Record. 

[Ulceration  of  the  liniiisr  membrane  of  the  litems  is  a  very  rare  disease; 
a  few  cases,  however,  are  on  record,  but  none  in  which,  as  in  Dr.  Clay's, 
pregnancy  took  place.  The  patient  had  been  under  treatment  for  two  years 
before  Dr.  Clay  was  consulted.     He  pays:] 

The  principal  symptoms  before  my  attending  the  case,  wen*  occasional 
and  excruciating  pains;  the  uterus  itself  considerably  enlarged,  and  of  a 
■oft  spongy  feel;  its  size  twine  that  of  a  large  orange:  when  pressed  upon 
ovet  the  pubic  region  was  painful  to  the  touch,  which  pain  was  increased' 
when  the  os  and  cervix  uteii  were  examined,  per  vagiiiam.  by  means  of  the 
finger.  Whenever  such  examinations  were  instituted,  they  weie  followed 
by  severe  pain  and  increased  discharges.  These  were  irregular  and  some- 
times small  in  quantity,  so  that  frequently  for  days  together  they  appeared 
as  if  about  to  cease.  Such  cessation,  however,  was  always  accompanied 
by  these  concomitants :  viz.,  enlargement  of  the  origan — greater  pain  and 
tenderness — and  a  sudden  disc  liar  ire  of  accumulated  matter. 

When  this  last  occurred  in  any  quantity,  it  was  invariably  streaked  with 
blood.  The  character  of  the  matter  discharged  was  most  derided  pus,  and 
highly  foetid.  The  constitution  suffered  severely,  the  countenance  was 
•allow,  the  body  emaciated,  ami  the  patient  so  weak,  that  it  was  with  great 
difficulty  she  could  move  about  the  room.  Every  method  of  treatment  that 
could  possibly  be  devised  was  practised,  so  as  to  improve  the  constitution; 
and  washes  of  various  descriptions  had  been  applied  by  syringe.  Hut  every 
attempt  failed  in  affording  any  but  the  most  temporary  relief,  and  her  case 
was  looked  upon  as  hopeless.  Two  eminent  physicians  in  London  were 
consulted,  but  with  the  same  result,  and  her  mind  was  prepared  for  the 
worst.  She  was  in  this  rondithm  when  I  irns  calhd  in  for  the  first  rime,  and 
the  case  certainly  appeared  to  be  rapidly  approaching  its  last  stage.  What 
rendered  it  still  more  lamentable  was  the  depression  of  mind,  caused  by  a 
sudden  transition  from  a  state  of  comparative  affluence,  to  a  very  slender 
means  of  subsistence.  This,  combined  with  the  cares  attendant  upon  a 
family  of  small  children,  told  terribly  upon  her  weakened  frame. 
XVII.— 17 
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*'  In  order  to  labour  under  no  misconception  as  tr  he  real  nature  of  the 
case,  the  speculum  was  applied,  and  the  os  uteri  as  rtained  to  be  enlarged, 
mal- shaped,  and  of  a  dark  liver  colour.     When  speculum  was  intro- 

duced the  parts  were  well  washed  by  means  of  t  powerful  syringe,  and  a 
strong  light  brought  to  bear  on  the  uterine  orifice.  Pus  was  distinctly 
«een  issuing  in  considerable  quantities  from  the  os  uteri,  and  occasionally 
streaked  with  blood.  The  os  and  cervix  uteri  were  very  tender  and  painful 
when  touched,  and  much  increased  in  size.  It  must  be  borne  in  mind  that 
this  case  had  already  existed,  in  a  greater  or  less  degree,  for  more  than  two 
years.  For  my  part  I  imagined  that  nothing  but  palliative  treatment  could 
relieve  the  patient,  and  I  accordingly  ordered  injections,  containing  nitrate 
of  silver,  sulphate  of  zinc,  creosote,  &c,  &c. 

J  The  nature  of  the  discharge  was  by  these  means  temporarily  improved, 
L  the  pain  was  controlled  by  the  administration  of  morphia.  The  uterus 
gradually  increased  in  size,  jerking  movements  resembling  those  of  a  f&tus 
were  felt,  and  at  length  the  foetal  circulation  was  heard ;  and  both  Dr.  Clay 
and  Dr.  Radford  were  satisfied  of  the  existence  of  pregnancy,  though  the 
os  was  unclosed,  and  a  large  bougie  was  passed  at  least  four  inches  into 
the  uterine  cavity.  Labour  came  on  at  about  the  seventh  month,  and  a 
small  emaciated,  but  living,  child  was  expelled.  A  year  after  delivery,  the 
discharge  still  continued,  but  the  pains  were  much  alleviated.] 

\  British  Record  of  Obstetric  Medicine,  Aptil  1, 1848,  p.  135. 


142.-ON  INFLAMMATION  AND  ABSCESS  OF  THE  UTERINE  APPENDAGES. 
^— By  Dr.  Hekry  Benbet.) 

[This  disease  has  usually  been  considered  to  be  all  but  characteristic  of 
the  puerperal  state ;  Dr.  Bennet,  however,  thinks  that  it  is  not  at  all  un- 
common under  other  circumstances,  having  hitherto  been  often  confounded 
with  acute  or  chronic  metritis,  or  iliac  abscess.     He  says :] 

The  principal  difference  that  exists  between  the  puerperal  and  non- 
puerperal forms  of  inflammation  is  the  following : — In  the  former,  owing, 
probably,  to  the  increased  quantity  of  fibrin  contained  in  the  blood,  there  is 
a  "great  tendency  to  inflammation.  Hence,  if  the  structures  contained  in 
the  lateral  ligaments  are  attacked  with  inflammation,  the  tendency  of  the 
latter  to  invade  the  peritoneal  folds  themselves,  and  the  surrounding  tis- 
sues, gives  rise  to  the  formation  of  large  pelvic  inflammatory  tumors,  ab- 
dominal adhesions,  and  perforations,  often  ending  in  death.  In  the  non- 
puerperal state  on  the  contrary,  inflammation  of  the  uterine  appendages 
seldom  extends  to  the  peritoneum,  and  the  purulent  formations  nearly 
always  escape,  in  a  latent  manner,  by  the  rectum  or  vagina.  In  this'  form 
of  inflammation  of  the  organs  contained  within  the  folds  of  the  lateral  liga- 
ments, the  element  most  frequently  attacked  is  the  cellular  tissue  which 
separates  the  peritoneal  folds,  and  surrounds  the  ovaries,  round  ligaments, 
and  Fallopian  tubes.  It  may  be  produced  by  any  cause  which  exaggerates 
the  vitality  of  the  uterine  system.  The  author  has  seen  it  occur  frequently 
from  ulcerative  diseases  of  the  cervix,  or  from  a  severe  fall.  The  inflam- 
matory tumefaction  to  which  it  gives  rise  may  be  attended  with  sufficient 
swelling  to  be  recognised  bv  pressure  over  the  abdominal  parietes  ;  but  an 
accurate  diagnosis  can  only  he  formed  by  examination  per  vaginam.  It 
may  terminate  by  resolution,  but  more  generally  by  suppuration,  and  the 
discharge  of  pus  by  the  rectum^  vagina,  or  bladder,  or  by  perforation  of  the 
abdominal  parietes.  When  this  takes  place,  however,  the  disease  is  not 
brought  to  a  close,  but  during  a  longer  or  shorter  period  the  patient  con- 
tinues to  discharge  pus  in  a  latent  manner,  and  to  suffer  from  the  symptoms 
of  chronic  uterine  or  pelvic  disease. 

[With  regard  to  treatment,  Dr.  Bennet  insists  on  the  importance  of  a  cor- 

.  rect  diagnosis ;  since  in  acute  metritis,  the  disease  with  which  inflammation 

tf  the  ligaments  is  most  liable  to  be  confounded,  it  is  not  of  such  para- 
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mount  importance  to  c  'jdue  the  inflammation  so  rapidly.  He  would 
apply  leeches  repeated'  -and  at  short  intervals  on  the  abdominal  parietes? 
over  the  seat  of  inflan  -  tion:  enforce  complete  rest,  use  cathartic,  mer- 
curial, and  other  active  "titiphlogistic  treatment.  In  the  chronic  form  of 
the  disease,  internal  leeching  and  vaginal  injections  may  be  used,  and  a 
more  tonic  plan  of  treatment  adopted. 

When  this  paper  was  read  at  the  Medico- Chirurgical  Society,  Mr.  Acton 
stated  his  belief  that  these  inflammations  of  the  Fallopian  fjubes  and 
ovaries  were  analogous  to  swelled  testicle  in  the  male,  and  frequently  came 
on  as  a  sequence  of  gonorrhoea.  The  adhesions  produced  by  these  exten- 
sions of  gonorrhceal  inflammation  he  believed  to  be  a  frequent  cause  of  the 
sterility  of  prostitutes.  Dr.  Bennet,  however,  could  scarcely  adopt  this  in- 
terpretation.   He  said  :] 

There  was  not  that  continuity  of  tissue  between  the  mucous  surface  of 
the  female  genital  organs  and  the  ovaries  that  there  was  between  the 
urethra  and  the  testicles.  If  therefore  it  occurred  under  these  conditions,  it 
most  either  take  place  by  metastasis,  or  by  the  extension  of  the  inflamma- 
tory atmosphere  to  the  lateral  ligaments.  When  inflammation  did  occur 
in  the 'uterine  appendages  in  cases  of  virulent  gonorrhoea ,  he  (Dr.  Bennet) 
should  be  inclined  to  adopt  the  latter  interpretation,  and  to  attribute  its 
origin  to  the  mere  extension  of  the  inflammatory  action  from  the  vaginal  or 
uterine  mucous  membrane  to  the  other  parts  of  the  uterine  system. 

Medical  Gazette,  Feb.  11, 1848,p.  243. 


143L— ON  TA.RICOSE  ULCER  OF  THE  OS  AND  CERVIX  UTERI.-By  J.  Whit* 
hbld,  Eaq.vSargeoo  t«  the  Manchester  and  Salford  Lying-in-UospitaJ. 

This  ulcer  is  generally  met  with  in  women  of  the  bilious  temperament 
and  hard  fibre,  who  have  been  subject  to  the  piles  and  profuse  menstrual 
discharges,  and  to   derangement  of  the  biliary  organs.    The  premonitory 
condition  of  the  parts  consists  in  a  hardened  and  hypertrophied  state  of  the 
«ervix,  which  is  traversed  in  various  directions  by  a  number  of  tortuous, 
dark-coloured  trunks,  about  the  thickness  of  a  probe  or  a  crow's  quill,  raised 
above  the  surrounding  surface.    Larger  and  more  prominent  points  are  here 
and  there  noticed,  indicating  the  situation  of  inosculation  of  one  branch 
with  another ;  and   generally,  at  one  of  these  points  the  ulcerative  pro- 
cess is  set  up,  which  soon  extends  through  the  coats  of  tiie  vessel,  and 
escape  of  blood,  in  greater  or  less  abundance,  immediately  ensues.  .  The 
ulcer,  which  is  not  long  after  in  being  developed,  presents  an  uneven,  livid 
aspect,  with  irregular  margins,  near  which  a  lew  tortuous  vessels  may  be 
seen  ramifying ;  it  now  secretes  a  quantity  of  pus,  and  often  has  small  dark 
«bts  of  blood  or  fibrin,  the  size  of  a  pin's  head,  lying  loose  upon  the  sur- 
mce.    It  usually  occupies  but  one  labium,  the  anterior  more  frequently 
than  the  posteror :  but  sometimes  the  whole  circumference  of  the  cervix  is 
implicated. 

Mr.  Whitehead  remarks  that  the  lesion  of  the  veins  of  the  cervix  some- 
times extends  itself,  inducing  a  general  uterine  phlebitis,  which  almost 
inevitably  occasions  abortion.    We  do  not  know  this  disease  ourselves  as 
occurring  during  pregnancy ;  and  we  wish  that  Mr.  Whitehead  had  related 
the  case  or  cases,  on  which  he  founds  this  important  remark.    The  varicose 
ulcer  causes  much  local  and  constitutional  distress;  and  the  discharge 
which  accompanies  it  is  at  first  glairy,  then  brownish  and  pirulent.    Spu- 
rious menstruation,  during  pregnancy  and  lactation,  is  said  to  arise  from  it ; 
labour  is  complicated  with  hemorrhage ;  and  the  lochia  are  profuse,  and  last 
for  several  weeks  beyond  the  ordinary  time.    The  treatment,  according  to 
our  author,  includes  bleeding  from  the  arm  and  local  bleeding  by  leeches  or 
cupping;  the  patient  should  strictly  keep  the  recumbent  posture;  and  3  to 
5  grains  of  calomel,  with  hvoscyamns  or  opium,  followed  by  a  saline 
aperient,  should  be  given.    The  local  treatment  sonsists  in  applying  to  the 
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vloer  a  strong  solution  of  nitrate  of  silver ;  which  is  to  be  changed,  afw 
the  acnte  symptoms  have  subsided,  for  the  solid  caustic.  The  disoharn; 
of  blood  is  to  be  arrested  by  a  strong  solution  of  sulphate  of  zinc,  with  vn 
opii  and  tincture  of  matico,  applied  directly  to  the  diseased  surface.  "An 
this  applies  equally  in  all  cases  of  passive  hemorrhage,  when  the  discharg 
38  furnished  from  ulcerated  surfaces,  as  well  as  in  other  chronic  discharge! 
whether  sanguinolent,  purulent,  mucous,  or  watery,  issuing  from  the  nee 
of  the  uterus.7'  We  may  add,  for  ourselves,  that  gallic  or  tannic  acid  i 
solution,  or  incorporated  with  some  ointment  in  the  shape  of  a  vaginal  «n| 
pository,  have  proved  the  most  generally  useful  remedies  for  this  pnrpoei 
This  form  of  ulcer,  in  our  opinion,  when  seen  during  pregnancy,  is  a  loci 
exponent  of  a  general  congestion  of  the  uterus ;  and  we  believe  that  a  aim 
pie  granular  ulcer  may  assume  the  characteristic  marks  of  a  varicose  ulof 
to  the  sight  merely  from  the  placenta  being  fixed  and  formed  near  the  nec3 
of  the  Uterus.  Brit,  and  For.  Medico-Chirurgical  Review,  April,  ]848,p.  40K. 


144.— ON  PRETERNATURAL  ELONGATION  OF  THE  CERVIX  UTERI.— By  & 
J.  M.  Coley,  Senior  Physician  to  the  Pimlico  Dispensary,  &c. 

[This  state  Dr.  Coley  says,  is  occasionally  a  consequence  of  passive  .con 
gestion  of  the  uterus,  and  occurs  at  other  times  in  conjunction  with  the  fib 
xous  tumour  of  the  uterus.     Dr.  C.  observes.] 

The  cervix  is  not  only  extended  in  this  disease,  but  is  also  much  incree 
eed  in  diameter,  being  occasionally  much  longer  and  thicker  than  the  lao 
gest  teat  of  a  cow ;  which  it  also  much  resembles  in  shape  and  structure.  Th 
'  situation  of  this  elongation  will  be  found  immediately  beneath  the  urethri 
It  is  perfectly  free  from  all  tenderness,  and  the  only  symptoms  indicatory  < 
the  disease  are,  distressing  sensation  of  dragging,  or  prolapsus,  accompa 
nied  with  pains  in  the  back,  which  continue  whilst  the  patient  preserve 
the  erect  position.  As  far  as  my  own  observation  has  extended,  pregnancy 
never  occurs  during  the  continuance  of  this  preternatural  condition  of  the 
cervix.  The  cause  of  this  will  at  once  resolve  itself  to  those  who  are  con- 
versant with  natural  structure,  the  position,  and  the  physiology  of  the  os 
and  cervix  uteri,  in  connextion  with  the  process  of  conception. 

Treatment. — When  this  infirmity  is  connected  with  passive  congestion  of 
the  uterus,  it  may  be  greatly  relieved  by  the  treatment  I  recommended  fee 
the  latter  disease,  viz.,  the  internal  use  of  iodide  of  iron,  or  ioduret  of  mer- 
cury, in  conjunction  with  rest  in  the  horizontal  position.  It  is  to  be  obser- 
ved, however,  that  in  established  cases  this  treatment  only  affords  rdkff  a 
permanent  hyperthophy  remaining  to  a  considerable  and  inconvenient  ex- 
tent. Much  benefit  is  also  derived  from  the  introduction  of  a  soft  sponge 
which  must  be  removed  at  bed  time.  The  dragging  sensation  is  in  eoni 
cases  so  severe,  as  to  require  the  following  decided  treatment,  and  which ! 
have  invariably  found  has  effected  a  radical  cure,  viz.,  the  excision  of  tin 
superfluous  elongation ;  an  operation  perfectly  safe  in  the  absence  of  speeifi 
disease. 

'  s>  [Dr.  Coley  relates  two  cases  to  illustrate  the  above  remarks :  the  andi 
clnes  above  recommended  were  given,  and  in  one  case  the  exuoerant  pa 
tionof  the  cervix  was  excised,  with  speedy  relief  to  all  the  symptoms.] 

British  Record,  Jan.  1, 1848,?.  R 


145.— ON  RETROFLEXION  OR  RETROVERSION  OF  THE  TJNIMPREGNATfcJ 
UTERUS.— By  Professor  Sim  wow. 

JF  [Dr.  Simpson  apblies  the  generic  term  of  Retroversion  to  all  poateric 
displacements  of  the  uterus ;  the  difference  between  the  varieties,  whio 
axe  of  every  shade,  being  one  of  degree,  and  not  of  kind.  Retro vereioz 
then,  of  the  unimpregnated  uterus,  formerly  supposed  a  rare  occurrence,  i 
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ia  reality  a  frequent  one.  Its  functional  symptoms  are,  for  the  most  part, 
thoae  of  uterine  disease  in  general :  since  therefore  they  may  indicate  other 
slhetions  besides  retroversion,  and  'since  the  latter  may  exist  without  almost 
I  any  of  them,  the  functional  symptoms  are  far  inferior  in  importance  toathe 
physical  signs.    These  are  thus  enumerated  by  Dr.  Simpson :] 

Speculum. — The  employment  of  sight,  by  means  of  the  speculum,  assists 
ns  in  no  respect  in  the  diagnosis  of  retroversion. 

Thctile  Examination. — On  an  accurate  vaginal  examination  we  feel  an 
apparent  projection  of  a  solid  tumour  between  the  uterus  and  rectum,  when 
applying  our  ringer,  or  fingers,  behind  the  cervix  uteri  to  the  posterior  part 
of  the  upper  reflexion,  or  roof  of  the  vagina.    The  same  firm  mass  is  felt 
through  the  anterior  wall  of  the  bowel  in  making  an  anal  examination. 
The  tumour  or  mass  feels  smooth  and  roundish  on  its  surface  :  is  often  sen- 
sitive on  pressure,  more  especially  if  the  retroversion  is  recent,  or  when  the 
posterior  wall  is  (as  often  happens)  congested  and  engorged ;  is  generally 
capable  of  being  moved  more  or  less  easily  by  the  finger ;  and  varies  in 
size  according  to  the  degree  of  displacement,  and  the  morbid  or  healthy 
state  of  the  uterine  walls.    The  os  and  cervix  uteri  may  be  displaced  for* 
wards,  or  they  may  maintain  their  usual  position.    The  whole  body  of  the  ute- 
rus is  often  prolapsed  and  lower  than  its  natural  situation :  but  occasionally 
it  is  quite  normal  in  these  respects. 

[To  determine  whether  this  tumour  is  the  displaced  fundus  and  body  of 
the  uterus,  we  may  manipulate  with  the  fingers  of  one  hand  in  the  vagina, 
tod  the  other  on  the  pubes  or  in  the  rectum :  but.  says  Dr.  Simpson :] 

A  far  more  simple  and  certain  method  is  to  determine  the  precise  situa- 
tion of  the  fundus  and  body  of  the  uterus,  not  through  either  the  intestinal 
anal  behind,  or  the  urinary  canal  in  front,  but  through  the  intermediate  gen- 
ital canal  itself.  The  proper  canal  of  the  uterus  is  of  course,  too  narrow 
to  allow  us  to  introduce  our  finger  into  it ;  but  by  passing  into  it  a  slender 
netallic  finger  (if  we  may  so  speak,)  we  can  easily  by  it  ascertain,  amongst 
other  matters,  any  change  in  the  direction  of  its  cavity,  and  consequently 
in  the  direction  of  the  body  and  fundus  of  the  uterus  itself.  The  employ* 
aunt  of  the  uterine  bouprie  readily  enables  us  to  do  this. 

Examination  by  the  Uterine  Sound  or  Bougie. — Some  years  ago  I  gave 
a  full  account  of  the  instrument,  and  the  mode  of  using  it.*  It  has  the 
configuration  of  a  slender  male  catheter :  tapering  in  form :  knobbed  at  the 
extremity ;  divided  into  sections,  so  as  to  measure,  when  required,  the 
length  of  the  uterine  cavity ;  and  provided  with  a  handle,  smooth  on  its 
posterior  surface  and  roughened  on  its  anterior,  in  order  to  make  the  opera- 
tar  constantly  aware  of  the  position  and  direction  of  the  point  and  con- 
cavity of  the  instrument,  when  it  is  passed  into  and  hid  in  the  uterine  ca- 

*y.t  , 

This  instrument  can  be  easily  and  readily  passed  into  the  uterine  cavity, 
S)  as  to  enable  us  to  measure  its  depth  :  to  examine,  more  distinctly  than 
i»  hare  otherwise  the  power  of  doinir,  its  fundus,  body,  and  cervix  \  to  as- 
certain the  presence  of  strictures  in  the  canal;  diseased  states  of  the  cavi- 
ty, and  walls  of  the  or^an.  &c\  I  have  used  it  daily  for  five  or  six  years  past, 
and  have  never,  in  any  instance,  seen  any  serious  irritation,  or  any  bad  result 

•  See  Monthly  Journal  of  Medical  Science  for  1843,  p.  703,  and  Retrospect  Part  8. 

t  The  normal  length  of  the  cavity  of  the  healthy  uterus  is  two  and  a  half  inches,  and 
at  that  point  the  bougie  is  marked,  by  a  single  elevation  or  knob,  which  can  be  readilr 
fell  when  the  instrument  is  under  use,  and  at  once  advertises  the  practitioner  that  it  » 
{■induced  the  full  length  of  the  uterus.  When  the  uterus  is  hyportrophied,— when  en- 
larged with  fibrous  tumours,  fcc,  Sec— the  cavity  is  elouj;ated,  and  the  degree  of  its 
elongation  can  be  easily  measured  by  the  bougie.  There  are  two  elevations  .upon  it,  at 
sssr  inches  and  a  half  from  the  point,  in  order  to  enable  the  physician  to  take  bis  mea- 
sarements  easily  without  withdrawing  it.  Elsewhere  than  at  two  and  a  half  and  font  ana 
a  half  inches  from  the  point  there  are  depressions  or  grooves  at  inch  distances  for  tha 
same  purpose.  In  cases  in  which  the  uterine  cavity  is  diminished  in  length  by  Inversion, 
fcc.,  Che  bougie  equally  enables  us  to  ascertain  that  point.  The  whole  length  of  the  stes* 
is  sine  laches. 
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'to  the  uterus,  follow  its  employment;  whilst  it  has  enabled  me  and  other* 
to  detect  and  discriminate  morbid  conditions  of  this  organ,  that  were,  by 
any  other  means,  entirely  beyond  the  reach  of  correct  diagnosis.  Its  pow- 
er of  detecting  retroversion  of  the  unimpregnated  uterus  depends,  as  I  nay* 
already  stated,  upon  its  directly  and  easily  enabling  us  to  ascertain  the  di- 
rection of  the  uterine  cavity,  and  hence  of  the  body  and  fundus  of  the  ute- 
rus, which  form  the  walls  of  that  cavity.  When  the  uterus  is  in  its  normal. 
position,  and  is  placed  with  the  long  axis  of  the  organ,  and  consequently 
the  long  axis  of  its  cavity,  in  a  line  parallel  with  the  axis  of  the  pelvic  brim, 
the  point  of  the  bougie,  when  introduced  into  the  uterns,  passes  upwards 
and  forwards  in  the  direction  of  the  umbilicus :  and  the  concavity  of  the- 
instrument  (or  the  rough  side  of  its  handle)  is  directed  towards  the  sym- 
physis pubis. 

When,  however,  the  uterus  is  retroverted,  the  point  of  the  instrument,  in- 
stead of  passing  up  vertically  and  forwards,  is  resisted  in  that  direction, 
and  can  only  be  passed  horizontally  and  backwards  towards  the  hollow  of 
the  sacrum ;  its  concavity  and  the  rough  side  of  its  handle  thus  looking  to- 
wards the  sacrum  instead  of  towards  the  pubis,  and  at  once  showing  the  al- 
tered position  of  the  cavity,  body,  and  fundus  of  the  uterus.  But  the  diag- 
nosis may  be  made  out  still  more  completely  and  accurately  by  the  further 
use  of  the  bougie.    For, — 

'  1.  Besides  showing  in  the  manner  stated,  the  direction  of  the  uterine 
cavity,  and  hence  of  the  body  and  fundus  of  the  uterus,  by  the  direction  in 
'which  the  instrument  itself  passes, — 

I  2.  We  can  ascertain  by  a  vaginal  or  anal  examination  of  the  supposed 
tumour,  that  the  extremity  of  the  uterine  bougie  is  lodged  in  its  centre, 
showing  the  swelling  to  be  produced  merely  by  the  displaced  fundus  of  the 
uterus;  and, — 

3.  After  this,  by  turning  the  bougie  gently  round  so  as  to  bring  the  con- 
cavity, or  rough  side  of  its  handle,  to  look  to  the  pubis,  instead  of  looking, 
as  at  first,  to  the  sacrum,  we  can  replace  the  uterus  and  feel  it  upon  the 
bougie  if  required,  through  the  abdominal  parietes  in  front.  We  can  thus 
certify  to  our  own  minds  that  we  have  nothing  on  the  point  of  the  instru- 
ment except  the  fundus  uteri.  And  again,  if  necessary,  by  introducing  a 
finger  into  the  rectum  or  vagina,  and  then  retro  verting  or  replacing  the 
uterus  at  will,  we  can  as  it  were  make  and  unmake,  as  often  as  required, 
the  apparent  tumour  lying  between  the  uterus  and  rectum,  and  thus  fur- 
ther prove  this  tumour  to  be  nothing  whatever  but  the  retroverted  fundus 
uteri. 

[Retroversion  requires  to  be  diagnosed;  1.  from  pregnancy,  with  which, 
it  has  sometimes  been  confounded.] 

2.     From  Fibrous  and  other  Tumours  in  the  Posterior   Wall,  fyc.  of  the 
Uterus. — This  is  one  of  the  most  frequent  errors  of  diagnosis  which  I  hare- 
met  with,  and  one  into  which,  in  former  times,  I  myself  frequently  felL 
The  attendant  functional  symptoms  are  in  all  respects  the  same ;  and  on, 
examination  there  is  the  same  continuity  of  structure  felt  between  the  oer- 
Tix  uteri  and  the  body  lying  between  it  and  the  rectum.    In  this  way  the  re- 
troversion of  the  uterus  has  very  often  been  mistaken  for  a  morbid  growth, 
upon  the  back  part  of  the  uterus,  and  even  described  as  such.    But  the  in- 
troduction and  direction  of  the  uterine  bougie  at  once  enables  us  to  solve 
the  difficulty.    The  bougie  passes  backwards  into  the  very  body  and  centre 
of  the  apparent  tumour,  at  once  showing  it  to  be  the  retroverted  fundus- 
uteri,    ft  may  be  proper,  however,  to  add,  that  instances  are  by  no  means- 
rare  in  practice  of  the  preseuce  of  small  fibrous  tumours  attached  to  the 
posterior  wall  of  the  uterus  being  conjoined  with  retroversion. 

[From  carcinomatous  tumour ,  or  from  common  puerperal  hypertrophy,  the 
diagnosis  is  made  in  the  same  manner.] 

ft  1 3.  From  Ovarian  Tumours  in  their  earlier  Stages. — When  the  ovary  en- 
larges from  multil ocular  degeneration,  or  other  causes,  it  almost  always 
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first  grows  downwards  into  the  space  lying  between  the  back  wall  of  the 
uterus  and  the  anterior  part  of  the  rectum,  resting  thus  upon  the  roof  of  the 
Tagina  behind.  In  its  enlargement  it  almost  invariably  pushes  the  uterus 
anteriorly,  and  before  it;  and  this  relative  position  of  the  uterus. to  ovarian 
tumours  is  often  an  important  matter  in  the  diagnosis  of  ovarian  disease  in 
its  later  and  more  advanced  stages.  At  first  the  body  of  the  enlarged 
ovary  may  be  mistaken  for  the  retroverted  fundus  uteri,  more  especially  as 
the  os  uteri  is  generally  displaced  forwards.  But  the  introduction  of  the 
boogie  shows  the  uterus  to  be  in  its  normal  situation,  and  at  the  same  time 
generally  enables  us  to  draw  the  uterus  so  far  forwards  as  to  make  us  cer- 
tain that  it  is  not  attached  to  the  existing  tumour,  and  does  not  form  one 
continuous  structure  with  it.  So  far  the  evidence  is  merely  negative.  If 
further  evidence  of  a  positive  kind,  of  the  nature  of  the  tumour  is  required, 
we  may  obtain  it  by  the  use  of  a  fine  exploring  needle,  a  means  of  diagno- 
sis of  great  value  in  this  as  in  other  complications. 

4.  From  Pelvic  Cellulitis. — Inflammation  of  the  cellular  tissue  of  the  pel- 
vis, limited  or  more  diffuse,  is  certainly  a  frequent  disease,  both  after  de- 
livery and  in  the  unimpregnated  state.  I  have  seen  it  now  at  many  dif- 
ferent periods  of  life,  from  six  years  up  to  sixty.  It  is  generally  spoken  of 
as  a  "  pelvic  abscess,"  but  improperly  so,  for  it  does  not  always  necessarily 
terminate  in  abscess,  any  more  than  pleurisy  necessarily  terminates  in  em- 
pyema. When  the  inflammatory  effusion  seems  limited,  as  it  sometimes 
is,  to  the  space  between  the  uterus  and  rectum,  the  firm  tumour,  or  swell- 
ing formed  by  it,  may  be  mistaken  for  retroversion.  The  direction  of  the 
bougie,  when  introduced  into  the  uterus,  will  show  us,  however,  that  the 
uterus  is  not  retroverted ;  and  the  accompanying  symptoms,  and,  if  neces- 
sary, the  use  of  the  exploring  needle,  will  enable  us  to  complete  the  diag- 
nosis. 

5.  From  Extra-Uterine  Conceptions  lodged  between  the  Uterus  and  Rectum. 
— Nauche,  in  his  Maladies  des  Femmes.  (p.  108,)  mentions  a  case  in  which 
an  extra-uterine  conception  was  mistaken  for  a  retroverted  uterus.  I  lately 
met  with  an  instance  where  it  was  a  matter  at  first  of  great  doubt  and  dif- 
ficulty, whether  the  tumour  lying  on  the  anterior  wall  of  the  rectum,  and 
accompanied  with  sudden  symptoms  of  rupture  into  the  peritoneum,  was  an 
enlarged  and  retroverted  uterus,  or  an  extra- uterine  conception.  Examina- 
tions with  the  bougie  at  once  showed  the  uterus  to  be  both  normal  in  its 
size  and  in  its  position. 

6.  From  Organic  Discasr  in  the  Anterior  Wall  of  tlu  Rectum. — In  a  case 
of  Dr.  Marnoch's,  the  tactile  examination  of  a  tumour  lying  between  the 
uterus  and  rectyim,  gave  me  the  idea  that  it  was  retroverted  uterus.  The 
employment  of  the  bougie,  however,  showed  the  uterus  to  be  normally 
placed.  On  more  minutely  examining  per  anum,  the  anterior  wall  of  the 
rectum  was  found  much  thickened  and  indurated ;  the  patient  died  some 
months  subsequently  of  carcinomatous  stricture  and  disease  of  the  rectum. 

[As  to  Treatment, — If  tiie  displacement  is  recent,  it  is  sometimes  suffi- 
cient merely  to  replace  the  organ,  if  at  the  same  time  we  take  care  that  the 
patient  lies  for  a  length  of  time  on  the  side  or  face,  prevent  accumulation 
in  the  bladder  or  rectum,  reduce  local  inflammation,  and  restore  the  tone  of 
the  parts  by  astringent  injections,  &c.  But  we  generally  meet  with  the  re- 
troversion in  a  chronic  state,  and  here  there  are  three  distinct  indications 
of  treatment.  1.  The  removal  of  any  coexisting  morbid  state  of  the  uterus. 
as  congestion,  hypertrophy,  or  chronic  inflammation :  these,  however,  are 
generally  the  effects  of  the  retroversion,  and  will  be  relieved  by  the  fulfil- 
ment of  the  2d  indication,  which  is  the  restoration  of  the  utcrtts  to  its  normal 
situation.  This  is  accomplished  by  the  uterine  bougie,  when  we  make  the 
diagnosis,  as  has  been  above  described.  3d.  Tlie  retention  of  the  replaced 
uterus  in  situ.    Of  this  Dr.  Simpson  says,] 

After  detecting  the  ease  and  certainty  with  which  the  uterine  bougie 
could  be  used  for  the  discovery  of  retroversion,  and  for  the  temporary  resti- 
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tution  of  tl*e  organ,  it  appeared  to  me  that  the  most  direct  and  perfect  me-, 
thod  of  retaining  the  replaced  uterus  in  situ  would  consist  in  some  means  of 
retaining  and  fixing,  as  it  were,  the  end  of  the  bougie  for  a  time  in  the 
uterine  cavity.  I  soon  found  that  the  restoration  of  the  uterus  temporarily, 
from  day  to  day,  with  the  bougie,  was  insufficient,  and  that  some  more  per- 
manent means  of  keeping  the  organ  replaced  and  retained  were  necessary. 
But  one  primary  and  important  point  required  to  be  solved  : — Would  the 
uterus  bear  with  impunity  the  presence  of  such  a  body  for  a  length  of  time 
in  its  own  cavity  ?  My  first  experiment  on  the  subject  I  made  with  extreme 
anxiety,  and  great  misgivings  as  to  the  results.  1  watched  the  case  from 
hour  to  hour,  and  from  day  to  day.  and  was  delighted  to  find  that  the  pres- 
ence of  the  instrument  was  borne  by  the  uterus  without  irritation  or  annoy- 
ance. The  patient  was  almost  entirely  incapacitated  from  walking,  by  re- 
troversion of  the  uterus,  before  it  was  used.  After  thus  wearing  for  some 
months  a  wire  pessary  in  the  cavity  of  the  uterus,  she  so  far  recovered  me 
to  bear  two  children,  one  in  this  country,  and  subsequently  another  in  Indie. 
I  soon  found,  in  other  cases,  that,  when  the  instrument  was  once  proper- 
ly fitted  and  adjusted,  it  could  be  borne  with  perfect  safety,  and  with- 
out any  pain  or  iuconvenience.  Occasionally  I  have  since  met  with  cases 
in  which  the  uterine  pessary  has  created  so  much  irritation  as  to  render  its 
withdrawal  necessary  in  a  few  days  after  it  was  introduced.  Bat  these 
(jases  have  been  exceptions,  and  by  no  meaus  common  or  frequent  excep- 
tions, to  the  general  rule:  and  I  have  allowed  the  instrument  to  remain  in 
the  uterus  for  two,  four,  Bix  months,  or  longer.  Within  the  last  few  weeks 
I  have  removed  two  uterine  pessaiies,  one  of  which  I  had  introduced  eight, 
and  the  other  nearly  ten  months  previously.  They  are  not  to  be  interfered 
with  at  the  menstrual  periods.  Sometimes,  though  by  no  means  always,  a 
slight  menorrhagia  follows  their  use,  particularly  for  the  first  period  or  two 
after  their  introduction.* 

[Dr.  Simpson  here  gives  us  several  engravings  representing  the  different 
instruments  which  he  had  used,  and  which  he  at  present  generally  uses  to 
keep  the  retro  verted  womb  in  its  proper  position.  We  are  sorry  that  we 
have  not  had  time  to  prepare  these  engravings.  The  reader  will  find  them 
in  the  Dublin  Quarterly  Journal,  from  which  we  take  our  extracts;  and  we 
advise  him  to  go  to  that  Journal  for  further  information.  The  instrument 
chiefly  used  consists  of  a  stem  213  inches  long,  which  is  introduced  into 
the  uterine  cavity,  being  prevented  from  going  further  by  its  insertion  into 
a  flattened  ovoid  bulb  or  ball— the  os  uteri  thus  rests  upon  this  bulb  when 
the  stem  is  within  the  cavity.  From  the  under  surface  of  the  bulb,  and 
nearly  at  right  angles  with  it.  but  inclining  downwards  and  fo/wards  in  the 
direction  of  the  vagina,  is  inserted  another  stem ;  a  vaginal  hollow  portion 
or  curvilinear  tube,  something  like  a  female  catheter,  into  which,  like  a  tro- 
car into  a  canula,  can  be  pushed  an  additional  portionjto  be  fixed  externally 
to  the  pubes.     Dr.  Simpson  adds, — ] 

It  is  perhaps,  almost  unnecessary  to  add  that,  if  the  instrument  is  found 
to  press  disagreeably  on  any  part,  it  may  be  easily  bent  without  removing 
it,  so  as  to  take  off  that  pressure :  and  it  may  thus  require  to  be  modelled 
and  adjusted  again  and  again  in  various  parts,  in  order  that  it  may  be  ulti- 
mately worn  without  annoyance  and  inconvenience.  When  required  to  be 
withdrawn,  the  pubic  portion  is  first  bent  back,  so  as  to  be  clear  of  the 
pubis;  then  the  vaginal  pieces  are  unlocked;  and,  lastly,  the  internal  part 
is  extracted.  The  time  during  which  it  requires  to  be  worn,  in  order  to  ef- 
fect a  cure,  varies  in  different  cases  from  one  to  two  weeks  to  many  months. 
The  recent  or  chronic  character  of  the  case,  and  particularly  the  degree  of 
tendency  to  the  recurrence  of  the  retroversion  are  our  principal  guides  on 
this  head. 
The  employment  of  these  uterine  pessaries  will  cure  many,  but  by  no 

*  Mr.  Young,  our  cutler  in  Edinburgh,  makes  them  of  German  silver;  sometimes  he 
has  electrotyped  them  for  me,  but  this  addition  is  unnecessary. 
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means  all  cases  of  retroversion  of  the  unimpregnated  uterus.    And  even 
when  not  sufficient  to  cure,  they  will  generally  relieve  the  patient,  and  pal- 
liate her  annoyances  and  sufferings.    If  the  retroversion  were  causing  no 
unpleasant  symptoms,  nor  interfering  withjthe  functions  of  the  uterus,  I  have 
always  recommended  the  avoidance  instead  of  the  adoption  of  local  mea- 
sures and  remedies,  either  mechanical  or  others.    When  the  reverse  was 
the  case,  I  have  employed  the  means  I  nave  mentioned,  with  the  effect  of 
coring  many  and  of  relieving  others.    In  the  few  exceptional  cases  in 
which  no  pessary  could  be  borne,  in  consequence  of  the  irritable  state  of 
the  uterus,  or  where  they  failed  to  produce  a  cure,  I  have  contented  myself 
with  reducing  this  morbid  state  of  the  parts  by  leeching,  external  courfter- 
irritation?  the  application  of  belladonna  ointment  pessaries,  &c,  and  rest,  in 
the  first  instance,  followed  afterwards  by  the  employment  of  local  and  gen- 
eral tonic  measures.    The  patient  often  derives  much  relief  from  wearing 
is  abdominal  bandage  (as  those  of  Hamilton  and  Hull),  with  a  supporting 
perineal  pad. 

[We  think  that  a  most  important  omission  on  the  part  of  Dr.  Simpson  in 
tins  valuable  paper,  is  the  description  of  the  best  position  in  which  to  place 
the  female  before  the  introduction  of  the  uterine  sound  and  the  wire  pessa- 
ries which  he  describes.  It  may  be  very  easy  for  Dr.  Simpson,  with  his 
experience,  to  introduce  his  sound,  however  deflected  the  uterus,  and  in 
whatever  position  the  woman  may  be ;  but  we  maintain  that  it  will  often 
be  very  difficult  even  by  the  most  experienced,  to  introduce  the  sound  or 
the  wire  pessary  in  the  usual  obstetric  position.  The  instrument  is  gene- 
rally held  in  the  right  hand,  and  the  forefinger  of  the  left  hand  is  placed  at 
the  os  uteri  to  direct  the  point  of  the  sound  :  this  may  be  easy  enough  in 
cases  of  ante  version,  or  in  the  natural  position  of  the  womb :  but  it  is  just 
the  worst  position  to  place  the  patient,  and  the  worst  way  in  our  opinion  to 
hold  the  instrument  and  to  place  the  finger  in  cases  of  retroversion.  Even 
t  holding  the  sound  in  the  left  hand,  and  feeling  for  the  os  uteri  with  the  fore- 
finger of  the  right  hand,  is  a  better  plan  than  the  first,  when  the  practitioner 
is  a  little  more  practised  in  the  manipulation. 

Bat  we  beg  to  recommend  a  still  better  plan,  which  will  be  found  to  ren- 
der the  introduction  of  both  sound  and  wire  pessary  a  comparatively  easy 
operation.  It  is,  in  a  case  of  retroversion,  to  place  the  female  on  her  knees 
and  elbows,  with  her  face  on  a  pillow ;  the  introduction  of  the  sound,  &c, 
will  then  be  found  to  be  as  easy  as,  and  verv  like  that  of  the  catheter  in 
the  male :  the  os  uteri  is  pointing  downwards  and  forwards,  the  forefinger 
of  the  left  hand  is  very  easily  placed  upon  it,  the  point  of  the  sound  is  then 
as  easily  passed  into  the  cervix,  and  by  gently  depressing  the  handle,  as 
with  the  male  catheter,  the  sound  passes  upwards  and  backwards  to  the 
fundus  uteri.  Moreover,  the  patient  is  now  in  a  much  better  position  for 
the  fundus  to  be  replaced. forwards.  It  is  the  natural  position  for  such  an 
operation.  In  like  manner  for  antcversion,  we  suspect  that  the  best  po- 
rtion would  be  on  the  back ;  but  of  this  we  have  had  no  experience.  In 
corroboration  of  our  views  respecting  retroversion,  however,  we  have  had 
lately  several  cases.  We  must  also  warn  our  friends  against  riding  a  hobby 
of  this  kind  too  hard.  We  ought  not  to  forget  that  in  common  prolapsion  of 
the  womb,  when  the  os  is  pointing  downwards  and  forwards,  the  fundus 
must  necessarily  point  upwards  and  backwards,  thus  exactly  reversing  the 
natural  position  of  these  parts.  What  will  be  the  consequence  of  this  mal- 
position ?— that,  if  the  organ  be  at  all  enlarged,  which  it  ofti-n  is  for  months 
after  labour,  by  passing  the  finder  between  the  cervix  and  rectum,  we  shall 
find  the  back  of  the  womb,  and  even  the  back  of  the  fundus  itself,  pressing 
more  or  less  on  the  rectum,  anil  unless  we  were  aware  of  this  circumstance 
we  might  easily  set  it  down  as  a  case  of  retroversion,  whereas  it  may  be 
nothing  more  nor  less  than  a  simple  prolapsion,  or  slight  falling  down  of 
the  womb  into  the  inferior  axis  of  the  pelvis.  This  mistake  might  be  con- 
firmed when  it  was  discovered  that  in  such  a  case  of  prolapsion  both  the 
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uterine  sound  and  the  wire  pessary  were  just  as  useful  in  changing  the 
direction  of  the  fundus  uteri  and  placing  it  upwards  and  forwards,  as  if  it 
had  originally  been  a  real  case  of  retroversion.] 
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[Dr.  Protheroe  Smith  also  gives  us  some  excellent  remarks  on  flexions 
of  the  uterus.  After  remarking  upon  the  supposed  rarity  of  these  affections, 
Dr.  Smith  observes, — ] 

Torsions  of  the  uterus  are  very  common ;  and  I  confidently  assert  that 
numerous  instances  of  what  have  been  pronounce^  to  be  incurable  tumours, 
are  cases  of  retroflexion,  and  perfectly  (even  easily)  curable.  The  use  of 
the  uterine  sound,  or  bougie,  has  placed  this  beyond  contradiction  or  doubt ; 
and  I  believe  the  question  of  curvatures  of  the  uterus,  will,  ere  long,  sug- 
gest itself  to  most  obstetric  practitioners  in  the  diagnosis  of  obscure  uterine 
symptoms,  though  hitherto  but  few  authors  have  directed  the  attention  of 
the  profession  to  this  subject.  Professor  Simpson's  laborious  inquiries  and 
investigations  have  opened  a  path  to  modern  discoveries  and  improvements 
in  the  mode  of  examination  and  treatment  of  the  maladies  of  the  uterus, 
and  to  him  we  are  indebted  for  showing  the  frequency  of  the  disease  ot 
which  I  am  about  to  treat. 

During  a  visit  to  Edinburgh,  in  the  autumn  of  1844,  he  called  my  atten- 
tion to  the  fact  that  these  affections  are  of  common  occurrence ;  since  that, 
experience  has  proved  to  me  the  correctness  of  his  opinion.  With  the 
knowledge  I  had  thus  gained,  I  soon  discovered,  on  my  return  to  London, 
the  value  of  Dr.  Simpson's  observations,  and  abundant  opportunities  of  pur- 
suing my  researches  have  been  afforded  to  me  at  the  hospital  for  women. 
Many  cases,  which  had  previously  baffled  every  attempt  to  ascertain  their 
real  nature,  were  now  readily  shown,  by  means  of  the  uterine  sound,  to  be 
flexion  and  displacement,  and  were  cured  as  easily  as  discovered.  The 
records  of  my  hospital,  as  well  as  of  my  private  practice,  show  a  large 
number  of  patients,  who,  for  years,  had  laboured  under  these  distressing 
maladies,  restored  to  health  and  usefulness,  and  in  not  a  few  the  cure  has 
removed  the  only  cause  of  sterility. 

The  flexions  of  the  uterus  are  either  forwards,  backwards,  or  to  one  side. 
In  the  first  (antiflexion),  the  os  and  cervix  remain  in  their  normal  position, 
whilst  the  body  and  fundus  are  bent  forwards  and  descend  more  or  less  be- 
hind the'syraphisis  pubis  and  bladder.  In  the  second  (retroflexion),  the  os 
and  cervix  still  remaining  stationary,  the  body  and  fundus  are  bent  back- 
wards towards  the  concavity  of  the  sacrum,  and  this  is  far  more  common 
than  antiflexion. 

In  the  third  (lateral  curvature),  the  cervix  is  inclined  to  one  side,  generally 
the  left,  and  the  displaced  fundus  occupies  the  sacro-iliac  ssvity,  or  that 
part  of  the  foraman  ovale  of  the  corresponding  side,  thus  forming  a  double 
flexion.  In  addition  to  these  ourvatures,  instances  occur  in  which  the  os 
and  cervix  are  bent  upwards,  backwards,  and  to  one  side,  (chiefly  the  left), 
whilst  the  fundus  ana  body  retain  their  natural  position  and  direction.  In 
the  virgin  state,  I  have  very  frequently  noticed  a  peculiar  mal-position,  in 
which  the  os  looks  directly  forwards,  and  the  cervix  and  body  lie  parallel  to 
the  perineum,  the  fundus  abruptly  bent  forwards  upon  the  anterior  (now 
upper)  surface  of  the  cervical  portion,  and  comes  into  contact  with  the  exam- 
ining finger  immediately  in  front  of  and  above  the  os.  In  this  instance  the- 
uterine  sound  will  readily  pass  backwards  to  the  extent  of  an  inch  and  a 
half,  and  then  by  directing  its  front  abruptly  forwards,  will  be  found  to 
pass  another  inch  into  the  cavity  of  the  fundus.  Thus  this  peculiar  distor- 
tion is  clearly  demonstrated,  the  organ  restored  to  its  position  in  health,  and 
the  cervix  and  anterior  labium  become  evident,  which  on  the  first  digital 
examination  was  not  felt  protruding,  as  is  usual,  into  the  vagina,  but  lying, 
as  it  were,  above  the  superior  wall  of  the  canal.  At  a  late  interview  with 
Dr.  Ferguson,  the  talented  ex-professor  of  midwifery,  of  King's  College,  he 
informed  me  that  he  had  frequently  observed  this  kind  of  displacement,  and 
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I  am  indebted  to  his  kindness  for  introducing  me  to  a  lady,  the  subject  of 
this  affection,  who  is  now  under  our.  care.  With  this  exception,  I  am  not 
aware  that  this,  by  no  means  rare  condition,  has  been  observed  by  any  for- 
mer writer. 

Dr.  Denman,  who  was  the  first  British  author  to  describe  retroflexion  of 
the  uterus,  as  distinguished  from  retroversion,  says,  that  he  had  seen  only 
one  case  of  the  affection.  The  cause  he  considers  to  be  retention  of  urine, 
existing  at  the  time  of  delivery,  and  continuing  unrelieved  for  some  time 
afterwards.  The  torsion  was  easily  removed  after  emptying  the  bladder 
by  the  catheter.  Flexion  and  torsion  of  the  uterus  differ  in  nature,  causes, 
and  symptoms  from  both  ante  and  retroversion.  Flexion  occurs  much  more 
frequently  in  the  unirnpregnated  state.  This  observation  has  been  confirmed 
by  Professor  Moreau,  of  Paris,  who  indeed  was  the  first  to  publish  it.  And 
it  is  equally  true,  that  retroflexion  is  not  only  a  very  common  affection,  but 
that  it  is  much  more  common  in  the  unirnpregnated  state  than  retroversion 
is  in  the  impregnated ;  and  this  observation  is  confirmed,  I  believe,  by  the 
experience  of  Drs.  Simpson  and  Rigby.  There  is  no  doubt  that  flexion  of 
the  uterus  has  been,  until  even  very  recent  times,  confounded  with  not  only 
morbid  growths  or  tumours,  but  also  with  obliquity  in  which  the  os  and 
cervix  are  displaced  from  their  normal  situatipns,  the  axis  of  the  organ  re- 
maining straight.  The  essential  difference,  therefore,  between  flexion  and 
version  are — 1,  that  in  the  former,  the  os  and  cervix  preserve  their  normal 
position  :  and  2,  the  axis  of  the  uterus  in  flexion  is  curved — straight  in  the 
forms  of* obliquity.  This  at  least  is  the  usual  rule.  The  diagnosis  of  retro- 
flexion from  retroversion  is  difficult,  especially  in  chronic  cases,  if  we  trust 
to  the  common  modes  of  exploration. 

[By  means  of  Simpson's  uterine  sound,  however,  the  diagnosis,  as  Dr. 
Smith  remarks,  is  perfectly  easy.] 

Retroflexion  may  occuteven  before  the  age  of  puberty;  it  is,  however, 
more  common  after  menstruation  is  established ;  or  it  may  'come  on,  as  in 
Dr.  Denman's  case,  after  labour.  Under  the  latter  circumstances,  the  cause 
may  be  irregular  contraction  of  the  uterus;  partial  softening ;  cicatrices  of 
the  mucous  membrane,  and  tumours,  adhesions  of  the  uterus  to  surrounding 
parts,  kc. ;  but  1  believe  by  far  the  most  common  cause — indeed,  1  consider 
it  the  usual  cause — is  interstitial  deposit  and  subsequent  organization  in  the 
uterine  walls. 

The  usual  symptoms  of  retroflexion  of  the  uterus  are  shooting,  dragging 
pains  in  the  uterus,  rectum,  loins,  groins,  hips,  and  down  the  thighs,  more 
or  less  dysmenorrhoea  and  menorrhagia,  or  amenorrhea,  leucorrhcBa,  haemor- 
rhoids, and  irritation  about  the  rectum,  tenesmus  and  difficulty  or  distress  in 
menstruation,  constipation  attended  by  a  sensation  as  though  the  bowels  were 
prevented  from  acting  by  a  heavy  body  pressing  and  obstructing  the  rectum, 
iollowed  by  anorexia,  dyspepsia,  and  a  train  of  deranged  functions  of  all  the 
organs  of  the  body ;  and  when  the  disease  has  continued  a  long  time,  not 
only  does  the  countenance  betray  in  a  peculiar  manner  the  existence  of  an 
important  malady,  but  the  mental  powers  become  influenced  and  even  im- 
paired ;  the  intellect  and  temper  often  show  the  pernicious  influence  of  this 
disease,  and  marked  relief  in  this  respect  is  not  only  frequently  produced 
for  the  sufferer  by  proper  treatment,  but  is  equally  obvious  to  her  friends. 
In  these  introductory  observations,  I  shall  content  myself  with  general  con- 
siderations, and  in  a  future  contribution  shall  hope  to  enter  more  into  detail. 

The  irritation  about  the  rectum  is  much  more  marked  in  retroflexion, 
whilst  the  bladder  is  more  involved  in  anteflexion.  This  is  what  might 
have  been  expected  a  priori.  Sterility  or  frequent  abortion  are  apt  to  su- 
pervene on  retroflexion  in  the  married  female.  Dr.  Simpson,  in  his  papers 
entitled  "  Contributions  to  the  Pathology  and  Treatment  of  Diseases  of  the 
Uterus,"  has  asserted  that  in  uterine  diseases  the  eommon  or  general 
symptoms  (those  just  enumerated)  will  only  enable  us  to  "  localize  the  seat 
of  the  affection,  but  arc  insufficient  to  specialize  its  exact  nature."    In  thia 
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opinion  I  fully  coincide.  It  is  especially  true  in  reference  to  retroflexion. 
Any  or  even  all  of  the  symptoms  may  be  absent ;  and  if  all  are  present, 
thoy  are  totally  insufficient  to  enable  us  to  say  more  than  that  something  is 
the  matter  with  the  uterus.  We  often  find  that  the  general  symptoms  do 
not  bear  any  fixed  or  uniform  ratio  to  the  extent  or  duration  of  the  disease. 
Perhaps  the  most  constant  symptoms  of  uterine  flexion  are  pain  and  drag- 
ging, dysmenorrhcea,  monorrhagia,  leucorrhcca,  and  rectal  or  vesical  irrita- 
tion, followed  by  bad  health. 

I  shall  not  insist  upon  these  symptoms,  as,  our  suspicions  being  aroused 
by  them,  we  are  enabled  to  diagnose  the  affection  with  perfect  certainty. 
The  means  of  diagnosis  are — 1,  tactile  examination  per  vaginam,  per  rec- 
tum, and  through  the  abdominal  walls  in  the  hypogastric  region ;  of  these 
three  modes  that  per  vaginam  gives  us  by  far  the  most  valuable  informa- 
tion: 2,  the  use  of  the  speculum:  3,  Dr.  Simpson's  uterine  sound.  As  I 
have  already  said,  it  is  to  the  invention  of  this  last  named  instrument  that 
the  profession  is  indebted  for  almost  all  the  knowledge  we  possess  of  retro- 
flexion, but  above  all  to  the  facility  and  certainty  of  its  diagnosis. 

I  will  concisely  describe  the  mode  of  conducting  the  three  forms  of  ex- 

Eloration  which  I  have  enumerated.  1.  The  examination  per  vaginam  may 
e  performed,  the  patient  being  in  both  the  vertical  and  recumbent  posture. 
As  a  general  rule  the  position  occupied  by  women  in  this  country  daring 
parturition,  namely,  on  the  left  side,  with  the  legs  flexed  on  the  abdomen, 
will  be  found  by  the  British  practitioner  to  be  the  best  for  examining  by 
touch  per  vaginam.  Obstetricians  are  better  accustomed  to  the  disposition 
of  the  parts  in  this  position,  and  the  deviations  from  the  usual  condition  of 
the  organs  are  thus  more  easily  recognised,  whilst  the  feelings  of  our  pa- 
tients are  not  outraged,  as  I  have  known  them  to  be  when  the  plan  which 
is  followed  by  our  continental  brethren  (lying  on  the  back)  is  proposed  or 
insisted  on.  Previously  to  the  examination,  we  should  empty  both  the  blad- 
der and  rectum,  as  otherwise  we  may  mistake  the  retroflected  fundus  uteri 
for  a  mass  of  hardened  faeces,  or  vice  versa.  Upon  passing  up  the  finger 
we  feel  the  os  and  cervix  in  their  normal  position,  and  immediately  behind 
them  a  hard  globular  substance.  This  is  the  fundus.  In  most  cases  we 
may  trace  the  continuousness  of  the  fundus  with  the  cervix,  as  the  finger 
may  pass  over  the  knuckle  or  angle  formed  by  the  flexure.  This  is  more 
easily  accomplished  when  the  fundus  lies  very  low  down,  below  the  os.  It 
is  remarkable  that  when  recent,  the  extent  of  the  retroflexion  will  vary* 
from  time  to  time  in  the  same  case,  so  that  the  connexion  of  the  tumor  with 
the  cervix  may  be  easily  ascertained  at  one  visit,  and  with  great  difficulty 
at  another.  Though  the  os  and  cervix  do  not  suffer  any  displacement,  the 
latter  may  be,  and  frequently  is,  hypertrophied,  or  presents  to  the  touch 
certain  knots  or  nodules,  varying  in  size  and  number,  which  often  wholly 
disappear,  and  are  generally  rendered  less  distinct  by  the  introduction  of 
the  uterine  sound  and  restoration  of  the  cervix  to  the  normal  position.  In 
some  cases  the  utero-vesical  layer  of  the  peritoneum  is  so  tense  as  to  bring 
the  fundus  of  the  bladder  low  down  in  the  vagina,  or  even  to  induce  partial 
hernia  of  the  bladder;  whilst  in  others  this  displacement  is  attended  by  a 
hardened  aad  thickened  feeling  of  the  anterior  wall  of  the  vagina,  which 
disappears  after  the  restoration  of  the  displaced  fundus.  Occasionally  also 
the  urethra  is  drawn  up,  feeling  like  a  tense  cord  gradually  lost  in  the  con- 
tiguous vagina,  whilst  its  orifice  is  retracted  within  the  arch  of  the  pubis. 
The  examination,  per  rectum,  is  a  valuable  aid  to  that  per  vaginam,  as  from 
being  able  to  pass  the  finger^  muoh  higher  up  (from  the  obvious  reason  that 
its  progress  is  not  obstructed  by  the  presence  of  any  body  closing  the  canal) 
we  may  frequently  feel  the  solid  globular  body  of  the  fundus.  In  addition 
to  this  advantage  we  can,  of  course,  ascertain  with  certainty  the  absence  pr 
presence  of  scybaloe,  and  thus  correct  or  verify  our  first  impression.  The 
examination  through  the  abdominal  walls  is  of  little  value  except  in  cases 
of  anteflexion,  and  then  only  in  patients  of  lax  fibre  and  spare  habit,  and 
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of  the  curve,  to  euable  the  Anger  to  judge  of  its  having  passed  to  its  fall 
extent.  The  natural  length  of  the  cavity  of  the  uterus  is  two  and  a  half 
inches,  and  it  forms  a  slight  curvature  forwards  and  upwards.  The  sound 
is  passed  with  greater  ease  than  the  catheter,  and  produces  less  uneasiness 
than  that  instrument,  certainly  much  less  than  the  passage  of  a  catheter 
in  the  male  subject.  The  mode  of  passing  it  is  as  follows  : — The  patient 
is  placed  on  the  left  side  with  the  knees  drawn  up ;  the  forefinger  of  the  left 
hand  is  then  introduced  to  find  the  os  uteri ;  having  done  so,  the  sound  is 
passed ;  held  lightly  between  the  finger  and  thumb  of  the  right  hand,  along 
the  forefinger,  and  guided  by  it,  is  insinuated  into  the  os,  and  gradually  and 

rtly  pushed  along  the  cervix  into  the  cavity  of  the  uterus;  in  some  cases 
canal  of  the  cervix  or  the  os  internum  is  so  small  as  not  to  allow  it  to 
pass ;  it  must  then  be  first  dilated. 

The  application  of  the  uterine  sound  has  opened  a  new  era  in  the  history 
of  uterine  diseases ;  by  its  means,  cases  before  imagined  to  be  malignant 
affections  of  the  os  and  cervix  uteri  have  been  proved  to  be  nothing  more 
than  extreme  congestion,  produced  by  retroflexion  of  the  fundus — long 
standing  affections  pronounced  by  eminent  men  to  be  incurable :  fibrous 
tumours  have  been  demonstrated  to  be  retroflexions,  and  removed  dv  resto- 
ring the  fundus  to  its  natural  situation ;  whilst  other  tumours,  of  whose 
coinections  it  was  difficult  if  not  impossible  to  be  certain,  have  been  shewn 
to  be  ovarian  and  unconnected  with  the  uterus.  But  time  will  not  permit 
me  to  enter  into  the  numerous  applications  and  uses  of  the  uterine  sound. 

We  must  now  proceed  to  inquire  what  are  the  Bymptoms  produced  by 
this  displacement,  and  the  causes  which  lead  to  it  ? 

In  some  cases  no  appreciable  symptoms  are  produced,  except  perhaps  a 
greater  flow  of  the  menses,  and  a  greater  tendency  to  abortion  to  the  mar- 
ried female,  whilst  in  others  the  symptoms  are  exceedingly  distressing  and 
complicated.  It  is  in  most  cases  difficult  to  trace  the  first  origin  of  the  af- 
fection, but  in  some  instances  in  which  diligent  inquiry  has  succeeded  in 
doing  so,  the  patient  would  appear  to  have  been  cognizant  of  some  depression 
or  falling  down  of  the  body  of  the  womb,  sometimes  occurring  suddenly,  in 
other  instances  more  gradually  progressing,  in  the  former  producing  alarm- 
ing sympathetic  affections,  as  nausea  and  vomiting,  and  actual  syncope,  to- 
gether with  more  or  less  pain  referred  to  the  groin  or  sacrum.  The  retro- 
flexion increasing  or  becoming  permanent,  produces  some  pain  or  difficulty, 
or  frequency  in  micturition,  though  it  never  leads  mechanically  to  retention 
of  urine.  The  patients  complain  likewise  of  a  dull  aching  constant  pain 
in  the  sacral  region,  probably  arising  from  the  pressure  of  the  fundus  on  the 
sacral  nerves,  since  it  is  often  immediately  removed  on  raising  the  fundus ; 
the  pain  often. shoots  down  one  of  the  thighs,  there  is  also  a  sense  of  weight 
and  bearing  down  towards  the  rectum,  much  increased  in  the  act  of  defe- 
cation. Advice  not  being  sought  at  this  period,  or  the  displacement  being 
overlooked,  other  more  serious  symptoms  manifest  themselves;  menstrua- 
tion becomes  highly  painful,  the  discharge  is  generally  increased  in  quan- 
tity, and  clots  and  shreds  denoting  irritation  are  voided, — in  short  dysmen- 
orrhea is  set  up.  In  the  intervals  an  abundant  leucorrhepal  discharge  is 
usually  present.  These  symptoms  cannot  exist  without  the  patient's  gen- 
eral health  suffering  more  or  less ;  the  stomach,  which  has  an  intimate 
sympathy  with  the  womb,  becomes  disordered,  the  appetite  is  capricious 
and  irregular,  the  tongue  loaded,  and  the  bowels  constipated,  the  patient's 
spirits  are  depressed  and  irritable,  and  a  variety  of  nervous  hysterical  af- 
fections are  apt  to  occur.  Such  symptoms  as  these  though  they  do  not 
prove  the  existence  of  a  displacement  of  the  womb,  yet  evidently  localize 
the  affection  there,  and  warrant  further  examination  per  vaginum,  which 
alone  can  enable  us  to  determine  with  certainty  the  existence  of  this  dis- 
placement, and  to  rectify  it. 

In  examining  a  ca3e  of  retroflexion  of  the  uterus  during  life,  the  finger 
can  frequently  reach  a  firm  globular  mass,  situated  behind  the  cervix  uteri, 
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between  the  rectum  and  vagina ;  this  is  the  fundus  uteri,  which  is  ben 
downwards  and  backwards,  the  os  uteri  instead  of  being  forcibly  dragged 
upwards  and  forwards  behind  the  symphysis  pubis  as  in  retroversion,  is 
little,  if  at  ail,  removed  from  its  natural  situation.  At  first  we  may  not  be 
able  to  determine  t^is  globular  mass  to  be  connected  with  the  uterus  at  all; 
it  may  appear  to  be  merely  a  scybalous  collection  in  the  rectum,  hence  we 
should  always  if  possible,  before  examining  a  patient,  prescribe  an  aperi- 
ent or  an  enema  to  remove  this  source  of  error.  In  other  cases  the  tumour 
may  be  too  high  up  to  allow  the  finger  to  trace  its  continuity  with  the  cer- 
vix, whilst  in  others  again,  the  point  of  the  curvature  being  low  down,  the 
.  fund  a  e  is  much  below  the  os  uteri,  and  its  continuity  is  easily  traced  by  the 
experienced  finger. 

The  exact  position  of  the  retroflexion  varies  considerably  in  different  indi- 
viduals, and  even  in  the  same  individual,  at  different  times ;  the  point  of 
curvature  may  be  so  high  up  that  a  very  small  portion  of  the  fundus  is  all 
that  is  bent  down.  On  examination  per  rectum,  we  feel  the  same  globular 
mass  through  the  anterior  wall  of  the  intestine,  and  being  able  to  reach 
much  higher  up  in  this  direction  than  per  vaginam,  we  can  frequently  verify 
or  correct  our  first  impression. 

It  is,  however,  by  the  use  of  the  uterine  sound,  that  we  can  obtain  sure 
and  valuable  information  of  the  displacement  of  the  womb.  In  a  case  of 
retroflexion,  on  passing  the  instrument  in  the  natural  direction  upwards  and 
forwards,  it  becomes  almost  immediately  arrested;  but  on  turning  its  point 
in  the  contrary  direction,  backwards  and  downwards,  it  will  pass  along  the 
cervix  uteri,  and  then  glide  downwards  and  backwards  to  its  full  extent  of 
two  inches  and  a  half.  The  point  can  now  be  felt  distinctly  in  the  centre  of 
the  tumour,  through  the  posterior  wall  of  the  vagina,  or  the  anterior  of  the 
rectum,  thus  proving  it  to  be  the  fundus  uteri  m  this  unnatural  position. 
Nor  is  this  all,  by  turning  the  instrument  gradually  and  gently  round,  so  - 
as  to  bring  the  point  upwards  and  forwards,  at  the  same  time  assisting  the 
elevation  of  the  fundus  with  the  forefinger  of  the  left  hand,  we  shall  find 
that  the  tumour  disappears,  it  can  no  longer  be  felt,  the  fundus  is  restored 
to  its  natural  situation,  and  retained  there  by  the  sound  within  it ;  the  pa- 
tient will  often  be  immediately  relieved  from  the  constant  pain  and  uneasi- 
ness from  which  she  has  previously  suffered  in  the  sacral  region. 

In  some  instances  the  mere  restoration  of  the  fundus  to  its  position  is 
sufficient ;  it  remains  there  permanently,  even  after  the  withdrawal  of  the 
sound :  in  others  for  a  short  time  only ;  but  in  many  cases,  especially  in 
those  of  old*  standing,  the  disposition  of  the  fundus  to  return  to  its  unnatu- 
ral position  is  so  great,  that  it  requires  the  handle  of  the  sound  to  be  held  * 
pretty  firmly  to  prevent  its  turning  round,  and  as  soon  as  the  sound  is 
withdrawn,  the  fundus  again  retroflects,  ana  we  can  again  trace  the  tumour 
as  before. 

The  examination  and  passage  of  the  sound  produces  in  many  instances 
little  or  no  pain,  until  we  elevate  the  fundus,  wnen  the  instrument,  pressing 
on  the  ovary,  which  we  shall  afterwards  see  is  extremely  apt  to  become 
congested  and  inflamed  in  consequence  of  the  displacement,  occasions 
severe  pain,  which,  however,  immediately  ceases  on  our  completing  the 
restoration.  In  the  examination  per  rectum,  the  pressure  of  the  finger  on 
the  fundus  above  occasions  no  pain,  but  rf  we  elevate  it,  the  patient  imme- 
diately Complains,  and  by  passing  the  ringer  beyond  the  depressed  fundus, 
we  can  discover  the  exact  seat  of  pain  to  be  the  posterior  and  upper  part  of 
the  fundus,  in  the  situation  of  the  ovary,  which  we  can  often  feel  as  an  oval 
body.  These  last  symptoms  are  dependent  on  the  inflammation  of  the 
ovary,  and  cannot,  therefore,  be  regarded  as  essential  to  retroflexion  of  the 
uterus,  but  as  the  consequence  of  a  complication.  It  occurs,  however, 
sufficiently  often,  to  render  it  advisable  in  all  cases  of  oophoritis  of  long 
standing,  to  examine  carefully  into  the  position  of  the  uterus. . 
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[The  predisposing  causes  of  retroflexion  are  congenital  formations  of  the  - 
litem,  increased  capacity  of  the  pelvis,  relaxation  of  the  ligaments  and 
ent  abortions.  Exciting  causes  are.  accumulations  in  the  bowel, 
st  exertion,  straining  at  stool.  &c.  As  to  symptoms,  Dr.  Henaiey  ob- 
is ail  eaaea  where  the  fundus  has  remained  displaced  for  some  little  time, 
oflssjestion  and  engorgement,  not  only  of  itself,  bat  of  the  cervix  and  os 
uteri,  m  produced,  owing  to  the  return  of  the  Tenons  blood  being  retard- 
ed; this  congestion  is  occasionally  so  great  as  to  lead  even  experienced  men 
into  the  belief  that  malignant  disease  of  the  os  and  cervix  is  present,  or 
that  the  retroflected  fundus  is  a  fibrous  tumour.  The  cause  being  over- 
looked, and  the  congestion  continuing,  ulcerative  inflammation  of  the  cervix 
k  apt  to  be  set  up,  and  a  long  train  of  severe  symptoms  ensues,  such  as 
pan  and  heat  in  micturition,  bearing  down,  leucorrhoa,  the  discharge  being 
yellow  and  thick,  occasionally  tinged  with  blood,  and  other  symptoms  too 
numerous  to  enter  into.  The  relations  of  an  organ  whose  sympathies  ex- 
tend through  the  whole  female  frame,  insomuch  that  some  writers  hare 
considered  it  the  centre  of  female  nervous  sympathies  cannot  be  disturbed  ' 
without  generally  producing  many  sympathetic  affections,  among  which  we 
may  class  nausea,  vomiting,  spasm,  and  the  protean  forms  of  hysteria. 

(Oophoritis  is  a  frequent  complication  of  retroflexion ;  is  marked  by  pain, 
heat,  and  tenderness  in  the  region  of  the  affected  ovary,  and  lameness  of ' 
one  leg.  which  is  kept  flexed  on  the  abdomen ;  sometimes  too  the  swelled 
ovwry  may  be  felt  p  r  rectum  or  per  vagi  nam.  In  the  treatment  of  retro- 
flexion, we  most  unload  the  bowels  by  saline  aperients,  and  then  give  alte- 
ratives and  tonics ;  while  we  relieve  the  local  engorgement  by  leeching  the 
auras  or  os  uteri,  and  the  use  of  the  hip  bath.  Then  we  must  replace  the 
fundus  by  the  uterine  sound,  keep  the  patient  in  bed  for  some  days,  and  let 
her  use  astringent  injections.    Dr.  Hensley  remarks  further, — ] 

Should  these  means  fail,  we  must  employ  the  uterine  supporter  devised 
by  Professor  Simpson.  It  consists  of  a  metal lio  or  ivory  pin,  the  length  of  ' 
the  uterine  cavity,  (two  inches  and  a  half,)  fixed  in  a  disc  or  button,  on 
which  the  os  uteri  rests,  connected  with  and  kept  in  position  by  a  little 
frame  resting  on  the  mons  veneris,  and  which  is  properly  fastened  with 
tapes.  Dr.  Rigby  improved  this  instrument  by  making  the  pin  flat  instead  ' 
ofround,  and  broader  at  the  extremity,  so  as  to  adapt  it  to  a  larger  surface, 
and  by  employing  ivory  instead  of  metal.  Dr.  Simpson  has  removed  the 
objection  of  corrosion  being  produced  by  the  secretions,  by  having  the  metal 
electro-gilded.  The  instrument  should  be  adapted  while  the  patient  is  in 
bed,  ana  she  should  be  kept  quiet  for  some  days,  till  the  uterus  becomes 
accustomed  to  its  presence.  I  have  known  peritonitis  induced  by  the  neg- 
lect of  this  precaution,  the  patient  having  walked  home  some  distance ; 
where,  however  the  patient  is  cautious  in  her  movements,  and  disposed  to 
follow  the  directions  of  her  medical  attendant,  the  instrument  may  be  worn 
for  months  without  inconvenience,  and  excites  less  irritation  or  discharge 
than  the  ordinary  pessaries.  The  instrument  is  generally  required  to  be 
worn  a  month  or  six  weeks  to  effect  a  cure ;  after  wearing  it  a  short  time 
the  patient  is  able  to  take  moderate  exercise.  Dr.  Simpson  has  another  in- 
strument for  the  same  purpose,  it  is  a  species  of  pessary,  to  which  he  has 
fixed  a  hinge,  by  means  of  a  spring,  like  the  blade  of  a  knife. 
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14&-CA8E  OF  RETROVERSION  OF  THE  UTERUS  DURING   PREGNANCY.— 
By  Dr.  J.  Seddoh. 
[The  patient  was  38  years  old,  and  six  months  adranoed  in  her  pregnan- 
cy, when,  labour  pains  came  on,  and  after  they  had  continued  some  time, 
and  the  liquor  amnii  had  been  discharged  three  days,  Dr.  Seddon  was 
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for.  Hie  08  uteri  could  not  be  felt,  while  the  uterine  tumour  filled  the  pel- 
vis and  almost  bore  on  the  perineum.    Dr.  Seddon  says. — ] 

The  case  appearing  to  be  one  of  retroversio  uteri,  ana  the  patient  in  the 
six  month  of  pregnancy,  we  decided  to  attempt  the  replacement  of  the  ute~ 
rus.  For  this  purpose  our  patient  was  placed  on  her  knees,  at  the  lower 
end  of  the  bed,  her  hands  resting  on  the  floor.  I  then  introduced  my  hand 
into  the  vagina,  behind  the  tumour,  and  made  pressure  against  it,  but  could 
not  succeed  in  moving  it  out  of  the  pelvis.  Pressure  on  the  tumour  through 
the  rectum  had  no  better  effect. 

As  our  patient  had  no  urgent  symptoms,  and  the  pains  were  not  violent, 
and  as  she  passed  her  urine  freely,  we  decided  to  wait  till  the  pains  be- 
came stronger  and  more  frequent,  and  then,  if  occasion  required  it,  to  en- 
deavour to  introduce  the  hand  into  the  uterus,  and  bring  down  the  foetus. 
An  opiate  was  to  be  given  occasionally,  and  the  bowels  kept  regular  by  cas- 
tor on  and  injections. 

t  On  the  29th  of  January  {  the  pains  having  become  urgent,  and  a  portion 
of  the  unbilical  cord  having  passed  through  the  os  externum,  there  being 
no  pulsation  in  the  cord,  it  was  decided  at  once  to  attempt  the  delivery. 
With  some  difficulty  I  introduced  my  hand  up  the  vagina,  behind  the  os  pu- 
bis, and  by  perseverance  succeeded  in  passing  it  through  the  os  uteri,  when 
one  of  the  feet,  which  presented,  was  felt  and  brought  down,  and  the  de- 
livery of  the  foetus  easily  completed.  After  waiting  some  time,  the  hand 
was  again  introduced,  and  the  placenta  brought  away.  This  operation,, 
however,  was  not  very  easily  effected,  as  the  vagina  and  uterus  formed  an. 
acute  angle  with  each  other,  and  the  placenta  attached  to  the  fundus  uteri, 
which  still  remained  low  in  the  pelvis,  was  reached  with  difficulty.  A  gentle 
attempt  was  now  made  to  replace  the  uterus,  but  without  success. 

The  first  few  days  after  delivery  the  patient  had  some  pain  and  tension 
of  the  abdomen,  which  were  easily  subdued,  and  she  slowly  recovered  her 
accustomed  health.  Seven  weeks  after  the  confinement  an  examination 
was  made,  and  the  uterus  found  still  retroverted.  An  attempt  was  again 
made  to  put  it  in  its  proper  position,  which  proved  unsuccessful.  I  did  not 
make  use  of  the  uterine  sound  at  this  time,  because  I  was  not  acquainted 
with  its  invention  and  application  to  displacements  of  the  uterus,  though 
I  had  previously  made  use  of  the  flexible  metallic  catheter  to  explore  the 
uterus,  in  suspected  diseases  of  that  organ.  Whether  the  sound  would 
have  been  successful  in  this  case  or  not,  remains  a  conjecture.  I  am,  how* 
ever,  inclined  to  the  opinion,  that  the  displacement  might  have  existed  for 
a  long  time;  and  the  organ  become  accommodated  to  its  altered  position, 
thus  rendenng  its  adjustment  the  more  difficult.  This  case,  perhaps,  may 
possess  some  additional  interest,  inasmuch  as  it  shows  that  the  hand  (a. 
small  one  at  least),  may  be  introduced  with  safety  into  the  uterus  at  the 
sixth  month  of  pregnancy,  for  the  purpose  of  delivery. 

l  Provincial  Medical  and  Surgical  Journal,  April  19, 1848,  p.  20&»   . 


147.— NEW  INSTRUMENT  FOR  PROLAPSUS  UTERI. 

{Dr.  James  Rxid,  Physician  to  the  General  Lying-in-Hospital,  has] 
Jontrived  a  new  instrument,  which  he  calls  the  "  womb  supporter."  It  is 
formed  of  two  separate  steel  springs,  very  narrow  at  the  ends  by  which  they 
are  joined  together;  the  free  extremities  being  each  one  inch  and  three 
quarters  broad,  convex  externally  and  concave  internally,  so  as  to  admit  of 
cork  being  attached  to  it ;  and  the  whole  being  covered  with  elastic  gum, 
it  has  no  sharp  edge.  The  two  narrow  ends  of  the  springs  are  fastened  to- 
gether by  an  intervening  piece  of  ivory  or  wood,  so  formed  as  to  allow  the 
{loader  extremities  to  separate  from  each  other  to  the  extent  of  two  inches 
and  a  quarter  at  their  outer  surfaces,-  The  two  free  ends  are  passed  to* 
£*tb*r  when  introduced  into  the  vagina,  and  are  then  allowed  to  expand, 
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and  to  become  applied  to  either  side  of  the  cervix  uteri.  The  instrument 
is  then  gently  pushed  up,  until  its  narrow  end  is  at  the  vulva,  thus  raising- 
the  womb  with  it  at  the  same  time.  (A  second  form  of  the  instrument  has 
a  contrivance  by  which  the  ends  can  oe  easily  drawn  together,  and  the  in- 
troduction as  well  as  the  extraction  of  the  instrument  facilitated).  A  but- 
ton is  fixed  to  the  connecting  piece  of  ivory,  and  to  this  button  a  loop  of 
-vulcanized  india-rubber  is  attached,  through  which  a  T  bandage,  ribbon,  silt 
handkerchief,  or  other  guard,  can  be  drawn,  and  attached  to  the  stays  be- 
fore and  behind,  for  the  sake  of  security,  although  in  some  cases  the  author 
has  found  the  instrument  requires  no  aid  of  this  description.  This  instru- 
ment does  not  exert  much  lateral  pressure  on  the  vagina,  and  does  not  pro* 
doce  pain.  The  patients  find  no  difficulty  in  its  introduction  and  removal, 
and  it  is  effectual  in  relieving  the  symptoms  caused  by  prolapsus. 

Med.  Go?.,  May  5, 1848,  p.  774. 


14H-NRW  INSTRUMENT  FOR  PROLAP8U8  UTERI  —By  M.  Dubois/ 

This  is  a  little  ivory  funnel  introduced  into  the  vagina  to  receive  the  neck 
of  the  uterus ;  its  lower  end  is  received  into  a  little  metallic  cup  which  is 
movable  and  attached  to  two  flexible  steel  arms,  one  of  which  passes  be* 
hind  the  anus,  and  the  other  in  front  of  the  vulva,  and  confined  by  a  band- 
age that  surrounds  the  pelvis.  This  pessary  has  the  advantage  of  being 
moveable ;  it  does  not  constrain  the  wearer,  and  as  she  is  able  to  remove  it 
at  pleasure  to  cleanse  it,  the  many  causes  of  irritation  are  thus  avoided. 
Some  are  unable  to  wear  it  comfortably;  no  doubt,  however)  this  may  be 
accounted  for  by  a  morbid  sensibility  of  the  organs  of  generation  often  ob- 
served.—Jour,  de  Med.  Dublin  Med.  Press,  Nov.  24,  1847,  p.  324. 


149— CASE  OF  POLYPU8  UTERI.— By  Dr.  T.  R.  Mitchell,  Master  of^the  South* 
fasten  Lying-in.Hospital,  Dublin. 

[The  polypus  was  about  the  size  of  an  orange ;  it  lowest  'part  touched 
the  perineum,  and  it  was  found  to  be  attached  to  the  cervix  uteri:  the 
pedicle  contained  two  pulsating  vessels  of  considerable  size.  Dr.  Mitchell 
says,—] 

On  the  28th  October,  assisted  by  my  friend  Professor  Beatty,  I  proceeded 
to  encircle  the  neck  of  the  tumour  with  a  ligature,  for  which  purpose  the 
speculum  was  first  introduced,  which  much  dilated  the  vagina,  and  simpli- 
fied the  operation. 

The  double  canula  of  Gooch  was  used,  having  the  windlass  attached,  and 
the  ligature  was  made  of  silk  salmon  line,  well  waxed,  and  armed  at  either 
end  with  a  piece  of  thin  wire,  of  about  a  foot  in  length.  This  method  of 
attaching  wires  to  the  ends  of  the  ligature  suggested  itself  to  me,  in  conse- 
quence of  the  trouble  and  difficulty  I  have  experienced  in  passing  the  ends 
of  the  wire  through  the  lower  part  of  the  canula.  When  the  tubes  were 
adjusted  (whiqh  I  am  happy  to  say  answered  the  purpose  admirably),  after 
some  little  difficulty  I  succeeded  in  passing  the  ligature  round  the  neck  of 
the  tumour,  and  proceeded  to  tighten  it  with  the  windlass.  Unfortunately, 
it  snapped  across,  and  I  was  compelled  to  knot  it  (not  having  another  withr 
me),  and  re-encircle  the  pedicle.  Having  accomplished  this  a  second  time,. 
the  instrument  was  attached,  and  the  lady  directed  to  be  kept  quiet.  No- 
thing untoward  occurred  until  the  30th,  being  forty-eight  hours  after  the- 
•Deration :  and  as  she  ha* complained  of  pain  in  the  hypogastrium,  the  liga- 
ture was  not  tightened.  On  this  morning,  however,  a  small  quantity  of 
blood  was  observed  to  trickle  from  the  vagina,  and  the  ligature  was  tightened 
considerably,  in  the  hope  that  the  bleeding  would  be  checked.  This  did  not 
succeed  in  effecting  the  purpose,  and  the  hemorrhage  became  more  profuse 
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towards  evening.    A  concentrated  solution  of  alum  was  now  injected  into  : 
the  vagina,  by  means  of  a  gum  elastic  bottle,  and  the  bleeding  was  dimin-- 
ished.    On  the  30th,  six  p.  m.,  the  patient  was  very  weak  from  loss  of  blood, ,. 
the  bleeding  having  profusely  continued  the  whole  night ;  she  had  not  slept, . 
amd  became  much  alarmed.    The  discharge  from  the  vagina  was  of  a  blood* 
redcolour,  but  rather  fratid;  her  pulse  was  small  and  weak,  but  very  quiok-* 
— 110  \  she  complained  of  giddiness,  and  pains  in  the  head,  and  imagined  r 
something  was  floating  before  her  eyes.    Wine,  ammonia,  ana  camphor  were> 
freely  given,  and  the  ligature  was  tightened  as  much  as  it  would  bear*    Ii 
then  proceeded  to  plug  the  vagina  with  pieces  of  soft  calico,  and  administered^ 
a  full  opate.    At  ten,  a.  m..  the  system  had  rallied  much,  and  the  patient 
was  more  composed.    The  bleeding,  however,  still  continued,  trickling  down- 
the  instrument,  which,  I  perceived,  acted  as  a  means  of  conveyance  for  it 
through  the  centre  of  the  plug.     I  consequently  determined  upon  removing 
the  pieces  of  calico,  and  substituting  sponge;  accordingly,  I  filled  the  va- 
gina full  of  the  latter  substance,  which  I  found  completely  to  embrace  the 
canula.    At  six,  p.  m.,  the  patient  was  much  better,  a  very  slight  oozing  of 
blood  only  continuing — felt  stronger,— pulse  100,— complained  of  pain  in  the 
region  of  the  bladder,  which  was  relieved  by  passing  water.    Ordered  the 
wine  and  opium  to  be  continued,  with  beef  tea.    On  the  31st,  at  nine,  a.  m.,  { 
the  patient  felt  in  good  spirits,  had  slept  well,  and  there  was  no  bleeding  of; 
any  consequence ;  her  pulse  was  full  and  strong,  being  at  80.    I  tightened  ■ 
the  ligature  without  removing  the  plugs,  and  continued  the  wine,  with  beef 
tea,  &c.    Nov.  1st. — the  patient  still  improving ;  a  fetid  fluid  oozing  from 
the  vagina,  I  withdrew  the  plug,   together  with  large  coaguls.    I  then- 
syringed  out  the  vagina  with  the  alum  solution,  which  was  returned  of  a 
very  florid  colour.    The  plug  was  again  introduced,  and  the  ligature  tight- 
ened.   On  the  2nd,  the  report  was  the  same  as  before,  with  the  exception  of 
•light  pain  and  tenderness,  on  pressure,  in  the  hypogastrium ;  the  abdomen 
was  ordered  to  be  stuped.     As  there  had  been  no  evacuation  of  the  bowels 
since  the  day  of  operation,  an  enema  was  administered.    The  ligature"*  ws*r 
again  tightened,  and  the  plug  withdrawn,  and  a  fresh  one  introduced.     On 
the  morning  of  the  4th  the  canula  came  away,  bringing  with  it  the  wasted 
polypus,  which  was  so  tightly  embraced  by  the  ligature,  that  it  required  to* 
be  cat  before  it  could  be  separated.    The  withdrawal  of  the  instrument  was- 
attended  by  no  pain  or  hemorrhage,  a  slight  oozing  of  reddish  and  fostid  se- 
rosity  only  occurring,  which  was  replaced  by  pus  on  the  three  following  days. 
Tjbe  patient  was  ordered  quinine,  wine,  and  every  kind  of  nutriment,  and  en  - 
t&e  7th  was  removed  to  the  sofa  in  her  drawing  room.    She  has  since  ra- 
pidly recovered,  and  is  now  quite  well. 

[Dr.  Mitchell  remarks,  that  of  the  three  modes  of  extripating  polypi,  tor- 
sion is  only  applicable  to  small  soil  vesicular  tumours ;  excision  he  has  never  ■ 
used,  always  preferring  the  ligature.    On  this  he  says, — ] 

In  using  the  ligature,  I  think  the  plan  of  fixing  the  wires  to  its  ends  most" 
valuable)  and  need  not  impress  upon  practitioners  the  necessity  for  applying -> 
the  noose  as  close  to  the  bulbous  part  of  the  tumour  as  possible,  lest  a  por- 
tion- of  the  uterus  be  encircled  by  it.     This  point  is  well  urged  by  Gooety 
who  also  says,  that  the  part  of  the  pedicle  attached  to  the  uterus  afterwards  - 
fans  off,  in  the -same  manner  that  the  funis  separates  from  the  umbilicus  of 
the*  child  after  birth.    If  the  ligature  be  properly  applied,  in  the  great  ma- 
jority of  cases  no  pain  will  be  felt ;  but  it  is  thought  that  in  every  case  where* 
pain,  is  felt,  that  a  part  of  the  uterus  must  necessarily  be  strangled,  and  that  * 
the'ligatare  ought  to  be  loosened,  or  if  necessary  removed.    As  to  the  latter  « 
practice  of  loosening  the  ligature,  no  one  could  question  its  utility ;  but  I  v 
am  quite  convinced,  that  you  may  have  considerable  pain  felt,  although  no  • 
portion  of  the  uterus  is  touched ;  'tis  true,  that  the  polypus  contains  no  nerves, 
and  therefore  is  insensible,  but  every  one  is  aware,  that  as  soon  as  the  liga- 
ture is  tightened,  that  the  tumour  becomes  congested  ani  swollen,  owing  to  -> 
the  free  exit  of  the  fluids  being  checked  by  the  ligature :  the  blood  coming 
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to  the  tumour  is  also  arrested;  both  which  causes,  acting  upon  so  sensitive 
-:«n  organ  as  the  uterus,  may  give  rise  to  pain  in  the  hypogastrium.    Nu- 
'  morons  cases  are  on  record  where  the  patient  has  died  from  peritonitis,  al- 
'  most  immediately  after  the  ligature  has  been  applied ;  but  in  those  oases  I 
Vfcave  no  doubt  that  the  uterus   was  injured.    The  practitioner,  however, 
-ought  to  be  on  his  guard,  and  if  he  find  that  the  pain  continues  after  tie 
application  of  a  warm  stupe  to  the  abdomen,  and  using  the  catheter  if  ne- 
cessary, he  ought  at  once  to  loosen  the  ligature;  and  when  tightening  the 
cord,  he  should  recollect  that  this  may  be  necessary;  and  be  careful  not  4o 

•  -pass  both  ends  over  the  projecting  screws  attached  to  Laundy's  windlass. 

•  TOt  merely  to  fasten  one  to  the  eye  at  the  extremity  of  the  instrument,  and 
:  tighten  with  the  other :  he  can  then  easily  slacken  it  as  much  as  he  wishes, 

a thing  very  difficult  to  accomplish  when  both  are  tightened. 

There  is  one  important  symptom  attendant  upon  this  case  which  it  is  ne- 
cessary to  allude  to,  viz.,  the  vast  amount  of  blood  lost,  in  which  it  forms  a 
remarkable  exception  to  the  general  rule,  not  only  as  to  the  quantity,  hut 

.  .also  the  source ;  it  is  the  opinion  of  some  of  the  best  authorities,  that  the 
uterine  surface  is  the  source  from  which  the  blood  flows,  when  that  disease 
is  present.  In  this  opinion  I  cannot  coincide,  as  I  am  convinced  that  the 
"blood  (in  this  case)  came  from  the  vessels  of  the  pedicle,  as  it  was  partially 
arrested  at  each  time  that  the  silk  was  tightened.  The  plugging  proved 
most  efficacious  in  stopping  the  hemorrhage ;  and  I  had  determined,  in  the 

-  «rent  of  its  failing,  to  twist  off  the  tumor,  with  the  canula  attached,  and  ap- 
ply caustic  to  the  surface,  or  if  necessary  the  actual  cautery. 

British  Record,  Jan.  1,  1848,  p.  90  ;  and  Feb.  1,  p.  63. 


16a— ON  fOLYFUS  UTERI.— By  Ds,  Locock,  First  Physician- Accoucheur  to  the 


[Gases  sometimes  occur  in  which  a  very  small  polypus,  not  larger  ^per- 
haps than  a  pea,  gives  rise  to  severe  hemorrhage.  In  such  a  case,  which 
occurred  to  Dr.  Locock,] 

By  examination,  the  tip  of  a  very  small  polypus  was  discovered  consider- 
ably within  the  cervix.  From  its  situation  and  small  size,  it  appeared  hn- 
jpossible.  to  remove  it.     Some  weeks  afterwards,  the  author  was  called  to 

-see  the  lady  some  distance  from  London,  in  consequence  of  the  hemorrhage 
having  been  alarmingly  profuse.  .He  found  her  with  a  bloodless  counte- 
nance, and  a  most  feeble,  flickering  pulse ;  and  it  seemed  evident  that  if  the 

•  hemorrhage  continued  she  could  not  much  longer  survive.  The  polypus 
was  still  so  far  out  of  reach,  that  all  attempts  to  catch  hold  of  it  by  forceps 
or  hooks  entirely  failed ;  but  the  author  succeeded  in  picking  off  or  digging 
through  the  polypus  with  his  finger  nail,  and  the  patient  perfectly  recovered. 
He  has  since  met  with  four  cases  of  a  similar  character.  In  all,  the  pecu- 
liarity existed,  that  the  small  polypus  could  not  be  detected,  except  during 
the  attacks  of  hemorrhage,  at  which  times  the  os  uteri  was  found  open  and 
flaccid.  It  was  with  exceeding  difficulty  and  after  many  failures,  that  the 
author  succeeded  iu  removing  the  polypus  in  three  of  these  cases.  But i  he 
often  felt  that  if  he  had  a  finger  nail  long  enough,  strong  enough,  and  sharp 
enough,  he  might  scoop  away  the  polypus,  as  in  the  case  of  a  medical 
ihend's  wife.  He  therefore  had  an  instrument  made,  which  is  simply  a 
very  small,  fine,  and  sharp  scoop,  like  a  carpenter's  gouge,  enclosed  in  a 
canula,  either  to  remain  entirely  within  or  made  to  protrude  beyond  the 
sheath,  the  length  of  the  protrusion  being  regulated  by  a  screw  at  the  han- 
dle. This  instrument  is  passed  through  the  os  uteri,  its  cutting  edge  is 
pressed  against  the  base  of  the  polypus,  and  it  is  then  worked  gently  half 
round  and  back  again  once  or  twice,  till  it  has  cut  through  the  object.  The 
author  then  offers  some  remarks  on  polypi  of  larger  size,  recommending 
their  removal  by  excision  rather  than  by  ligature.  Before  excision,  he 
twists  the  polypus  round  several  times,  so  as  to  produce  torsion  of  the  tar- 
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teries.  In  very  large  polypi,  it  may,  perhaps,  be  better  to  apply  the  liga- 
ture first,  and  after  two  or  three  days,  when  the  circulation  has  become  well 
strangulated,  to  cut  through  the  neck  of  the  polypus  above  the  noose. 
When  the  polypus,  though  auite  within  reach  of  the  touch,  is  too  small  to 
/be  noosed  E>y  a  ligature,  and  baffles  the  operator  in  attempting  to  seize  it 
'With  forceps  or  hooks,  the  difficulty  vanishes  if  a  bivalve  speculum  be  used 
to  bring  the  polypus  within  sight.  It  can  then  be  snipped  off  with  a  pair  of 
curved  scissors,  with  or  without  the  assistance  of  the  forceps,  the  cut  sur- 
face being  afterwards  touched  with  nitrate  of  silver.  Lastly,  the  author 
noticed  the  circumstance  that  a  large  polypus  may  exist,  even  of  the  six* 
of  a  fcetal  head,  without  the  usual  symptoms,  hemorrhage  or  leucorriuB** 
being  noticed— its  presence  being  discovered  through  its  pressure  on  the* 
bladder  leading  to  the  necessity  of  the  catheter. 

Dr.  Locock  said  that  the  instrument  was  directed  into  the  os  uteri,  audi 
passed  into  the  cavity  of  the  organ.  In  its  passage  it  cut  through  the  base 
of  the  polypus,  and  removed  it.  He  did  not  apprehend  any  ill  consequences 
from  wounding  the  uterus,  for  there  was  no  organ  of  the  body  which  could 
be  wounded  with  more  impunity  than  the  womb  in  its  healthy  state. 

Medical  Gazette,  May  5, 1848,  p.  TJX 


Idl.-NBW   MODE  OF  APPLYING   LIGATURES  TO  POLYPI.-By  M.  Favbst. 

The  recommendation  of  this  method  is  its  great  simplicity.  ML  Favrot 
takes  two  gum  elastic  catheters,  of  convenient  size,  and  cuts  off  the  end  of 
each  just  below  the  eye;  he  then  doubles  a  piece  of  silk,  of  necessary 
length,  and  inserts  the  loop  into  one  catheter,  the  two  ends  joined  or  not, 
into  the  other,  and  brings  each  extremity  out  of  the  lower  end  of  the  cathe- 
ter. This  being  arranged,  the  next  step  is  to  separate  the  two  threads  be- 
tween tbe  upper  extremities  of  the  catheters,  and  to  pull  one  down  in  the 
form  of  a  loop,  leaving  only  one  above,  which  is  carried  up  to  the  pedicle  of 
the  tumor.    The  application  then  is  as  follows : —  ■ 

The  catheters  or  sounds,  together  with  the  interposed  thread,  are  carried 
up  to  the  base  of  the  tumor,  the  loop  of  the  thread  which  has  been  pulled 
down  being  held  on  each  side  with  the  respective  catheters.  This  Doing 
done,  the  said  loop  is  allowed  to  pass  over  the  tumor,  the  two  catheters  be- 
ing transferred  to  the  same  hand ;  all  that  is  required  is  then  to  tighten  the 
thread  by  drawing  its  two  ends,  when  as  is  readily  seen,  the  loop  glides  out 
of  the  other  sound,  and  encircles  the  pedicle  of  the  tumor. — Revue  Medico* 
Chirurgicale,  Janv.  1848.  Prov.  Med.  and  Surg.  Jour.t  April  19, 1848,  p.  tif.    . 


i<&— REMOVAL  OF  A  LARGE  FIBROUS  TUMOUR  FROM  THE  UTERUS.-By 
Dr.  Simpson. 

[The  patient,  who  was  46  years  of  age  and  had  born  ten  children,  had 
been  subject  for  two  years  to  very  severe  floodings,  recurring  every  fort- 
night,   We  are  told  that] 

Dr.  Simpson  found,  on  examination,  a  large  fibrous  tumour  imbedded  in 
the  back  wall  of  the  uterus,  and  which  protruded  downwards  upon  the  top 
of  the  vagina  in  a  rounded  form,  the  os  uteri  and  uterine  cavity  lying  in 
front  of  it — as  ascertained  by  the  uterine  sound. 

Dr.  Simpson,  (accompanied  by  Drs.  Malcolm,  Zeigler,  Weir,  and  Keith,) 
made  an  opening,  by  means  of  caustic  potass,  into  the  most  prominent 
part  of  the  tumour,  about  one  inch  behind  the  os  uteri.  It  extended  through 
the  layer  of  uterine  substance,  and  into  the  mass  of  the  tumour  itself.  On 
passing  up  the  finger  into  the  hole  thus  made,  it  was  found  that  it  could  be 
passed  easily  between  the  substance  of  the  tumour  and  the  uterine  wall. 
The  tumour,  in  fact,  seemed  to  be  very  loosely  connected  with  its  uterine 
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envelope,  and  could  be  separated  from"  it  with  great  ease  as  far  as  the  fin- 
ger could, pass  between  them.  Two  days  [after  the  caustic  was  used,  Dr. 
Simpson  found  the  artificial  opening  enlarging  like  the  os  uteri  in  labour,  and 
the  tumour  beginning  to  protrude  through  it.    It  opened  up  gradually,  the 

Sitient  taking  some  ergot,  and  on  the  fifth  day  a  large  piece  of  tumour  was 
und  pushed  low  down  into  the  vagina,  while  the  edge  ef  uterine  wall 
could  barely  be  felt,  encircling  it  like  the  rim  of  the  os  uteri  when  fully 
dilated.  The  abdominal  tumour  had  subsided  considerably.  On  the  eighth 
day,  Dr.  Simpson  attempted  to  pass  a  ligature  round  the  mass,  but  found 
it  could  not  possibly  be  made  to  include  but  a  very  small  portion.  He  se- 
fiarated,  however,  and  brought  away  a  small  fragment,  not  without  giving 
a  good  deal  of  pain.  The  tumour  now  gradually  and  more  completely  filled 
the  vagina.  The  uterus,  however,  seemed  unable  to  throw  it  off  entirely, 
-and  the  patient  was  getting  exhausted  from  the  quantity  of  the  discharge, 
which  was  very  fetid  and  offensive.  On  the  12th  day,  Dr.  Simpson,  while 
ahe  was  completely  under  the  influence  of  chloroform,  passed  up  his  hand 
by  the  side  of  the  tumour,  completed  the  separation  of  the  remaining  adhe- 
sion (like  an  adherent  placenta),  and  brought  away  the  tumour  in  one  mass. 
This  was  done  in  a  very  few  minutes.  The  patient  awoke  up  quite  qui- 
^etlv,  said  she  had  felt  no  pain  whatever;  nor  did  she  complain  at  all  of 
pam  in  the  region  of  the  uterus  subsequently.  She  proceeded  very  well  for 
4hree  days,  her  pulse  not  above  eighty ;  when,  in  consequence  of  her  nurse 
staking  unwarrantable  liberties  with  her  in  making  her  get  out  of  bed, 
washing,  &c,  she  was  seized  with  rigors,  followed  by  severe  sore  throat 
.and  irritative  fever.  This  completely  exhausted  her  remaining  strength 
and  she  died  six  days  after  the  tumour  was  removed.  '  The  body  was  ex- 
amined by  Dr.  Bennett,  Dr.  Scott,  Dr.  Simpson,  and  Dr.  Keith.  The  peri- 
toneal surface  of  the  uterus  was  perfectly  healthy,  and  showed  no  trace 
whatever  of  inflammatory  action.  The  cavity  in  the  back  wall,  in  which 
■the  tumour  had  been  imbedded,  was  much  reduced  in  size,  and  appeared 
to  be  tending  to  a  healthy  cicatrization. 

The  tumour  weighed  three  pounds  eight  ounces  when  removed.  It  must 
«have  been  somewhat  heavier,  as  the  great  discharge  for  several  days  was 
so  doubt  from  partial  softening  and  decomposition  of  the  tumour.  Various 
French  surgeons  had  cut  down  upon  such  tumours,  and  enucleated  them 
by  instruments,  or  by  the  hand.  In  the  above  case,  Dr.  S.  had  merely 
formed  an  artificial  opening  into  the  uterine  cyst  (as  it  were)  containing 
-the  tumour,  and  then  allowed  the  uterine  walls  which  are  hypertrophied 
around  such  masses  (exactly  like  the  uterus  in  pregnancy),  to  push  down 
and  expel  the  foreign  body.  It  was,  he  believed,  the  first  time  this  new 
operation  had  been  performed,  and  the  largest  fibrous  tumour  ever  yet  enu- 
cleated. The  tumour,  on  division,  was  shown  to  be  the  common  fibrous: 
tumour  of  the  uterus.  Monthly  Jour.,  March,  184S,?.  691. 


163.— ON  CERTAIN  FORMS  OF  HEADACHE  IN  FEMALES —By  Dr.  P.  Mvanrr. 

[There  is  a  form  of  headache  frequently  met  with  in  females,  during  the 
menstrual  periods,  and  attacking  mostly  the  left  side  of  the  head  :— -] 

The  pain,  says  Dr.  Murphy,  is  intermittent,  shooting,  and  lancinating  : 
may  be  fixed  for  days,  and  is  most  severe  at  the  temple  (when  it  is  termed 
clavus  hystericus,)  and  next  at  the  parietal  protuberance  and  occiput :  it 
proceeds  from  the  sub-occipital  nerve,  and,  if  the  exit  of  the  nerve  i* 
pressed  upon,  pain  more  or  less  severe  is  complained  of,  extending  along 
the  whole  course  or  at  certain  sites  only  of  the  nerve — as  at  the  temple, 
nape  of  the  neck,  parietal  protuberance,  &o. :  it  is  usually  increased  during 
the  menstrual  period,  and  is  generally  a  complaint  of  unmarried  females 
between  the  33rd  and  35th  years  of  life,  and  is  indubitably  a  form  of  hys- 
teria.   The  menses  are  usually  profuse  or  difficult,  the  bladder  irritable, 


*80  MIDWIFERY,  ETC. 

snd  there  are  ill-defined  painful  sensations  about  the  pelvis ;  other  ;forms  of 
"neuralgia  -often  co-»exiet.  The  irritation  of  the  sub-occipital  nerve  must  be 
traced  to  the  ovaries,  being  only  present  where  these  exist,  and  while  -ca- 
pable of  fulfilling  the  function  of  menstruation ;  and  our  treatment  must  "be 
primarily  directed  to  remove  any  congestion  or  irritation  of  these  peculiar 
•organs,  and  secondarily  to  lessen  the  pain  of  the  nerves.  The  anther  ad- 
vises tne  daily  use  of  hip-baths  or  sea-bathing,  where  possible ;  attention 
to  prevent  accumulations  in  the  rectum;  abstinence  from  stimulants; 
mental  employment;  inf.  valerian  c.  digitalis, with  pills  of  assafcetida;  oc- 
casionally general  or  only  local  bleeding ;  and  when  these  fail,  a  gentle 
mercurial  action,  the  cold  bath  being  during  the  time  omitted.  As  local 
means  he  recommends  belladonna  plasters,  veratrine  ointment,  sinapisms, 
or  blistering.  Where,  however,  the  patient  is  exhausted  by  leucorrhojs>  or 
profuse  menstruation,  with  symptoms  of  chronic  inflammation  of  the  womb 
or  ovaries,  the  treatment  becomes  more  doubtful;  but  the  author  prefers 
the  trial  of  a  tonic  treatment,  and  advises  the  exhibition  of  the  valerianate 
of  zinc  and  quinine,  as  especially  efficacious,  and  the  sulphate  of  iron  in  in- 
fusion of  valerian  when  there  are  evidences  of  confirmed  chlorosis. 

This  headache  may  be  termed  the  nervous  headache :  it  also  assumes 
another  form,  which  may  be  termed  the  cutaneous  headache,  and  is  theae- 
micrania  of  our  forefathers  :  it  seems  to  be  located  in  the  integuments  of 
one  half — usually  the  left  side — of  the  head,  which  is  so  exquisitely  sen- 
sible as  scarcely  to  bear  the  least  touch  of  the  finger,  and  the  pain  never 
passes  the  mesial  line. 

Another  form  of  headache  is  that  arising  from  deficiency  of  blood  within 
the  cranium,  and  coming  on  after  hemorrhages,  exhausting  discharges,  or 
any  other  debilitating  causes;  the  best  examples  occur  in  chlorosis.  It  is 
increased  by  the  erect,  diminished  by  the  recumbent  posture ;  is  not  a  very 
painful  form,  but  is  often  attended  with  impaired  vision :  its  cause  may  be 
traced  to  diminished  muscular  power  of  the  heart,  which  palpitates  on  slight 
exertion :  there  is  also  dyspnoea,  pale  face,  and  other  symptoms  of  a  feeble 
circulation,  with  a  sinking  pain  at  the  epigastrium,  and  craving  appetite. 
If  the  true  cause  of  this  headache  is  mistaken,  and  depletion  used,  paralysis 
lias  been  known  to  supervene,  but  if  the  debility  be  removed,  the  muscular 
power  of  the  heart  is  easily  increased ;  and  the  most  useful  remedies  are, 
«teel  by  itself  or  oombined  with  quina,  full  diet,  and  the  recumbent  posture. 

Another  form  of  headache  alluded  to  by  the  author  arises  from  excess  of 
blood,  and  may  exist  as  a  passive  or  congestive,  or  as  an  active  or  inflam- 
matory state.  The  former,  arising  from  the  various  known  causes  of  con- 
gestion, is  diagnosed  by  the  constant  heavy  pain  at  the  anterior  part  of  the 
head,  increased  by  the  recumbent  posture,  sense  of  chilliness,  slow  feeble 
pulse,  tendency  to  vomiting,  and  pain  in  the  lumbar  region,  caused  by  con- 
-  ffestion  of  the  spinal  cord.  It  is  a  dangerous  form  of  headache,  and  has  in 
tne  depressing  diseases  proved  in  a  few  hours  fatal,  but  in  other  cases  has 
lasted  weeks  without  much  mischief.  The  treatment  should  be  to  induce 
reaction  as  soon  as  possible  by  the  warm-bath  or  an  emetic.  The  author, 
deprecated  the  usual  attempts  to  arrest  vomiting  during  the  invasion  of 
fevers.  If  the  headache  persists,  with  hot  skin,  leeches  to  the  inner  nares 
will  be  found  of  value,  applied  to  the  temple,  they  debilitate  without  re- 
lieving this  pain  of  the  head,  and  they  are  altogether  inadmissible  when 
this  coexists  with  typhus  or  scarlatina.  Blisters  may  also  be  applied,  and 
diaphoresis  produced  by  the  usual  means ;  cold  applications  to  the  head  the 
author  considered  useless,  and  even  likely  to  increase  congestion.  Care 
was  also  requisite  that  mere  congestion  should  not  by  the  use  of  stimuli  be 
forced  into  inflammation,  which  is  the  next  stage  if  resolution  or  fatal  ter- 
mination does  not  take  place.  The  author  regarded  idiopathic  phrenitis  as 
a  most  rare  disease,  and  hydrocephalus  acutus  as  congestion,  not  inflamma- 
tion. Phrenitis  was  well  marked  by  the  tensive  pain  increased  on  stooping, 
by  the  bright  eye,  hot  skin,  nausea,  and  vomiting,  tendency  to  delirium!  and 
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i  twitching  of  the  muscles  of  the  face ;  the  most  active  antipblogis- 

"4fe  iwnnrei  should  be  used. 

Hiere  were  other  forms  of  headache  easy  of  diagnosis,  but  of  these  the 
-  fjsjthor  would  only  mention  the  constant  pain  of  head  in  children,  with  ema- 
and  want  of  sleep,  and  which  diagnosed  tubercles  of  the  brain.  The 
he  of  pregnant  females  referred  to  the  centre  of  the  head,  and  at- 
with  a  remarkably  slow  pulse,  and  in  which  if  bleeding  is  neglected, 
lions,  abortions,  and  too  often  death,  are  apt  to  supervene ;  and  last- 
ly, the  pain  of  the  head  occurring  after  a  night's  debauch,  the  cause  of 
wmeh,  whether  in  the  stomach  or  affected  organ,  the  author  considered  not 
to  lure  been  sufficiently  investigated.        Med.  Gazette,  Dtc%  10, 1847,  p.  1032. 


16t—GUE  OF  MON8TER_By  R.  U.  West,  Esq.,  Hogsthorpe,  Lincolahiw. 

I  was  sent  for  on  Sunday  evening,  August  15th,  at  about  six  o'clock,  to 

i  attend  the  wife  of  Robert  Garfit,  a  coach  painter,  residing  in  this  village. 

It  was  her  fifth  confinement,  and  she  had  always  had  easy  labours.     She 

?  stated  that  she  had  had  slight  pains  the  whole  of  the  day.    Having  ascer- 

'  tained,  on  examination,  that  the  os  uteri  was  well  dilated,  and  having  felt 

through  the  membranes  one  knee  presenting,  I  at  once  directed  my  patient 

to  go  to  bed. 

When  I  eameup  stairs  again,  on  examining  again,  I  found  a  set  of  mem- 
branes still  presenting,  which  I  ruptured,  and  then  I  felt,  besides  the  knee 
mbove  mentioned,  two  feet,  neither  of  which  belonged  to  it ;   and,  passing 
the  finger  higher  up,  I  made  out  the  foot  belonging  to  the  knee,  and  higher 
•till,  the  toes  of  a  fourth  foot.    My  conclusion,  of  course,  was  that  this  was 
m  oase  of  twins,  in  which  all  the  four  feet  had  got  down  together ;  and  that 
it  -was  the  other  set  that  I  myself  had  ruptured.    Taking  this  view  of  the 
nature  of  the  oase,  I  did  not  anticipate  the  slightest  difficulty;  I  passed  my 
hand  into  the  uterus  till  I  reached  the  perineum  of  one  fetus,  and,  thus 
making  sore  that  the  two  legs  I  proposed  to  bring  down  first  belonged  to 
1  tile  emme  body,  I  proceeded  with  the  delivery  of  fatus  No.  1.     These  two 
1  legs  came  down  with  no  more  than  the  usual  very  gentle  traction,  till  the 
knees  had  cleared  the  vulva,  the  toes  being  turned  towards  the  os  pubis, 
when  I  perceived  that  a  greater  amount  of  traction  was  gradually  becoming 
necessary.    As  I  could  still  feel  the  legs  of  the  other  ohild  near  the  peri- 
memm,  I  considered  that  this  unusual  bulk  by  the  side  of,  or  rather  behind, 
^the  buttocks  of  the  one  I  was  attempting  to  bfing  down,  was  sufficient  to 
account  for  a  little  increase  of  difficulty,  particularly  as  the  body  of  the 
sseond  fetus  appeared  to  be  in  front  of  the  first,  and  had  therefore  crossed 
it.    All  attempts  to  push  these  feet  out  of  the  way  were  unavailing,  for  the 
1  obvious  reason,  as  I  thought,  that  there  was  no  sufficient  prominence  which 
•  scald  hold  them  back.    I  continued  accordingly  to  use  more  and  more  force, 
mtil  I  waB  well  able  to  grasp  both  thighs  with  a  cloth. 

What  was  the  cause  of  the  difficulty  that  was  now  beginning  to  be  of  se- 
rious amount?    I  was  forced  to  conclude  that  the  foetuses,  bv  lying  across 
'  *ieh  other,  were  somehow  entangled.    I  now  passed  my  left  hand  (the 
pother  lying  on  her  left  side)  along  the  back  of  the  child,  to  reach,  if  pos- 
sible, the  cause  of  entanglement.    I  had  hitherto  been  using  the  right- 
With  considerable  difficulty  I  succeeded  in  reaching  the  left  shoulder.  Dut 
•ould  not  feel  anything  unusual  there.    I,  however,  managed  to  brine  down 
*he  mrm.    After  this,  by  grasping  the  thighs  with  both  hands,  and  using 
>ery  considerable  force  in  traction,  I  brought  the  foetus  so  low  that  the  oris- 
~**jb  of  the  iliac  bones  were  all  but  external  to  the  vulva;  but  all  my  efforts 
*©  bring  the  child  any  further  down  were  fruitless. 

I  went  to  the  foot  of  the  bed,  and  introducing  the  left  hand  again  by  way 
^f  the  perineum,  I  tried  what  I  could  do  by  grasping  the  body  of  the  child 
^toote  its  pelvis,  while  with  the  other  hand  f  pulled  at  the  legs;  but  it  was 
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useless ;  and,  although  my  thumb  and  fingers  seemed  to  pass  nearly  round 
the  child,  I  felt  nothing  unusual.  The  two  foetuses  seemed  jammed  toge- 
ther. I  began  to  think  it  would  be  necessary  to  let  the  other  two  feet  come, 
in  order  to  bring  the  cause  of  entanglement,  whatever  it  might  be,  mofe 
within  reach;  but  I  durst  not  venture  upon  such  a  bold  plan ;  for  supposing 
the  foetuses  to  be  separate  ones,  as  was  most  probable,  it  would  be  unjusti- 
fiable, I  thought,  to  do  a  thing  so  out  of  course  as  to  allow  the  bodies  of 
two  full-grown  children  to  occupy  the  pelvis  at  once.  I  was  altogether  so 
puzzled  in  mind  and  exhausted  in  body  (my  hands,  with  nearly  three  hour's 
incessant  exertion,  being  so  much  cramped,  that  now  and  then  I  could  hard- 
ly grasp  anything,)  that  I  determined  on  having  the  benefit  of  a  consulta- 
tion and  of  a  second  pair  of  hands.  I  felt  also  that  a  divided  responsibility  , 
would  be  very  desirable* 

I  therefore  desisted  from  any  further  interference  beyond  an  occasional 
examination  during  a  pain,  while  a  messenger  fetched  Mr.  Gilby  from  Al- 
ford,  a  distance  of  seven  miles.  We  then  proceeded  as  follows : — While  my 
friend  held  the  legs  of  the  foetus  enveloped  in  a  napkin,  drawn  down  as  mr 
as  he  could,  I  passed  the  blunt  hook  up  along  the  back  and  endeavored  to 
get  a  hold  somewhere.  As  it  would  not  hold  by  the  shoulder,  I  foroed  it 
through  the  back  close  to  the  spine,  and  got  a -firm  hold  by  one  of  the  ribs. 
I  may  mention  that  the  funis  had  been  prolapsed  more  than  an  hour,  and 
had  long  ceased  to  pulsate.  By  this  plan — Mr.  Gilby  pulling  at  the  legs, 
while  I  pulled  by  the  blunt-hook — we,  by  using  very  considerable  force, 
brought  the  body  a  little  lower  down,  but  we  could  not  bring  it  away.  The 
blunt-hook,  having  dislocated  the  spine  and  broken  two  or  three  ribs,  began 
to  tear  out.  It  was  therefore  withdrawn,  and  I  was  searching  for  another 
place  to  fix  it  by,  when  I  felt  what,  without  sufficient  consideration,  I  took 
to  be  the  second  arm  attached  to  the  body  of  the  child  already  half  born. 
Without  giving  myself  time  to  reflect  that  it  was  too  thick,  down  I  polled 
it.  This  was  a  leg.  I  could  not  have  been  deceived — it  was  certainly  at- 
tached in  some  way  to  the  same  body  of  which  the  two  proper  legs  had  for 
some  time  been  external  to  the  vulva.  I  examined  again,  and  made  out 
this  time  plainly  enough  that  the  two  foetuses  were  united,  and  as  far  as  I 
could  reach  I  could  not  find  out  where  they  separated  again.  I  directed 
Mr.  Gilby'8  attention  to  this  most  extraordinary  circumstance,  which  at 
once  explained  the  immense  difficulty  we  had  experienced.  There  was  no- 
thing else  for  it  now  but  to  let  both  the  bodies  come  together.  They 
were  united  at  the  navel,  abdomen  to  abdomen ;  and  there  was  but  one  fu- 
nis, which  passed  upwards  into  the  two  bellies  at  the  point  where  the  union 
commenced.    Both  were  females. 

ft  We  made  several  attempts  with  the  flat  hand  passed  along  the  united 
bodies  to  feel  the  neck,  or,  if  there  were  two  heads,  the  necks,  with  the 
division  between  them ;  for  we  could  not  tell  whether  there  would  prove  to 
be  but  one  head  and  one  neck,  or  two.  But  until  we  had  drawn  both  bodies 
down  a  little  lower,  we  could  not  pass  our  hands  high  enough  up.  To  make 
a  little  more  room,  while  Mr.  Gilby  held  the  foetuses  as  low  down  ae  he 
could,  I  passed  my  right  hand  up  the  back  of  the  second  foetus,  which,  it 
will  be  understood,  was  lying  next  the  os  pubis,  and  with  much  difficulty 
succeeded  in  getting  down  its  left  arm,  though  I  fractured  the  humerus  in 
doing  it.  This  done,  we  were  enabled  to  draw  down  the  bodies  so  lew,. 
that  we  could  ascertain  that  there  were  in  reality  two  necks,  and  c 
ouently  two  heads.    We  now  decided  on  separating  the  foetuses.    1 1 


tore  passed  a  bistoury,  guarded  by  the  forefinger  of  my  left  hand,  as  highest 
up  the  union  as  I  could  do  with  safety  to  the  mother,  and  plunging  it  in^ 
brought  it  out  again  at  the  united  umbilicus.  We  perceived  that  a  largest 
mass  of  liver  had  been  cut  into.  This  we  tore  away  along  with  nearly  thea 
whole  of  the  intestines  belonging  to  both  children.  By  so  doing  we  dime-- 
nished  the  bulk  occupying  the  pelvis  so  much  that  we  were  enabled  todreW" 
the  bodies  down  a  good  way  further.    I  have  said  the  blunt-jaook  had  divass- 
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dad  the  spine,  and  made  a  considerable  hole  in  the  back  of  the  first  fatal  ; 
and  now  that  an  incision  had  been  made,  which  opened  its  abdominal  cavi- 
ty, this  child  was  so  nearly  in  two,  that  at  any  rate  it  was  not  likely  to  be 
m  any  farther  ase  for  traction ;  so  it  was  cut  off  and  laid  aside. 

It  was  now  onr  object  to  bring  the  bodies  low  enough  to  enable  us  to 
complete  the  separation,  and  afterwards  open  one  of  the  heads  if  it  should 
be  necessary.  I  therefore  passed  the  blunt-hook  up  between  the  children, 
sad  got  a  firm  hold  at  the  top  of  the  junction,  and  while  Mr.  Gilby,  again 
grasping  the  pelvis  of  the  second  child,  made  powerful  traction  with  both 
Sands,  I  made  equally  powerful  traction  with  the  blunt-hook.  After  two  or 
three  efforts  of  this  kind,  a  violent  expulsive  pain  coming  to  our  assistance, 
the  two  heads,  to  our  great  delight,  came  suddenly  away  together,  and  com- 
plete delivery  was  effected. 

Now,  it  has  been  mentioned  that  there  was  only  the  body  of  the  second 
ehOd  left  to  null  by.  This  kind  of  traction  brought  the  head  of  that  foetus 
"below  the  chin  of  the  other,  the  extent  to  which  they  had  been  divided  ha- 
ving enabled  the  remaining  undivided  portion  to  stretch  sufficiently  to  ad- 
mit of  this  favorable  change  of  position.  Thus  the  heads,  in  point  of  fact, 
passed  through  the  pelvis  one  after  the  other. 

There  was  a  good  deal  of  hemorrhage  after  the  birth  of  the  children,  and 
in  two  or  three  minutes  the  one  placenta  was  without  any  difficulty  ex- 
tracted. The  labour  was  over  a  little  before  midnight.  The  perineum  was 
uninjured,  and  the  mother  has  recovered  without  a  single  bad  symptom. 
The  appearance  presented  was  that  of  two  perfectly  formed  and  well-deve- 
loped female  children  united  from  the  umbilicus  to  the  necks.  They 
weighed,  without  the  enormous  liver  and  those  portions  of  the  intestines 
which  were  torn  away.  Hi  lb.  avoirdupois;  and  estimating  the  weight  of 
the  parts  removed,  ana  of  the  blood  that  was  lost,  at  a  pound  and  three- 
quarters,  I  think  we  may  safely  assume  that  they  would  nave  weighed,  if 
entire.  13  lb.,  which  is  two  pounds  more  than  the  average  weight  of  twins, 
according  to  Burns.  The  union  at  the  top  was  formed  by  a  common  ster- 
num, or  rather  by  the  clavicular  extremities  of  two  sterna  united  end  to 
"  sad,  and  passing  nearly  straight  across.  This  double  sternum  was  very 
short,  and  would,  if  removed,  nave  presented  the  appearance  of  a  nearly 
square  piece  of  bone  with  a  clavicle  at  each  of  the  four  corners.  A  kind  of 
'  nph6  could  be  felt  at  the  point  where  the  bits  of  sternum  joined  each  other. 
Below  the  sternum,  on  both  sides,  the  true  ribs  were  united  by  short 
pieces  of  cartilage,  which  ran  straight  across  from  the  ribs  of  one  child  to 
the  corresponding  ribs  of  the  other.  The  cartilages  of  the  false  ribs  turned 
ipwards,  and  were  attached  to  the  under  part  of  the  cartilages  of  the  lowest 
true  ribs. 

£The  liver  having  been  cut  nearly  in  two,  and  torn  away  along  with 
nearly  all  the  intestines,  it  was  impossible  to  ascertain  the  relative  position 
of  the  parts  in  that  portion  of  the  abdominal  cavity  in  which  the  sac  of  the 
peritoneum  was  common  to  both  foetuses.  There  was  but  one  umbilical 
cord,  and,  as  that  was  not  at  all  thicker  than  the  average,  I  imagined  it  possi- 
ble that  the  children  might  each  supply  only  one  umbilical  artery ;  but,  on 
examining  the  iliacs  in  one  of  them,  I  found  that  each  iliac  sent  off  its 
artery  in  the  usual  way.  The  aorta  of  the  other  fcetus,  having  been  cut  in 
two  in  the  situation  where  the  blunt-hook  had  divided  the  spine,  had  been 
torn  away  along  with  both  kidneys ;  but  there  could  be  no  doubt  that  this 
child  supplied  two  umbilical  arteries  as  well  as  the  other.  The  cord  must, 
therefore,  have  contained  four  umbilical  arteries:  but  for  various  reasons, 
which  will  be  more  apparent  when  I  come  to  the  description  of  the  heart,  I 
think  it  probable  that  there  was  but  one  umbilical  vein.  I  regret  that, 
When  I  was  searching  into  these  matters  the  day  after  the  delivery,  the 
Whole  of  the  funis,  as  well  as  the  placenta,  had  been  made  away  with  by 
the  nurse. 

Attached  to  the  under  part  of  the  raphe  of  the  common  sternum,  which. 
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.  formed  a  kind  ef  rtof  to  the  two  chests,  was  a  membranous  bag  extending 

\aoross  from  aide  to  aide,  and  down -to  the  diaphragm.    On  cutting  into  lhia, 

I  found  it  waa  a  pericardium  containing  a  curiously  shaped  heart,  common 

to  both  fetuses.    Passing  the  finger  along  the  top  of  this  heart,  I  found 

that  its  only  attachments  were  at  each  side,  the  middle  part  for  the  space 

•  of  about  two  inches  being  free.    Flat  and  shaped  like  a  kidney,  it  seemed 
.to  lie  evenly  between  the  two  chests ;  but  by  stretching  it  downwards  .it 

:  aasumed  acme  obliquity,  which  I  found  was  occasioned  by  the  circumstance 
that  each  upper  corner  of  the  heart  was  connected  with  the  right  aide  of 
each  fetus.  Each  child  had  a  complete  pair  of  lungs,  three  lobes  on  eaeh 
right  aide,  and  two  on  each  left,  the  mediastina  extending  backwards  from 
.the  sentre  of  the  common  pericardium.  Two  thymus  glands  were  attached 
to  the  under  part  of  the  sternum,  separated  from  one  another  by  the  peri- 
»  cardium.  Each  fetus  had  two  kidneys,  and  the  pelvic  viscera  in  loth 
were  perfect  and  well  developed.  Although  the  liver  was  much  torn  and 
.nearly  out  in  two,  I  was  yet  enabled  to  make  out  distinctly  that  it  was 
>a  large  one,  common  to  both  children.  I  could  not  find  any  gall-bladders, 
but  probably  there  would  be  two;  at  any  rate  there  must  have  been  two 

•  ducts,  one  for  each  duodenum.    The  diaphragm  was  torn  to  shreds. 

The  heart  itself  is  shaped  like  a  kidney,  and  weighs  exactly  one  ounce 
avoirdupois.  On  external  examination  it  is  found  to  possess  the  following 
peculiarities : — one  enormous  large  auricular  sinus  having  two  openings 
into  it  at  one  corner,  supposed  to  be  the  openings  for  a  common  superior  and 
inferior  vena  cava ;  with  five  auricular  appendages — one  very  large  under 
the  openings  for  the  cava?,  two  at  the  other  corner,  looking  like  another 
large  one  split  in  two,  and  two  smaller  ones  near  to  each  other,  hanging 
down  on  the  other  front' of  the  heart  between  the  roots  of  the  t  wo  aort®— -all 
these  appendages,  communicating  internally  with  the  large  auricular  auras. 
<An  aorta  at  each  side  of  the  heart,  and  a  single  pulmonary  artery  having  its 
root  near,  and  passing  under  that  aorta  which  is  situated  nearest  the 
openings  for  the  cava?.  These  three  vessels  all  furnished  with  semilunar 
valves.  No  traces  of  pulmonary  veins  can  be  found.  Thus  this  heart  may 
be  said  to  consist  of  but  one  auricle  for  the  admission  of  blood,  and  one  ven- 
tricle for  its  expulsion  by  means  of  three  arteries.  It  is  evident,  therefore, 
.that  though  it  might  do  very  well  to  support  fatoX  life,  even  for  both  chil- 
dren, it  could  not  have  supported  extra  uterine  life  for  more  than  a -few 
.  minutes. 

<Now  as  there  appears  to  be  but  one  common  auricle  and  one  comaaon, 
pulmonary  artery,  is  it  not  probable  that  the  ascending  cava  of  each  fetus, 
if  they  could  have  been  examined,  would  have  been  found  to  have  united  in 
a  common  trunk  before  passing  through  the  diaphragm  ?  Is  it  not  also 
.probable  that  there  was  but  one  portal  system?  And  one  ganglionic  sys- 
tem ?  But  speculations  of  this  kind,  resting  on  probabilities,  can  hardly 
add  to  the  interest  of  a  case,  in  which  the  facts  capable  of  demonstration 
ase  *juite  strange  enough  in  themselves,      Medical  Times,  Nov.  12, 1847, jr.  fl& 
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U&r-OW  THE  ACTION  OF  GOD  LIVER  OIL.— By  Dr.  Huera  Bsmrr. 
Dk.  Bennett  believes  that  the  therapeutic  action  of  the  oil  it  dependent 
essentially  on  it*  being  a  fatty  matter,  perhaps  more  easily  assimilated  to 
ay  than  any  other  kind  of  fat.    He  thinks  the  views  of  Aseheraon  » 
ally  correct,  with  this  difference,  that  instead  of  oil  and  albumen  * 
f  to  form  elementary  cells,  they  only  produce  elementary  molecules 
mwlasj  from  which  nuclei  and  cells  are  formed.    To  him  it  seems  - 
,  that  in  chronic  rheumatism  and  tubercular  diseases,  the  albuminous 
i  are  in  excess,  and  the  oily  compounds  are  diminished  in  the 
ay.     The  direct  addition  of  the  latter,  therefore  is  the  most  rational 
1  of  supplying  the  wants  of  the  system. 
it  may  reasonably  be  argued,  that  if  the  theory  of  its  action  as  fatty  mat- 
ter be  correct,  any  other  kind  of  oil  would  prove  just  as  serviceable,  and 
certainly  there  are  many  much  more  agreeable  to  the  palate.    Experience,  . 
however,  has  decided  this  question  in  the  negative.    The  reason  of  this 
probably  is.  that  continued  doses  of  the  purest  vegetable  oils,  as  that  of  the 
olive  ana  almond,  are  more  or  less  purgative,  and  thereby  diminish,  instead 
of  improving  the  strength.    It  may  also  happen  that  the  pungent  properties 
of  cod  liver  oil  may  have  a  favourable  influence  in  retaining  it  on  the 
stomach,  and  rendering  it  digestible.    Lastly,  it  seems  reasonable  that  an 
animal  oil  should  be  much  more  easily  assimilated  to  the  system  than  a 
vegetable  one.    Since  the  publication  of  Dr.  Bennett's  work  on  cod  liver 
on\  in*  1841,  tile  chemical  viewB  of  Liebig  and  others  have  come  into  notion, 
ami  it  is  a  remarkable  fact  that  they  perfectly  harmonize  with  the  histolo-  • 
gfoal  and  morphological  theory  therein  advanced .   For,  whether  we  regard  the  ' 
oil  as  a  carboniaed  principle  of  the  food,  as  furnishing  an  element  for  res- 
piration, or  as  necessary  to  the  formation  of  elementary  granules  in  a  nutri- 
tive- blastema,  it  seems  equally  fitted  to  serve  the  end  in  view. 

That  a  purely  chemical  theory,  however,  is  defective  is  proved  by  the  - 
fin*,  that  every  carbonized  material  is  not  nt  for  the  purpose.    We  cannot  ' 
prance  an  increased  nutrition  in  rheumatic  or  phthisical  constitutions  by 
albbhor,  sugar,  or  starch,  notwithstanding  their  chemical  composition  is  so  » 
similar.    The  chemists  may  argue  that  these  are  converted  into  fats  ;  and  ' 
in  the  physiological  condition  so  they  are.     In  a  pathological  condition, 
ho  we  yet.  when  the  digestive  powers  are  enfeebled,  this  doos  not  take  plaee ; 
aaarm  giving  an  animal  oil  ready  made,  we  save  the  alimentary  organs  the  ' 
tftuble  as  it  were,  of  doing  this.    Hence,  in  constitutions  which  cannot 
tost  food,  or  convert  it  into  the  oily  element,  the  introduction  of  cod  liver 
on,  in  large  doses,  causes  the  necessary  principle  easily  to  bo  imbibed  into  ' 
tte  Escteals,  where,  uniting  with  the  albumen,  it  constitutes  the  elementary  • 
grannies  so  necessary  to  nutrition. 

It  is  on  this  account,  that  in  every  disease  of  a  rheumatic  or  tubercular  ' 
nature,  attended  with  impairment  of  nutrition,  emaciation,  weakness,  Ace, 
cod  liver  oil  is  directly  indicated.    It  operates  by  imparting  to  the  system  ' 
one  of  the  great  elements  necessary  for  the  nutrition  of  the  "animal  econ- 
omy, in  cases  where  that  element  is  essentially  defective.     In  the  hands  of 
Ike  rational  practitioner,  it  is  destined  to  be  an  important  means  of  curing 
*  class  of  diseases,  hitherto  considered  of  the  most  dangerous  and  fatal'1 
mture.    As  our  knowledge  of  morbid  processes  improves,  as  the  micro- 
■wpe  and  organic  chemistry  open  up  to  us  the  primary  alterations  producing  ■ 
k»wns  of  the  body,  the  great  importance  of  attending  to  the  part  played  by  » 
to  oily  principle,  as  one  of  the  essential  elements  or  nutrition  will  become  • 
apparent.    Then  when  pathology  is  made  the  companion  of  physiology, 
**1  both  constitute  the  foundation  of  a  rational  system  of  therapeutics,  the 
]*tof  cod  liver  oil  will  be  found  as  beautiful  in  theory  as  it  has  already  • 
"ten  found  beneficial  in  practice.    Bennett  on  Cod  Liver  Oil.    ttdinbargn, 
^8,  8vo.  Monthly  Httroeptct  1W«,  May,  f.  M. 
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164V-ON  IODIZED  OIL^By  M.  Mabckal. 
This  preparation  has  superseded  the  other  forms  of  iodine  at  the  Val-de- 
Oraoe.  M.  Marchal,  reasoning  from  the  fact  of  the  virtues  of  cod  liver  oil 
being  doe  to  the  small  portion  of  iodine  it  contains,  concluded  that  a  far 
More  useful  preparation  of  this  substance  than  the  iodide  of  potassium  is 
found  to  be,  might  be  made  by  combining  it  with  an  organic  body*  In  this 
way  a  more  complete  assimilation  of  the  substance,  or,  at  all  events,  it* 
longer*  retention  in  the  economy,  might  be  secured.  He  chose  an  oily  body, 
because  this  forming  an  emulsion  with  the  bile,  would  allow  of  the  sub- 
stance being  digested  in  the  small  intestine,  and  enable  the  stomach  to  be- 
come relieved  of  its  presence.  In  this  way,  far  larger  doses  can  be  administer- 
ed, if  requisite,  without  irritating  the  latter  organ ;  while  the  iodine  is  elimi- 
nated by  the  urine  much  more  slowly  and  in  far  less  quantities  than  is  the  case 
with  the  iodide.  The  trials  which  have  been  made  are  very  satisfactory  is 
their  results,  the  progress  of  the  cure  of  buboes  and  other  glandular  enlarge- 
ments being  much  expedited.  The  iodine  is  dissolved  in  fresh  almond  o3 
as  wanted,  in  the  proportion  of  1  part  to  15;  and  this  is  afterwards  worked 
up  into  an  almond  emulsion.  The  minimum  dose  is  one  grain.  Gaxtttt 
des  Hop..  1848,  No.  13. 
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157.-- ON  THE  FORMATION  OF  FAT,- By  Dr.  G.  £.  Day,  M.A.,  Lecturer  on  j 
Chemistry  at  the  Middlesex  School. 

To  consider  this  question  in  its  general  bearings,  we  should  turn  our  < 

sideration  to  vegetable  physiology,  and  endeavour  to  ascertain  the  nature  of  , 
the  process  by  which  the  fats  are  produced  in  plants.  Although  we  am 
incapable  of  describing  the  exact  nature  of  the  changes  which  actually  oc- 
cur, we  have  strong  evidence  that  starch  is  the  substance  from  which  the 
rege  table  fats  are  produced.  Thus  all  the  seeds  from  which  we  are  in  the 
habit  of  expressing  oil — the  castor  oil  seed,  linseed,  &c, — in  their  early 
stages  contain  starch,  but  this  starch  gradually  decreases  as  the  quantity 
ef  oil  increases ;  and  when  the  seed  has  attained  its  full  development  the 
whole  of  the  starch  is  found  to  have  disappeared.  Hence  it  seems  mote 
than  probable  that  either  directly  or  indirectly  the  starch  is  converted  into 
fatty  matter. 

"  If,  then,  starch  can  be  converted  into  fat  in  the  vegetable  kingdom,  is  it 
not  possible  that  a  similar  conversion  may  occur  within  the  animal  organ. 
ism?  This  question  has  given  rise  to  along  and  somewhat  intemperate 
controversy  between  the  French  and  German  chemists;  Dumas  mamtaining 
that  plants  prepare  fat  for  animals,  and  that  animals  cannot  do  this  for 
themselves;  in  short,  that  all  the  fat  which  animals  possess  originates  in 
plants:  while  Liebig,  on  the  contrary,  asserts  that  animals  are  able  to 
produce  fat  in  their  own  organisms.  It  would  be  impossible  for  me  even  to 
refer  you  to  all  memoirs  published  on  the  subject,  and  as  I  regard  the  fact 
that  fat  may  be  formed  in  the  animal  from  starch  and  sugar  as  established 
beyond  all  doubt,  I  shall  content  myself  with  mentioning  to  yon  a  few  of 
the  circumstances  that  have  led  physiologists  and  chemists  to  arrive  at  that 
conclusion. 

a.  The  first  and  one  of  the  most  striking  facts  bearable  upon  this  point, 
is  one  presented  to  our  notice  in  a  similar  manner  in  both  the  vegetable  and 
animal  kingdoms.'  A  French  chemist,  M.  Avequin,  has  described  and  ana- 
lysed the  wax  obtained  from  the  sugar  cane,  and  he  mentions  as  a  singular 
peculiarity  of  it,  that  such  kinds  of  sugar-cane  as  contain  much  wax  have 
put  little  sugar.  This  leads  to  the  inference,  that  one  of  these  substances 
is  formed  from,  or  at  the  expense  of  the  other?  and  as  sugar  is  usually  found 
at  an  earlier  stage  than  fat.  it  might  be  fairly  concluded  that  the  sugar 
(a  substance  produced  from  the  starch  of  the  plant)  had  been  converted  into 
the  wax. 
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It  has,  however,  been  shown  by  some  excellent  experiments  of  Gundlachr 
that  wax  can  be  prepared  by  bees  from  sugar ;  he  fed  bees  with  a  solution 
of  sugar-candy  in  water,  and  saw  them  producing  wax.  Thus  sugar  may 
he  converted  into  wax,  that  is  to  say,  into  a  fatty  substance,  both  by  the  su- 
gar-cane and  by  bees. 

b.  It  is  stated  on  good  authority,  that  the  West  Indian  negroes  are  re- 
■ttikably  fat  and  sleek  during  and  just  after  the  period  of  cutting  the  sugar- 
ease,  when  they  always  consume  a  large  quantity  of  the  juice. 

c.  I  mentioned  to  you,  when  speaking  of  the  sugar,  that  butyric  acid 
,  might  be  readily  formed  from  it. 

d.  The  fattening  qualities  of  substances,  which  themselves  contain  little 
cr  no  fat  are  well  known.  All  farinaceous  substances,  such  as  rice,  peas, 
beans,  potatoes,  and  corn,  are  selected  by  preference  for  fattening  animals, 
Mad  Liebig  has  shown  that  the  amount  of  fat  which  is  found  on  the  fatted 
aural  is  very  much  more  than  can  be  accounted  for  by  the  mere  fatty 
jastter  in  the  food.  The  following  illustration,  taken  from  experiments  ac- 
tually performed,  will  show  you  this  more  forcibly. 

In  order  to  fatten  three  pigs  in  thirteen  weeks,  1-000  pounds  of  peas  and 
6825  pounds  of  boiled  potatoes  are  requisite ;  the  latter  being  equal  to 
1638  pounds  of  dry  potatoes.  Now  the  amount  of  fat  in  this  food  is  twenty- 
siix  pounds;  the  peas  contributing  twenty-one,  and  the  potatoes  fire  pounds. 
One  fatted  pig  gives  on  an  average  fifty-two  pounds  of  fat,  and  the  three 
pigs  156  pounds.  Each  pig  before  being  fattened  contained  on  an  average 
eighteen  pounds  of  fat,  so  that  the  three  contained  fifty-four  pounds.  If  to 
these  pre-existing  fifty-four  pounds  of  fat,  we  add  the  twenty-six  pounds 
existing  in  the  food,  we  get  eighty  pounds;  but  the  pigs  have  156  pounds 
between  them.  Hence  it  obviously  follows,  that  the  difference,  which 
amounts  to  seventy-six  pounds  must  have  been  produced  from  the  starch, 
Utn  of  the  fqod. 

t.  In  the  same  wa£,  the  influence  of  ale  in  producing  obesity  is  well 
known;  jet  ale  contains  only  a  very  minute  trace  of  fatty  matter. 

/.  It  is  stated  by  Dr.  Gregory,  on  the  authority  of  Dr.  Webster,  of  Har- 
vard University,  that  maize,  which  is  free  from  oil,  is  found  quite  as  effect- 
ual in  fattening  animals  as  that  in  which  oil  occurs.  With  regard  to  the 
manner  in  which  the  conversion  of  starch  or  ([since  starch  can  only  be  as- 
similated in  the  form  of  sugar)  of  sugar  into  rat  takes  place  in  the  animal 
body,  "  it  is  certain,"  says  Liebig,  "  that  it  only  takes  place  in  consequence 
of  the  simultaneous  occurrence  of  the  two  processes  of  fermentation  and 
decay  or  eremacausis."  In  other  words,  the  conversion  of  substance  such 
as  oxygen  into  another  containing  less  oxygen,  is  determined  by  the  split* 
ting  up,  as  it  were,  of  the  sugar  into  two  compounds,  one  of  which  con- 
tarns  the  oxygen  which  the  other  has  lost,  and  consequently  contains  an 
excess  of  that  element  when  compared  with  the  sugar.  The  oxygen  in  the 
process  of  decay  combines  with  the  hydrogen  of  the  substance,  and  the 
highly  oxidised  compounds  given  out  during  fermentation  are  carbonic  acid 
and  water.  According  to  this  view,  the  conversion  of  sugar  into  fat  is  ef- 
fected by  the  oxidation  of  its  hydrogen,  and  by  the  separation  of  a  certain 
proportion  of  its  oxygen  in  the  forms  of  carbonic  acid  and  water. 

Although  Liebig  strongly  maintains  that  fat  is  thus  formed  in  the  animal 
body,  he  also  fully  grants  that  the  fat  which  animals  take  in  their  food  con- 
tributes to  increase  the  quantity  of  fat  in  their  bodies.  Of  this  (he  observes) 
we  have  certain  and  decisive  proof  in  the  pathological  effects  produced  in 
persons  who  daily  take  a  considerable  quantity  of  cod  liver  oil.  There  is 
vet  another  source  of  fat,  to  which  no  English  writer,  with  the  exception  of 
Mr.  Paget,  seems  to  have  alluded :  I  refer  to  the  formation  of  fat  from  the 
protein- compounds.  From  certain  experiments  made  by  Persoz  on  the 
fattening  of  geese  with  maize,  he  was  led  to  conclude  that  they  not  only 
assimilate  all  the  oily  matters  of  the  maize,  and  transform  some  of  its  starch 
aad  saccharine  matter,  but  also  transform  a  certain  portion  of  their  own  tur- 
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sues  into  fat.    During  the  fattening,  the  blood  becomes  highly  charged  with 
oily  matter,  and  much  of  its  albumen  disappears  or  is  transformed. 

Medical  Gazette,  Dee.  3, 1847,  p.  90». 


168.— CASES  TREATED  BY  ELECTRO.  GAL  VAN  ISM.— By  J.  C.  CHKiSTonrae,  - 
Esq. 

[The  first  case  related  is  one  of  chronic  rheumatism  of  three  years'  dura- 
tion, and  of  most  intractable  character,  the  patient  having  undergone  long  :  , 
courses  of  medical  treatment,  besides  sea-bathing  and  homoeopathic  treat- 
ment.   Though  Mr.  Christophers  thought  the  case  very  unpromising,  he  i 
determined  to  try  galvanism :  and] 

First,  says  he,  I  passed  a  current  down  the  spine  for  half  an  hour  or  long- 
er, then  from  the  spine  to  the  hand  for  an  hour.  At  the  end  of  a  few  weeks  » 
she  began  to  experience  a  feeling  of  warmth  in  the  hands,  and  their  r 
strength  gradually  returned,  so  that  by  degrees  she  resumed  her  labours  in.  i 
her  laundry,  continuing  the  galvanism  daily,  as  before.  Her  hands  have 
now  almost,  if  not  quite,  acquired  their  former  power,  (the  distortion  o£l 
course  remains,)  though  she  is  still  under  treatment  for  the  feeble  condition. : 
of  her  ankles  and  knees,  and  is  galvanized  three  times  a  week,  with  in-  • 
creasing  benefit  to  both.  Last  winter  this  patient  was  confined  entirely  teu 
her  bed,  this  winter  she  has  not  kept  her  bed  a  day;  moreover,  shehasl.T 
regularly  followed  her  occupation  through  a  very  severe  season,  and  but-  • 
rounded  by  circumstances  eminently  tending  to  produce  an  accession  of  her : 
disease. 

Cass  2. — A  fine  well-made  man,  in  the  prime  of  life,  was  attacked,  some  i 
years  since,  with  severe  pain  about  the  hip-joint,  extending,  to  the  knee;  . 
which  was  at  first  treated  as  rheumatic,  by  drugs,  counter-irritants,  &c,  ana  ; 
by  the  introduction  of  needles,  at  short  intervals,  from  the  hip  down  to  the 
knee.    No  benefit  was  thence  derived,  and  he  was  obliged  to  throw  up  his  J 
employment.    He  consulted  several  practitioners  without  obtaining  relief^ 
and  amongst  others  myself.    He  complained  of  great  pain  in  the  buttock  v 
and  in  the  knee-joint.    The  affected  limb  was  two  inches  shorter  than  the  r 
other,  much  less  in  circumference,  flabby,  and  cold ;  the  power  of  motion  i 
was  perfect,  though  sensation  was  evidently  impaired.    Here  was  another  - 
intractable  case,  in  which  a  host  of  remedies  had  been  tried  without  sue*  • 
cess ;  still  there  were  circumstances  about  it  that  induced  me  to  add  elec-  ■• 
tro-galvanism  to  the  number,  and  with  these  results — that  the  pain  gradu- 
ally decreased,  and  the  limb  regained  its  size,  strength,  firmness,  and  tern* 
perature,  and  that  the  patient  is  now  able  to  earn  his  living  by  following  i 
his  occupation.    The  shortening  of  the  limb  of  course  remains. 

Cass  3. — Is  an  abstract  of  an  account  by  the  patient  himself.    In  July,:  . 
1833,  he  was  attacked  with  fever,  from  which  he  recovered  in  a  week  or  : 
two,  but  found  his  left  foot  numbed,  and  that  he  walked  lame.    This  in>- 
creased ;  then  came  a  difficulty  in  retaining  his  urine.    In  this  state  he  be- 
came a  patient  in  St.  Bartholomew's  Hospital.     Liniment  was  applied  to  : 
the  foot,  and  four  moxas  to  the  loins,  followed  by  poultices,  and  warm  baths  t 
three  times  a  week.    After  three  weeks,  he  left  the  hospital  unrelieved ; 
but  the  urinary  symptoms  remaining  troublesome,  and  weakness  increasing, 
he  became  an  out-patient  at  St.  George's  Hospital,  where  he  was  several  r 
times  cupped,  often  blistered,  &o.    The  patient  reports  that  he  remained  in  ■• 
the  same  state  till  1839,  when  he  was  seized  with  pain  in  the  back,  which, 
was  relieved  in  a  week  or  ten  days.    Severe  pain  then  attacked  the  foot  in  . 
which  he  first  experienced  the  numbness,  and  two  months  later  the  other  i 
foot,  with  the  leg  and  thigh,  became  painful,  and  he  was  for  three  weeks  ' 
in  continual  agony,  the'  urinary  annoyance  continuing  very  troublesome,  . 
and  the  pains  occurring  occasionally,  sometimes  in  one  leg,  sometime*  in  ; 
the  other,  oocasionallypn  both,  but  never  extending  beyond  the  middle  of  . 
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the  thigh.    He  found  great  difficulty  in  walking,  which  appeared  to  hav* 

ncreased  during  the  previous  year. 

Such  was  the  state  of  this  patient  when  I  saw  him,  for  the  first  time  last 
summer.  There  was  little  doubt  he  was  suffering  from  organic  disease  in 
the  spinal  cord,  and  I  had  no  difficulty  in  tracing  its  origin  to  a  severe  in- 
jury done  to  the  back,  by  a  fall  from  a  horse,  some  years  since.  Then, 
came  the  question — was  this  a  case  likely  to  be  benefitted  by  galvanism? 
I  thought  not;  but  this  patient  was  the  friend  of  the  subject  of  case  2  and 
was  most  anxious  it  should  be  tried.  I  consented,  and  the  result  was  as 
follows : — The  incontinence  of  the  urine  gradually  subdued,  though  it  never 
entirely  ceased ;  the  legs  acquired  strength;  tl>e  gait  became  firmer,  and 
less  tottering ;  and  the  foot  acquired  warmth.  Such  was  the  state  of  mat- 
ters after  three  months  treatment  by  galvanism  !  What  further  improve- 
ment might  have  been  attained,  (cure  of  course  was  always  out  of  the 
question,)  had  the  means  been  pursued,  must  be  conjectural ;  for  at  this 
period  the  patient  became  weary  of  the  treatment,  and  ceased  to  attend. 
That  any  amelioration  should  be  attainable  in  so  bad  a  case,  must  speak 
well  of  the  means  that  procured  it;  and  though  I  do  not  venture  to  hold  it 
up  as  one  of  success,  I  do  hold  it  to  be  successful  in  some  degree,  inasmuch 
as  galvanism  doubtless  did  more  to  relieve  than  any  of  the  other  remedies 
employed."  Lancet,  Feb.  5, 1848;  p.  162. 


159.— THE  ELECTRICAL  CLOTH— A  ftODE  OF  EMPLOYING  ELECTRICITY 
BY  SIMPLE  FRICTION. 

The  following  plan  is  recommended  for  the  preparation*  of  electrical 
cloth.  Five  parts  (by  measure)  of  monohvdrated  sulphuric  acid  are  to  be  mix- 
ed with  three  parts  of  monohydrated  nitric  acid.  The  cloth,  either  cotton  or 
linen,  is  well  saturated  in.  this  liquid  (one  part  of  cloth  requiring  fifteen  parts 
of  liquid  by  weight),  and  allowed  to  digest  for  an  hour.  The  loosely  adhe- 
ring acid  is  then  squeezed  out  of  it,  and  it  is  thoroughly  washed  in  water. 
In  order  to  deprive  it  of  any  sulphuric  acid,  it  is  soaked  in  weak  ammonia, 
and  again  washed.  It  is  afterwards  plunged  in  water  slightly  aoidulatecL 
-with  nitric  acid.  This  neutralizes  any  ammonia  which  may  be  left,  and  at 
the  same  time  increases  the  electrical  and  combustible  properties  of  the 
cloth.  It  is  with  this  species  of  pyroxyline  that  M.  Meynier  has  produced 
by  friction  large  quantities  of  electricity  ;  and  some  practitioners  have  used 
it  with  great  benefit,  in  the  form  of  local  application  aud  frictions,  in  various 
•disorders  of  the  nervous  system.  ^    Med.  Gas.,  Feb.  18, 134a  p.  101. 


!«.— CASE  OF  RECOVERY  FROM  A  LARGE  DOSE  OF  STRYCHNIA. —Br  Dm. 
T.  Ardersox,  Edinburgh. 

(A  gentleman  who  was  subject  to  tic-douleureux  aud  was  accustomed  to 
take  large  doses  of  muriate  o(  morphia  for  its  relief,  took  one  day  three  and 
a  half  grains  of  a  powder  which  he  had  lately  bought  for  morphia,  and  went 
out  upon  his  business.  Shortly  afterwards  a  sense  of  numbness  in  the  le^s 
came  on,  and  gradually  increased  in  severity  until  he  had  great  difficulty  in 
walking,  and  had  to  be  supported  on  his  way  home.  On  reaching  homjl.he 
felt  better  and  sat  for  a  while,  and  then  went  to  bed.  about  five  hours  after  * 
the  first  appearance  of  the  symptoms.] 

Just  previous  to  stepping  into  bed,  in  order  to  insure  a  good  night's  rest, 
of  which  the  recent  symptoms  rendered  him  somewhat  doubtful,  he  took  a 
second  dose  of  the  powder  equal  in  amount  to  the  first.  In  less  than  ten 
minutes  after,  he  was  seized  with  a  violent  tetanic  spasm,  affecting  the  legs 
and  muscles  of  respiration,  and  had  only  time  to  call  out  for  assistance  be- 
fore the  sensation  amounted  to  that  of  absolute  suffocation.  Fortunately 
XVII— 19 
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assistance  was  close  at  hand,  and  he  was  immediately  raised  up  in  bed. 
with  the  effect  of  entirely  relieving  the  sense  of  suffocation,  and  a  medical 
man  sent  for.  Spasms  now  followed  each  other  in  rapid  succession,  the  in- 
tervals being  about  a  quarter  of  an  hour  or  twenty  minutes,  and  the  affec- 
tion was  confined  principally  to  the  legs,  back,  and  respiratory  muscles, 
the  arms  being  comparatively  unaffected.  The  numbness  and  dragging  of 
the  muscles,  which  bad  been  continuous  during  the  first  five  hours,  disap- 
peared entirely  during  the  intervals  of  the  spasms,  and  the  patient  was  left 
without  any  uneasy  sensations,  excepting  the  exhaustion  of  the  previous  fit 
and  the  apprehension  of  its  successor.  During  the  whole  of  this  time  he  was 
not  only  perfectly  conscious,  but  his  senses  were  preternaturally  exalted, 
and  he  distinctly  heard  a  variety  of  whispered  observations  of  the  physicians 
and  his  friends,  which,  from  their  tenor,  were  obviously  not  intended  to  reach 
the  ears  of  the  patient. 

The  paroxysms,  after  continuing  for  some  time,  began  gradually  to  dimin- 
ish in  violence,  the  intervals  becoming  longer,  and  the  duration  of  each 
apasm  shorter,  and  it  was  hoped  that  they  were  about  to  pass  off,  when  all 
at  once  they  returned  in  their  original  violence.  This  proved,  however,  to 
be  the  last  expiring  effort  of  the  poison ;  for  the  symptoms  now  entirely 
ceased,  about  thirteen  hours  after  the  first  dose  was  taken.  At  the  conclu- 
sion of  the  spasms,  the  patient  was  left  in  an  excessively  exhausted  state, 
and  was  unable  to  turn  himself  in  bed  :  from  this,  however,  he  recruited 
with  great  rapidity,  as  he  was  able  to  get  up  on  the  evening  of  the  next 
day,  and  on  the  second  he  walked  out,  and  went  about  his  usual  business. 
The  most  remarkable  fact  connected  with  the  case  is,  that  from  that  time, 
the  attacks  of  tic-douloureux  entirely  ceased,  and  he  has  not  since  had  any 
return  of  it.  The  medical  treatment  employed  in  the  case  was  unimpor- 
tant, and  had  not  any  effect  on  the  progress  of  the  symptoms. 
i  [Analysis  of  the  remainder  of  the  powder  showed  it  to  be  tolerably  pure 
medicinal  strychnia ;  and  the  seven  grains  which  he  had  swallowed  would 
be  equal  to  nearly  three  ouuces  of  nux  vomica.  This  is  the  largest  dose 
from  which  recovery  has  been  recorded — one  or  two  grains  of  strychnia, 
or  a  quantity  of  nux  vomica  equal  to  one-third  of  a  grain,  having  proved 
fetal.  As  to  the  mode  of  detecting  the  strychnia,  Dr.  Anderson  ob- 
adryes :— 1 

I  have  found  Marchand's  test  a  very  good  one,  and  possessed  of  a  consid- 
erable amount  of  delicacy ;  and,  as  I  do  not  recollect  to  have  seen  it  men- 
tioned in  any  of  our  medical  periodicals,  although  it  has  been  known  for 
some  years,  I  may  simply  state,  that  it  consists  in  pouring  upon  the  strych- 
nia a  lew  drops  of  strong  sulphuric  acid,  mixed  with  about  one  per  cent,  of 
nitric  acid,  and  then  adding  a  small  quantity  of  peroxide  of  lead,  when  im- 
mediately a  fine  violet  colour  is  produced.  The  experiment  succeeds  best 
when. the  mixture  is  made  in  a  watch  glass,  care  being  taken  that  the  quan- 
tity of  peroxide  be  extremely  small,  and  then,  on  mixing  with  a  glass  rod 
the  colour  makes  its  appearance  in  streaks.  ' 

Monthly  Journal,  Feb.,  ]  848,  p.  566. . 

1€U.— RECOVERY  FROM  A    LARGE-  DOSE  OF   ACONITINA.-By  Dr.    Goldctq 
Bud. 

,[No  case  ef  poisoning  by  this  deadly  alkaloid  has  hitherto  been  publish- 
ed, and  consequently  the  description  given  by  Dr.  Bird  is  highly  important. 
The  patient  was  a  highly  educated  gentleman,  and  obtained  the  aconitina 
by  means  of  a  prescription  of  his  own  writing,  from  one  of  the  most  respec- 
table druggists.in  London.  It  is  supposed  that  almost  immediately  after 
taking  the  poison  he  fell,  and  struck  his  head  a  severe  blow  against  a  piece 
of  furniture,  and  that  the  poison,  or  the  blow,  or  both,  produced  immediate 
and  fiolent  vomiting ;  but  how  long  it  may  have  been  before  he  was  dis-i 
covered,  cannot  be  stated.] 
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An  excellent  and  most  intelligent  surgeon,  and  shortly  after,  a  physician, 
were  called  to  him :  and' about  t.vo  o'clock  in  the  afternoon,  which  must  at 
least  have  been  eight  hours  after  taking  the  poison,  Dr.  G.  Bird  met  these 
gentlemen.  The  patient  was  then  fearfully  collapsed ;  the  surface  cold  and 
sweating;  quite  pale;  the  heart's  action  scarcely  perceptible;  pupils  acting 
to  light;  no  paralysis  whatever,  either  of  sensation  or  motion.  Notwith- 
standing the  intense  exhaustion,  the  intellect  was  unimpaired.  The  most 
prominent  symptom  was  the  repeated  and  terrific  vomiting  of  a  brownish 
fluid.  This  vomiting  was.  however,  peculiar,  and  perhaps  hardly  deserved 
that  title,  the  patient  really  being  seized  with  a  kind  of  general  spasm, 
during  which  he  convulsively  turned  on  his  abdomen,  and  with  an  intense 
contraction  of  the  abdominal  muscles,  he  jerked  out  as  it  were,  the  contents 
of  his  stomach,  with  a  loud  shout,  depending,  apparently,  on  the  sudden 
contraction  of  the  diaphragm.  These  exhausting  and  distressing  symp- 
toms had  occurred  every  minute  or  two.  On  attempting  to  make  him  swal- 
low any  fluid,  a  fearful  spasm  of  the  throat  took  place,  producing  the  dis- 
tressing effects  so  well  known  in  the  hydrophobia  from  the  bites  of  rabid 
animals:  this  was  not  produced  by  the  sight  of  water,  but  the  convulsive 
movements  of  the  body,  and  the  emptying  of  the  stomach,  were  excited  by 
abruptly  touching  him.  He  was  placed  in  a  hot  bath,  afterwards  removed 
to  bed,  covered  with  blankets,  a  large  mustard  poultice  applied  to  the  scro- 
biculus  cordis,  and  an  enema  of  turpentine  administered.  He  remained  in 
much  the  same  state,  the  sedative  effects  of  the  poison  on  the  heart  gradual 
lv  lessening,  so  that  at  nine  o'clock  the  pulse  was  easily  perceptible,  al- 
though weak;  the  hydrophobic  spasms  were,  however,  then  produced  by- 
every  attempt  to  swallow,  so  that  none  of  the  medicines  suggested  for  him 
could  be  made  use  of.  It  was  therefore  determined  merely  to  administer 
enemata  of  beef-tea,  with  the  yolk  of  an  eiig^  and  ten  grains  of  laudanum, 
chiefly  with  the  intention  ot  procuring- rest  a,ud  giving  support.  He  had  a 
fearful  night  of  exhaustion  and  spasm  ;  intellect  perfect,  anil  even  vivid,  so 
as  to  enable  him,  whenever  he  recovered  a  little  from  his  exhaustion,  to 
carry  on  a  conversation  in  the  French  language  with  an  excellent  and  distin- 
guished clergyman,  who  shared  the  task  of  soothing  and  watching  him  with 
his  zealous  surgeon.  Aftr?r  this  hard  struggle  with  death,  this  very  remar- 
kable man  emerged  from  the  effects  of  the  poison:  and  at  two  o'clock  on 
the  following  day.  when  another, consultation  was  held,  he  was  regarded  as 
convalescent.  Dr.  Golding  Bird  drew  attention  to  the  fact,  that  although  at 
least  two  grains  and  a  halj  of  aconitina  had  been  swallowed,  yet  that  the 
majority  of  the  poison  must  have  been  got  rid  of  during  the  vomiting  which 
followed  the  injury  to  the  head,  resulting  from  the  fail.  He  also  pointed 
out  the  remarkable  train  of  symptoms  developed,  especially  the  convulsive 
vomiting  and  imperfect  hydrophobia,  as  possibly  being  characteristic  of  the 
effects  of  the  poison.  For  although  they  differed  importantly  from  the 
effects  of  aconite  root,  with  the  exception  of  the  sedative  influence  on  the 
heart,  still  such  a  difference  becomes  intelligible  when  it  is  recollected  that 
a  pure  alkaloid  often  differs  materially  in  its  physiological  action  from  that 
of  the  plant  from  which  it  is  an  extract,  as  shown  remakably  in  the  case  of 
the  alkaloid  conia.  Med.  Gazette,  Jan.  6,  1848,  p.  30. 

162^-MODE  OF  ARRESTING  THE  BLEEDING  FROM  LEECH-BITES.-By  J.  P. 
Vincent,  Esq. 
It  is  a  frequent  embarrassment  to  the  practitioner  to  iiud  that  after  he 
has  applied  leeches  they  will  go  on  bleeding  beyond  ail  expectation,  and 
soon  place  children  in  danger  of  life.  I  have  often  been  called  in  upon  such 
emergencies,  and  never  found  the  following  expedient  fail,  simple  as  it  is. 
I  wind  a  very  small  piece  of  lint  into  a  hard  knot,  so  as  to  be  less  than  a  pea, 
and,  wiping  the  orifice  quite  clean  of  blood,  and  placing  this  little  pad  upon 
the  bleeding  point,  then  taking  advantage  of  the  elasticity  of  this  enlarge- 
ment, I  draw  a  strap  of  adhesive  plaster  over  it.    This  has  been  quite  enough 
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to  stop  it  perfectly,  and  on  the  third  day  ther<*  is  ai  end  of  the  wound.  The 
point  to  be  observed  particularly  in  this  application  is,  that  the  plaster  may 
be  long  enough  to  insure  a  steady  pressure  of  the  pai  by  drawmg  up  the 
integuments  from  a  distance,  by  which  the  ela3tic  quality  of  this  structure 
gives  a  permanent  pressure ;  but  even  this  pressure  should  be  confined  as 
much  as  possible  to  the  bleeding  orifice.  An  extension  of  this  principle  has 
enabled  Mr.  Vincent  to  carry  out  the  plan  so  as  to  arrest  the  bleeding  from 
arteries  of  tolerable  size,  such  as  the  superficial  volae  and  the  superficial 
palmar  arch. — Mr.   Vincent's   Obscrvatiotts  on  Surgical  Practice. 

Medical  Gazette,  Feb.  3,  1848,  p.  339. 

163.— ON  SEA-SICKNESS.-By  Dr.F.  W.  Fisher. 
First,  the  sickness  produced  by  the  sea,  by  riding  in  carriages,  by  swing- 
ing, are  all  phenomena  of  the  same  nature,  determined  essentially  by  the 
influence  exercised  on  the  circulatory  march  of  the  blood  in  the  movements 
that  the  body  undergoes  under  these  different  circumstances.  Second,  this 
influence  has  its  principle  in  diminishing  the  ascending  force  of  the  excito- 
ry  liquid  in  the  aorta  and  the  arteries  branching  from  it ;  from  this  results 
a  hyposthenic  state  of  the  brain  by  anemia  or  hyphohemia.  Third,  the  in- 
sumcient  excitation  of  the  cerebral  organ  determines,  by  sympathy,  spas- 
modic contractions  of  the  diaphragm,  vomitings — which  have  a  particular 
tendency  to  reconvey  the  blood  which  is  wanting  towards  the  nervous  cen- 
tre. These  efforts  are  a  crisis  which  takes  place  in  a  conservative  end. 
They  manifest  themselves  not  only  in  sea-sickness,  but  in  many  other  cir- 
cumstances where  the  brain  becomes  suddenly  deprived  of  its  normal  sup- 
ply of  blood ;  for  example,  in  persons  not  affected  by  phlegmasia,  who  are 
bled. 

Treatment. — There  are  two  orders  of  means  to  be  employed.     The  first 
consists  in  removing  one's  self  as  much  as  possible  from  the  cause — i.e., 
from  the  motions  of  the  vessel,  in  remaining  in  a  recumbent  position,  in  a 
hammock  suspended  without  sensible  friction  at  its  points  of  attachment. 
The  second  has  for  its  end  to  combat  the  effects  of  the  cause  on  the  or- 
ganism.   It  acts  especially  to  this  end  in  stimulating  the  circulatory  function 
hy  all  the  agents  susceptible  of  increasing  its  ej»rgy.     Thus,  a  tonic  regi- 
men, and  active  corporeal  exercise  for  some  d^Pi  preceding  embarkation. 
At  sea,  if  the  weather  permits,  one  ought  to  keep  on  deck,  in  the  breeze, 
make  large  inspirations,  walk  quickly  until  he  perspires  or  is  fatigued  :  or, 
better  still,  to  engage  in  some  hard  exercise,  even  with  the  saiiorsin  work- 
ing the  vessel.    Hard  work,  that  which  requires  great  muscular  effort,  is 
the  surest  prophylactic  against  sea  sickness.    The  girdle  has  also  its  ad- 
vantages in  contributing  to  force  the  blood  towards  the  head,  and  perhaps 
in  seconding  the  contractile  force  of  the  heart.     Before  the  manifestation  of 
the  nausea,  warm  and  exciting  drinks  are  favourable.     Thus  coffee,  tea, 
with  the  addition  of  a  little  bfandy,  may  give  a  greater  disposition  to  resist 
it,  in  stimulating  the  circulation  and  maintaining  a  diaphoretic  state  of  the 
skin.    Among  the  medicines,  those  which  have  an  analogous  effect  on  the 
economy  may  be  administered  with  advantage,  such  as  opium,  saffron, 
acetate  of  ammonia,  &c.     When  the  sickness  is  declared,  j-ecourse  is  oniy 
to  be  had  to  the  palliatives  ;  lemony  exciting  aromalics,  relieve  some  per- 
sons ;  also  the  horizontal  position,  especially  with  the  head  low,  in  a  ham- 
mock or  bed  suspended  like  a  compass.    But  if  one  wishes  to  shorten  tho 
duration  of  the  nauseous  influence  of  the  sea  and  diminish  the  tribute  he 
must  pay  for  a  nautical  acclimation,  he  must  struggle  with  all  his  energy 
against  the  tendency  to  inaction.         Dublin  Medical  Press,  Dec.  15, 1847,  p.  376. 

164.— ON  THE:  USE  OF  INDIA-RUBBER  AS  ADHESJYE  PLASTER.— By  D.  F. 
Eyrx,  Esq. 

If  liquid  India-rubber,  spread  upon  calico,  or  other  materia^  by  a  stiff 
brush,  or  by  a  knife,  be  used  as  adhesive  piaster,  it  will  be.  found  to 
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answer  far  better,  in  almost  overy  case,  than  any  other  adhesive  material, 
as  it  sticks  firmly,  is  pliant,  produces  no  irritation  of  the  skin,  and  will  bear 
lotions,  or  washing  over  it.  It  is  also  most  valuable  in  eases  where  the 
skin  requires  a  soft  plaster  of  an  unirritating  nature  for  its  defence,  as  in 
old  persons,  or  others  long  confined  to  bed.  In  such  cases,  it  is  better  to 
use  either  soft  leather  or  the  vulcanized  India-rubber,  made  in  thin  sheets; 
the  latter,  from  its  elasticity  is  often  the  best,  as  it  stretches  with  the  skin 
on  every  movement  of  the  body.  To  many  kinds  of  wounds,  from  opera- 
tions or  otherwise,  strips  of  thin  vulcanized  India-rubber,  spread  with  the 
liqrid,  will  be  found  invaluable  as  elastic  adhesive  plasters,  as  they  become 
firmly  attached  to  the  skin,  and  give  way  to  all  its  movements.  But  should 
any  wounded  part  require  a  portion  of  the  plaster  to  be  non-elastic,  as  in 
the  case  of  operation  for  hare-lip,  &c,  then,  in  order  to  secure  sucnpart 
from  being  stretched,  a  short  piece  of  calico,  about  an  inch  in  length,  should 
be  stuck  upon  the  middle  of  the  elastic  plaster,  by  which  means  that  por- 
tion would  become  stationary. 

If  a  circular  piece  of  thin  vulcanized  India-rubber,  about  two  inches  in 
diameter,  be  spread  with  the  liquid,  and  applied  on  the  abdomen  of  an  in- 
fant having  umbilical  hernia,  and  a  common  bandage,  such  as  is  generally 
used  for  infants,  be  passed  lightly  round  the  body,  the  protrusion  would  be' 
instantly  checked :  and  if  the  same  plaster  be  again  spread  with  the  liquid 
and  re-applied,  when  it  comes  off  from  time  to  time,  no  trouble  will  be  ex- 
perienced by  the  infant.  It  is  not  necessary  to  use  any  pad  or  compress. 
The  liquid,  which  is  like  thick  treacle,  and  the  vulcanized  India-rubber, 
may  be  procured  in  most  large  towns.  (They  are  manufactured  in  Man- 
chester by  Charles  Macintosh  &  Co.)  In  most  cases  the  thin  sheet  of 
the  vulcanized  India-rubber,  or  that  sold  as  No.  50,  will  be  the  most  suit- 
able; in  other  cases,  the  thicker,  or  the  No.  36,  will  be  advisable. 

The  most  convenient  method  of  carrying  the  liquid  is  in  one  of  the  small 
compressible  bottles,  used  by  painters,  holding  about  an  ounce,  so  that,  on 
removing  the  screw-cap,  any  required  quantity  can  be  squeezed  out.  The 
above  statement  will  give  a  general  idea  of  the  subject;  the  materials 
may  of  course  be  used  in  a  vast  variety  of  forms. 

Lancet,  Feb.  19, 1848,  p.  210. 


165.---ON  THE  TREATMENT  OK  MAMMARY  ABSCESS. 
The  following  is  a  case  of  no  very  unusual  occurrence : — A  mother  loses 
her  infant,  and  broken-hearted  at  the  event,  she  neglects  to  pay  that  at- 
tention to  herself  which  her  case  requires.  No  attempts  being  made  to  re- 
lieve the  distended  breast  of  its  secretion,  the  gland  becomes  hard  and 
painful,  and  at  length  abscesses  form  in  different  situations.  If  the  treat- 
ment is  confined  to  the  evacuation  of  matter  by  puncture,  and  to  the  ap- 
plication of  fomentations  and  poultices  but  little  good  is  done.  The  for- 
mer abscesses  continue  to  discharge ;  fresh  ones  are  constantly  forming* 
and  the  woman  at  length  sinks  in  a  state  of  hectic.  Means  should  be  used 
to  stop  the  secretion  of  milk,  which  has  been  going  on  all  this  time,  and 
perpetuating  the  mischief.  We  have  no  better  means  of  effecting  this 
than  by  the  administration  of  a  hydragogue  purgative.  I  am  usually  in  the 
habit  of  prescribing  the  sulphate  of  magnesia  in  the  compound  infusion  of 
roses,  to  which,  when  there  is  mfcch  hectic  and  debility,  I  add  some  quinine, 
and  dilute  sulphuric  acid.  The  effect  of  this  treatment  is  sometimes  almost 
magical.  I  have  known  a  woman,  who  for  months  had  been  suffering 
from  a  succession  of  mammary  abscesses,  begin  to  get  well  from  the  mo- 
ment that  the  salts  produced  its  liquid  evacuations  from  the  bowels;  the 
secretion  of  milk  ceased,  and  the  purulent  discharge  diminished,  a  more 
adhesive  inflammation  being  established  in  the  place  of  these  two  actions. 

Prov.  Med.  and  Surg,  Jour.,  March  22, 1848,?.  161; 
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166.— HOW  TO  PREVENT  BEDSORES.— By  Dr.  Purefoy. 
The  following  ingenious  method  of  preventing  those  dreadful  specimens 
of  disease  or  neglect  sometimes  presented  in  even  our  best-regulated  in- 
stitutions is  suggested  by  Or.  Purefoy,  in  a  former  number  of  the  Dublin 
Medical  Press.^  The  doctor  may  be  allowed  to  describe  his  practice  in  his 
own  words : — 

"  Having  lately  to  treat  a  case  of  compound  fracture  of  the  tibia  in  an  old 
man,  the  leg  was  comfortably  placed  upon  the  double  inclined  plane,  and 
the  case. went  on  very  favourably  for  some  days,  when  it  was  thought  that 
the  leg  must  be  placed  upon  the  side,  in  order  to  relieve  intolerable  pain  of 
the  heel,  and  to  obviate  sloughing  of  the  integuments.  In  this  dilemma,  it 
occurred  to  me  to  try  to  support  the  heel  upon  a  bladder  partially  inflated, 
since  pads  failed  completely  in  affording  the  desired  relief .  An  ox-bladder, 
previously  moistened  in  tepid  water,  and  afterwards  oiled,  was  placed  under 
the  heel  in  a  flaccid  state,  and  subsequently  filled  gently  with  air,  so  as  to 
give  the  heel  the  necessary  elevation,  and  promote  as  far  as  might  be,  the 
comfort  of  the  patient.  The  experiment  was  successful  beyond  my  most 
sanguine  hope,  as  the  air  flowed  underneath  and  upwards  by  the  sides  of  the 
foot  and  ankle,  thus  affording  an  unusually  agreeable  and  secure  support  to 
the  foot  and  instep,  at  the  same  time  relieving  the  heel  from  undue  pres- 
sure :  the  old  man  exclaimed  in  a  rapture, '  0,  sir,  I'm  in  heaven  ;'  Suffice 
it  to  say,  that  by  renewing  the  bladder  once  only,  the  cure  was  perfected 
so  far  at  the  end  of  a  month  that  the  patient  could  leave  his  bed,  and  dur- 
ing this  time  he  was  completely  relieved  from  the  intolerable  pain  which  at 
first  was  so  very  troublesome.  I  have  lately  prevented  the  occurrence  of 
bed-sores,  by  the  aid  of  a  bladder  placed  under  the  buttock,  and  rolled  up 
in  a  soft  napkin,  having  previously  been  partially  filled  with  air.  although 
the  patient  had  been  for  nearly  two  months  lying  upon  his  back,  suffering 
under  extensive  gangrene,  as  the  result  of  extravasation  or  urine." 

Lance  f,  April  15,  1848,  p.  423. 


167.— ANIMAL  LIGATURES. 
Mr.  Wraug  states  that  he  has  been  in  the  habit  of  using  these  ligatures 
for  upwards  of  ten  years.  In  the  course  of  this  period  he  has  tied  the  ar- 
te*"*, ;s  of  the  hand,  fore-arm,  leg,  and  thigh,  and  believes  lhat  the  knot  has 
£  .ys  been  removed  by  absorption.  The  ligature  used  has  been  the  fibres 
of  the  sinew  of  the  deer,  twisted  to  the  requisite  strength.  The  sinew  is 
first  dried  and  the  fibres  are  then  obtained  by  tearing  them  out  from  the 
middle  towards  the  extremities.  When  used  the  ends  are  cut  off  close  to 
the  knot  '—Southern  Journal  of  Medicine,  Sept.  1847. 

Prov.  Med.  and  Surg.  Jour.,  Feb.  23,  1S48,  p.  1 10. 


168.— ON  HOSPITAL  GANGRENE  <-By  Holmes  Coot e,  Esq.,  Demonstrator  of  Ana- 
tomy,  at  St.  Bartholomew's. 

[After  relating  a  series  of  very  interesting  cases  of  hospital  gangrene, 
which  occurred  in  St.  Bartholomew's  Hospital,  in  1846-7,  Mr.  Coote  re- 
marks,] 

Hospital  gangrene  had  not  been  witnessed,  as  an  epidemic  disease,  in  St. 
Bartholomew's  Hospital,  within  the  memory  of  any  of  the  present  medical 
officers;  and  diffused  inflammation  of  the  cellular  membrane,  in  so  severe 
a  form  as  here  described,  is  of  the  very  rarest  occurrence.  These  two  sin- 
gular affections  broke  out  simultaneously,  and  were  confined,  almost  with- 
out exception,  to  a  few  of  the  men's  wards  in  the  range  of  buildings  form- 
ing the  north-eastern  side  of  the  hospital  quadrangle,  and  to  a  newly-erected 
neighbouring  edifice,  of  similar  aspect,  appropriated  to  the  reception  of  pa- 
tients who  have  either  undergone  severe  operations,  or  sustained  serious 
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injuries  from  accident.  The  former  disease  attacked,  in  most  instances, 
recently  incised  wounds,  of  inconsiderable  extent.  There  was  little  or  no 
preceding  constitutional  disturbance  :  some  patients  complained  of  occa- 
sional darting  pains  about  the  brow,  and  of  inability  to  sleep,  but  the  skin 
was  cool :  the  tongue  clean  and  moist ;  and  the  appetite  remained  unim« 
paired.  The  first  symptoms  were  the  suppression  of  the  ordinary  healthy 
puriform  discharge,  and  the  appearance  of  a  dusky-red  inflammatory  blush 
in  the  neighbourhood  of  the  wound.  This  was  accompanied  by  immediate 
and  rapid  sinking  of  the  pulse,  which  became  accelerated,  beating  with 
regular  strokes,  between  90  and  ion  in  the  minute.  In  some  cases,  a  sting- 
ing, burning  sensation  was  felt  in  the  wound.  Within  four-anil- twenty 
hours,  the  ed^es,  which  had  become  under-mined,  everted,  and  eroded^ 
separated,  and  there  was  exposed  a  glazed  surface,  covered  by  a  tenacious 
grey  or  fawn*coloured  secretion,  which,  in  thirty-six  hours,  became  a  circu- 
lar, buff-coloured  slough.  The  sore,  surrounded  by  a  dusky  red  zone,  ex- 
tended both  in  breadth  and  depth,  by  a  mixed  process  of  sloughing  and  of 
phagedenic  ulceration,  and  rapidly  disorganized  the  soft  parts,  down  to  the 
subjacent  bones.  A  tnin  and  extremely  offensive  discharge  was  secreted  j 
and  in  many  instances  the  pain  became  so  severe,  that  patients  compared 
it  to  the  i  burning  of  a  hot  coal.'  The  spontaneous  subsidence  of  the  dis- 
ease was  marked  by  the  disappearance  of  the  dusky-red  discolouration  of 
the  skin,  and  by  the  rising  of  the  pulse.  The  secretion  lost  its  foetid  odour, 
and  became  more  puriform  ;  the  slough,  which,  if  large,  was  dry  and  black, 
separated,  and  left  a  granulating  and  extremely  sensitive  surface,  which 
cicatrized  very  slowly. 

The  only  local  treatment  of  any  avail  in  arresting  the  progress  of  the  dis- 
ease, was  the  free  application  of  the  undiluted  nitric  acid  to  the  surface  and 
to  the  edges  of  the  sore.  It  sometimes  happened,  that  the  eschar,  thus 
formed  separated  in  a  few  days,  and  left  a  perfectly  healthy  surface,  which 
healed  without  an  unfavourable  symptom ;  but,  in  other  instances,  the 
remedy  failed  ;  the  sloughing  process  recommenced,  and  local  applications1 
became  of  secondary  importance.  The  common  bread-and-water  poultice, 
or  the  charcoal  poultice,  (of  which  the  latter  is  extremely  useful  in  correct* 
ing  the  horrible  fuetor  proceeding  from  the  sore,)  were  the  most  comfortable 
to  the  feelings  of  the  patient.  Opium  was  given  in  large  doses,  to  relieve 
pain,  and  to  procure  rest.  Quinine  and  ammonia  were  administered  with 
advantage,  as  the  stomach  would  bear  them.  The  patients,  who,  almost 
without  exception  retained  the  appetite,  wen*  allowed  meat,  with  an  :l  j- 
rate  quantity  of  beer,  wine,  or  spirits :  they  were  separated  as  mivcu  as 
possible  one  from  another ;  and  several  shut  up  singly  in  smaller  rooms, 
were  isolated  from  all  communication  with  the  rest  of  the  hospital. 

In  attempting  to  investigate  the  causes  which  gave  rise  to  these  mala- 
dies, care  must  be  taken  not  to  confound  hospital  gangrene  with  Jo.:ghing 
phagedena,  as  witnessed  in  patients  suffering  from  syphilis,  or  broken  down 
DV  intemperance  and  irregular  habits.  In  both  classes  of  cases  the  sore  is 
cnaracterized  by  a  fbul  surface,  rapidly  spreading  by  a  mixed  process  of  ul- 
ceration and  of  sloughing:  but  the  latter  disease  occurs  in  isolated  cases, 
and  is  confined  almost  exclusively  to  the  lowest  order  of  prostitutes.  Hos- 
pital gangrene  spares  neither  the  young  nor  the  old,  the  temperate  nor  the 
intemperate:  attacking  wounds  of  inconsiderable  extent,  it  produces  a 
frightful  sore,  which  frequently  spreads  in  spite  of  all  efforts  to  restrain  it. 

[Mr.  Coote  makes  some  further  observations  upon  the  causes  which  pro- 
duced this  disease.  The  hospital  stands  on  the  hiirhest  site  in  the  city  of 
London,  the  wauls  are  spacious  and  not  over-crowded  with  beds,  and  the 
ventilation  and  drainage  are  perfect.  These  circumstances,  he  thinks,  ex- 
clude the  idea  that  local  causes  originated  the  disease,  especially  since  it 
vanished  as  suddenly  and  as  mysteriously  as  it  appeared.  Thermometrical 
variations,  Mr.  Coote  believes  to  have  had  a  good  deal  to  do  with  the  mat- 
ter: the  summer  of  134l>  having  been  intensely  hot,  and  having  been  fol- 
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lowed  by  an  early  and  severe  winter.  The  occurrence  of  ho§ pital  gangrene 
in  St.  George's  hospital  and  other  places,  at  the  same  time  as  at  St.  Bar- 
tholomew's, undoubtedly  favours  the  idea  that  the  causes  of  the  disease 
are  to  be  sought  for  in  atmospheric  conditions]  Lancet,  Nov,  13, 1847, p. 515. 


169.— ON  GANGRENA  SENILIS.— By  Professor  Stme. 

"  Although  the  local  soothing  plan  advocated  by  Mr.  Pott  alleviates  the 
patient's  sufferings,  and  delays  the  progress  of  the  disease,  it  never,  in  any 
instance  that  has  fallen  within  my  observation,  proved  sufficient  to  arrest 
completely  the  morbid  action.  In  order  to  attain  this  more  important  ob- 
ject, it  is  necessary  to  lower  the  tendency  to  excitement  throughout  the 
system,  by  enforcing  a  strictly  vegetable  diet,  abstinence  from  every  kind  of 
stimulant,  and  the  maintenance  of  perfect  quiet  in  the  horizontal  posture. 
I  am  aware  that  the  proposal  of  this  starving  plan  may  appear  rather 
startling,  and  unsuitable  lor  the  old  and  debilitated  persons  who  are  chiefly 
subject  to  the  complaint ;  and  it  sometimes  requires  considerable  firmness  to 
get  the  requisite  measures  carried  into  effect,  when  opposed  by  professional 
•as  well  as  vulgar  prejudices.  But  the  admitted  hopelessness  of  the  case, 
under  ordinary  treatment,  should  encourage  the  trial  of  other  means,  espe- 
cially such  as  have  stood  the  test  of  experience.  Hospital  practice  does 
not  frequently  afford  examples  of  this  disease,  to  the  production  of  which. 
ledundant  nourishment,  though  not  essential,  seems  powerfully  predispos- 
ing; whence  it  is  met  with  more  often  in  persons  of  easy  circumstances 
than  in  poor  people,  who  are  able  to  obtain  merely  the  necessaries  of  ex- 
istence." 

f  In  superficial  gangrene  of  the  extremities  occurring  in  persons  of  the  for- 
mer description,  Mr.  Syme  has  uniformly  observed — "  That  whether  the 
patient  was  stimulated  by  an  additional  allowance  of  food  and  wine,  or  was 
permitted  merely  to  continue  his  ordinary  diet,  the  sloughing  action  pre- 
vailed in  opposition  to  every  sort  of  soothing  application  that  could  be  tried 
locally.  But  when  the  starving  plan  was  adopted,  and  the  patient  restricted 
to  vegetable  articles  of  support,  the  redness  has  quickly  disappeared,  the 
pain  has  gradually  decreased,  and  the  sloughs,  ceasing  to  extend,  have  been 
detached  from  a  subjacent  healing  surface  of  granulation,  which  before 
long  formed  a  sound  cicatrix.  The-  only  means  /employed,  on  such  occa- 
sions, in  addition  to  the  vegetable  regimen,  have  been  linseed  poultices, 
and  the  muriate  of  morphia,  given  freely,  either  solid  or  in  solution,  so  long 
as  the  nocturnal  pains  continued.  It  may  added,  that  no  inconvenience  has 
ever  been  sustained,  to  my  knowledge,  either  from  adopting  the  spare  sys- 
tem, or  resuming  the  ordinary  xrne,  even  if  the  age  of  the  patient  was  be- 
yond eighty  years." 

..  We  have  always  regarded  the  ordinary  form  of  senile' gangrene,  in  its 
commencement  at  least,  as  a  disease  of  active  inflammation ;  still,  it  ap- 
pears to  us  that  the  surgeon  must  be  occasionally  prepared  to  meet  with 
cases  of  dry  gangrene  in  aged  persons  depending  solely  upon  deficiency  of 
arterial  supply :  we  are  not  disposed  to  say  that,  even  in  these,  an  actively- 
stimulating  plan  is  the  most  advisable,  but  we  apprehend  that,  in  such 
instances,  the  author's  treatment  would  be  in  some  degree  modified  by  the 
cause  and  manifest  characters  of  the  disease.  Med.  Qaz.,  Feb.  25, 1848,  p.  334. 


170.-ON  THE  TREATMENT  OP  SNAKEBITE.— By  W.  Bland,  Esq.,  8ydney. 

i[A  gentleman  was  bitten  in  the  leg  by  a  copper-coloured  snake,  Coluber 
^  vus  Auslralicus,  common  in  the  neighbourhood  of  Sydney.  He  immedi- 
ately applied  two  tight  ligatures  upon  the  limb,  and  when  he  got  home 
took  a  full  dose  of  laudanum  with  brandy.*  [Mr.  Bland  saw  him  about  an 
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boor  and  a  half  after  the  accident,  when  he  was  suffering  from  pain  in  the 
lesion  of  the  heart,  with  a  feeling  of  constriction  about  the  chest ;  the  lo- 
cal pain  had  entirely  ceased.     Mr.  Bland  says :] 

Tne  part  bitten  was  now  fairly  included  between  the  blades  of  a  pair  of 
tenaculum  forceps,  raised  from  the  subjacent  tissues,  and  completely  cut 
oc:  with  a  scalpel,  a  circular  excavation  in  the  skin  and  cellular  membrane 
being  left,  of  about  tne  size  of  the  nail  of  the  ring  finger.  '  A  cupping-glass 
fcted  with  an  air  pump  was  now  applied  :  but  being  found  inconvenient, 
fom  the  smallness  and  rounded  form  of  that  part  of  the  limb  where  the 
bite  was  situated,  this  was  immediately  dispensed  with,  and  its  use  was 
replaced  by  the  spontaneous  services  of  some  of  the  men  on  the  establish- 
ment, who  kindly  offered  to  suck  the  wound,  and  continued  to  do  so  with 
the  greatest  readiness,  and  every  desirable  effect,  so  long  as  their  assist- 
oce  was  thought  requisite. 

The  immediate  effect  of  the  suction,  as  1  have  always  found  on  these 
occasions,  was  to  relieve  the  pain  in  the  heart  and  the  constriction  of  the 
chest,  which  had  both  left  in  about  half  an  hour  after  the  suction 
sad  been  commenced.  The  pulse,  also,  which  had  ranged  from  9ti  to  98, 
fall  to  82. 

[The  pulse,  however,  shortly  rose,  and  he  had  giddiness  and  dimness, 
bet  these  symptoms  were  ameliorated  by  giving  a  teaspoonful  of  turpen- 
tine. In  a  few  hours,  the  pain  in  the  heart  and  the  constriction  of  the  chest 
having  returned,  he  was  bled  to  16  oz.  with  relief;  in  the  evening,  these 
symptoms  recurring,  a  further  bleeding  was  practised,  and  the  head,  face, 
and  hands,  bathed  in  cold  water.  In  the  morning  he  was  better,  but  during 
the  next  evening  and  night  had  slight  attacks  of  constriction,  which  were 
relieved  by  the  application  of  a  stimulating  liniment  to  the  chest.  After 
tnat  time  he  had  no  further  symptoms.  Mr.  Bland  having  seen  many  cases 
of  snake-bite  during  the  last  thirty  years,  states  that  in  their  treatment  the 
following  means  should  be  resorted  to,  whatever  be  the  species  of  snake 
which  has  given  the  bite :] 

1st.  The  immediate  application  of  a  ligature,  whenever  practicable,  be- 
tween the  bite  on  the  limb  and  the  centre  of  the  circulation.  2nd.  The 
excision  of  the  bitten  part  in  the  manner  above  described.  3rd.  The  suc- 
tion of  the  wound,  or  the  application  of  the  cupping-glass.  4th.  The  exhi- 
bition of  stimulants,  as  oil  oi  turpentine,  aromatic  spirit  of  ammonia,  brandy 
or  other  spirits,  eau-de-luce,  port,  sherry,  champagne,  or  other  wines.  5th. 
Keeding,  more  especially  for  the  relief  of  the  heart  and  chest,  and  perhaps 
of  the  head.  6th.  The  application  of  cold  to  the  head,  face,  and  hands,  by 
lie  occasional  washing  of  those  parts  with  cold  water,  according  to  the  pa- 
tient's wishes  and  feelings,  and  due  ventilation  of  the  apartment.  7th. 
Sound  sleep  should  also  be  prevented  for  some  time;  and  should  the 
veather  be  cold,  or  the  patient  appear  chilled,  which  occasionally  happens, 
doe  means  should  be  resorted  to  in  order  to  restore  warmth. 

Lancet,  Jan.  lf>,  1848,/).  71. 


171^-WEW  INSTRUMENT  FOR  TARSAL  TUMOURS.— By  W.  R.  Wilde,  Esq., 
Dablin. 

In  our  Report  for  last  year  we  mentioned  that  Dr.  Desmarres  had  invent- 
ed an  ingenious  description  of  forceps  for  the  removal  of  tumours  from  the 
eye-lids,  and  we  described  the  mode  of  using  it.  We  stated,  however  our 
objection  to  its  use, — that  it  was  only  applicable  to  the  removal  of  those 
tittle  bodies  by  an  external  incision,  a  plan  few  operators  will,  we  think, 
now  agree  to.  We  have,  however,  taken  the  hint  from  our  Parisian  con- 
temporary :  and  had  an  instrument  constructed  on  precisely  the  same  prin- 
ciple, bnt  modified  so  as  to  answer  the  purpose  to  which  we  apply  it. 

When  using  it,  the  ring  portion  is  slipped  under  the  lid,  upper  or  lower, 
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i  to  encircle  the  tumour :  the  blades  are  then  screwed  together  with  the 
Issary  degree  of  tightness,  and  the  lid  everted.    By  this  means  we  have 
Jlid  fixed — a  perfect  tourniquet  applied,  by  which  all  hemorrhage  is  pre- 
Ited,  and,  in  all  probability,  pain  is  lessened,  the  globe  defended,  and  a 
Int  of  resistance  obtained  in  the  solid  Made  of  the  instrument,  by  which 
lo  the  tumour  is  pressed  forward.     Having  opened  the  sac  freely,  we 
out  its  contents  into  a  fine  silver  spatula,  or  a  Davielle?s  scoop  :  then 
bply  a  flue  probe,  pointed  with  nitrate  of  silver,  over  the  interior,  smear 
pie  surface  with  a  little  oil,  restore  the  position  of  the  lid.  and  loosen  the 
orceps.     The  instrument  di tiers  from   besmarres'  in  the  position  of  the 
Icrew,  the  size  and  curvature  of  the  blades,  and  in  the  mode  of  its  applica- 
tion. Lublin  Quarterly  Journal,  May  1S48,  p.  473. 


172.— ON  THE  TREATMENT  OF  CARIES.— By  E.  W.Trso*,  Esq.,  F.R.8.,  Surgeon 
to  the  Middlesex  Aospitul. 

Many  cases  of  caries  have  fallen  under  my  notice,  a  if ec  ting  in  different 
cases  almost  the  whole  of  the  bones  of  the  body.  Caries  of  the  spine,  pel- 
vis, bones  of  the  inferior  extremity,  superior  extremity,  head,  and  face,  have 
frequently  been  under  my  care.  Various  remedies  and  different  applica- 
tions have  been  employed :  it  is  only  within  the  last  few  years,  however, 
that  I  have  been  able  to  find  a  medicinal  agent  to  produce  a  permanent  and 
beneficial  effect  upon  caries  of  the  bones :  I  am  able  now  to  state  that  I 
have  been  successful  in  this  respect,  owing  to  the  researches  of  Liebig  in 
the  furtherance  of  organic  chemistry,  and  the  progress  made  in  our  knowl- 
edge of  the  formation  of  several  parts  of  the  human  frame.  The  close 
identity  and  chemical  composition  of  several  parts  of  the  animal  body,  ac- 
cording to  the  best  authorities  we  are  able  to  consult,  clearly  point  out  that 
dried  blood,  dried  flesh,  and  other  parts  of  the  animal  textures  correspond 
very  closely  in  their  chemical  composition  with  proteine,  or  that  chemical 
basis  which  is  essential  to  the  formation  of  the  various  parts  of  the  human 
frame,  and  which  enters  into  the  composition  of  the  structure  of  every  part 
combined  with  other  elements.  If  we  examine  the  chemical  formula  of 
some  of  the  parts  entering  into  the  structure  of  the  body,  and  we  will  take 
chondrine  (the  substance  of  the  cartilages  of  the  ribs),  the  composition 
shows  that,  when  proteine  passes  into  chondrine.  the  elements  of  water 
with  oxygen  have  been  added  to  it,  while,  in  the  formation  of  serous  mem- 
branes, nitrogen  also  has  entered  into  combination.  Thus,  then,  proteine 
combined  with  water  and  oxygen  form  the  cartilage  of  the  ribs,  and  no  doubt 
the  cartilages  in  general,  whilst  a  combination  of  proteine  with  nitrogen 
forms  the  serous  membranes. 

Some  of  the  other  structures  are  composed  by  other  combinations  of  the 
elements  of  proteine  combined  with  sulphur  ami  phosphorus,  whilst  other 
parts  of  the  human  frame  are  combinations  of  proteine  with  certain  salts  or 
acids;  but  still  in  every  structure  proteine  more  or  less  abounds.  The 
frame  is  formed  from  the  blood,  that  is,  the  chemical  compounds  of  proteine 
in  the  blood,  during  the  difiYrent  stasres  of  our  existence  in  infancy,  youth, 
puberty,  and  old  aire  ;  through  these  seveial  periods  of  our  life  the  circula- 
tion of  the  blood  forms  the  various  and  minute  structures  which  constitute 
our  entire  body.  It  is  essential  that  the  blood  should  be  furnished  with  the 
elements  so  requisite  for  the  formation  of  the  several  parts,  and  more  parti- 
cularly so  when  a  disease  exists,  because  it  is  requisite  to  establish  a  healthy 
action  and  restore  parts  that  have  become  in  a  state  of  morbid  activity. 

The  knowledge  that  proteine  chemically  formed  various  structures  of  the 
frame,  and  the  supposition  that  the  want  of  this  chemical  basis  might  en- 
courage the  development  of  diseased  structure,  and,  in  a  measure,  prevent 
the  restoration  of  certain  parts,  led  me  to  employ  it  as  a  medical  agent, 
and  carefully  to  wa»ch  its  effect  upon  the  system.  I  prescribed  it  in  cases 
of  cancer  without  any  visible  beneficial  result.     I  next  gave  it  in  extensive 
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ulcers  with  the  utmost  success — in  cases  of  large  sloughing  ulcers  of  the 
legs.  The  ulcers  soon  became  healthy  and  quickly  healed,  the  patients 
needily  recovering  health  and  strength.  I  then  watched  its  effect  in  scro- 
fula, and  found  a  cure  accomplished  in  many  cases.  A  boy  was  admitted 
under  my  care  at  Middlesex  Hospital  with  extensive  caries  of  the  metatarsal 
bones;  it  was  considered  necessary  upon  consultation  to  remove  the  bones 
by  amputation  ;  but,  as  the  patient  had  enlarged  glands  of  the  throat,  it 
wti  deemed  advisable  to  improve  his  general  health  previously  to  the  ope- 
ration, and  for  this  purpose  I  prescribed  ten  grains  of  proteine  twice  a  day. 
lathe  course  of  two  months  the  caries  of  the  bones,  for  which  amputation 
wis  considered  necessary,  was  completely  cured,  and  solely  by  the  admin - 
ittration  of  proteine,  as  the  disease  had  resisted  the  action  of  all  other 
means  which  had  been  employed  for  a  considerable  time  previously.  A 
youth  was  admitted  with  caries  of  the  tibia  and  bones  of  the  foot ;  it  was 
coniidered  by  the  surgeon  who  sent  him  into  the  hospital  that  he  must  lose 
hii  leg :  proteine  was  prescribed,  and  he  was  discharged  cured.  Thus,  then, 
from  carefully  watching  the  effect  of  this  remedy  I  was  able  to  discover  a 
very  beneficial  agent  for  the  relief  of  one  of  those  diseases  of  the  bones 
which  few  remedies  accomplish ;  and,  from  repeatedly  observing  the  result 
of  the  exhibition  of  proteine  in  public  as  well  as  private  practice,  I  enter- 
tain a  very  favorable  opinion  of  it.  as  1  have  seen  it  successfully  administered 
in  fery  many  cases  that  have  fallen  under  my  notice.  Difficult  cases  of 
caries  of  the  spine  have  been  under  my  treatment,  and  have  been  cured  by 
the  exhibition  of  proteine. 

Numerous  other  cases  of  caries  have  been  successfully  treated  by  the 
same  remedy.     Two  cases  of  failure  in  the  effect  of  this  medicine  have 
Men  under  my  notice.     The  one  a  man  with  caries  of  the  bones  of  the 
knee-joint  of  long  standing,  with  no  constitutional  derangement ;  all  the 
means  employed  failed  to  produce  anchylosis,  and  the  administration  of  pro- 
teine produced  no  effect.    The  other  case,  a  lady  with  extensive  caries  of 
the  bones  of  the  hip-joint  of  twenty-five  years  standing;  this  patient  took 
proteine  for  some  time  with  a  beneficial  effect,  but  it  failed  to  produce  a 
core.    I  have  prescribed  it  extensively  with  very  beneficial  results,  and  can 
recommend  it  as  a  medicinal  agent  and  one  calculated  to  produce  a  favora- 
ble termination  in  most  cases  of  caries  ;  also  in  some  cases  of  scrofula,  ex- 
tensive ulcers,  debility,  diseases  of  the  gums  and  teeth,  rickets,  undue  lac- 
tation, and  insufficient  secretion  of  milk.     In  infancy,  where  debility  exists, 
and  where  the  functions  are  not  duly  carried  on,  and  in  some  affections  of 
the  spine,  live  grains  once  or  twice  a  day  will  be  sufficient  for  a  child,  and 
ten  or  twelve  grains  for  an  adult :  and  I  have  ordered  it  to  be  taken  as  a 
powder,  dry  or  upon  bread  and  butter* 

In  a  case  of  disease  of  the  hip-joint  under  my  care,  where  the  bones  had 
become  in  a  state  of  caries,  and  when  the  bowels  were  so  torpid  that  they  re- 
quired the  most  active  and  brisk  aperient  medicine  to  produce  any  beneficial 
results,  the  exhibition  of  proteine  was  most  successful,  not  only  in  reliev- 
ing the  hip,  but  also  in  restoring  the  natural  action  of  the  alimentary  canal ; 
for,  after  a  few  doses,  a  healthy  and  natural  action  of  the  intestines  was  the 
result,  and  this  patient,  up  to  the  time  of  his  quitting  London,  required  no 
farther  aperient  medicine.  I  could  bring  forward  numerous  cases  of  the 
efficacy  of  proteine,  but  I  trust  sufficient  has  been  said  upon  this  subject.  In 
one  or  two  instances  I  must  mention  that  I  have  found  its  effect  rather  in- 
flammatory, and,  should  this  result,  it  ought  to  be  discontinued,  active  ape- 
rients administered,  and  such  other  remedies  as  the  case  may  require.  I 
have  tested  its  tonic  qualities  by  administering  it  instead  of  quinine,  wine, 
or  beer,  not  in  a  solitary  instance,  but  on  several  occassions  j  and  where 
Nature  has  to  restore  the  loss  of  any  part,  caused  by  extensive  sloughing  of 
the  soft  structure,  I  have  found  by  its  exhibition  that  the  cases  have  rapidly 
improved  and  terminated  favorably  in  a  much  shorter  period  than  under 
the  administration  of  other  remedies.  Med.  Times,  April  22,  lS4$,/>.  491. 

4  Prepared  by  Mr.  Garden,  operative  chemist,  OxfoTd-sUeet. 
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173 -EXTRACTION  OF  A  FISH-HOOK  FROM  THE  (ESOPHAGUS. 

Two  children  amused  themselves  by  playingat  angling,  the  younger  taking 
the  part  of  the  fish.  After  several  endeavors  to  catch  the  hook  in  hi] 
mouth,  the  poor  child  succeeded  too  well,  and  determining,  it  appeared,  t 
play  his  part  to  perfection,  swallowed  the  hook.  The  consequence  was 
that  his  brother  drew  the  line,  and  fixed  it  at  once  in  the  oesophagus.  Ai 
attempts  to  extract  it  proved  futile,  till  the  surgeon  took  a  pistol  bullet,  am 
having  pierced  it,  put  it  on  the  line,  and  allowed  it  to  slip  down  to  the  im 
nacted  hook.  The  weight  removed  the  latter,  the  point  of  which  stickia. 
into  the  lead,  it  was  safely  returned. — Revue  Medico- Chirurgicale,  Janr* 
1848.  _  Prov.  Med.  and  Sur.  Jour.,  May  3,  1*48.  j>.  248. 


174.— ON  PARTIAL  DISLOCATION  OF  THE  FOREARM  BACKWARDS.— By  m 
M.  H.  STAPLETOif,  Surgeon  to  Jervis-street  Hospital,  Dublin. 

[Dr.  Stapleton  observes  that  Sir  A.  Cooper  does  not  mention  partial  c5 
location  of  both  bones  of  the  fore-arm  backwards ;  and  that  Boyer  denies^, 
the  following  words,  the  possibility  of  such  an  accident :] 
•  "  Dislocation  of  the  fore-arm  backwards  can  never  be  incomplete.  If  H 
summit  of  the  coronoid  process  of  the  ulna  was  not  forced,  by  the  e^B 
which  causes  the  displacement,  beyond  the  transverse  diameter  of  the- 
ticular  pulley  of  the  numeral,  the  latter,  on  account  of  the  obliquity  of  J 
surfaces,  would  fall  back  into  the  sigmoid  cavity  of  the  ulna,  when  the  e 
fort  at  displacement  had  ceased.  The  coronoid  process  is  drawn  by  a  sim 
lar  mechanism  into  the  fossa  of  the  humerus  intended  for  the  lodjrmenf  c 
the  olecranon  process,  if  it  shall  have  advanced  beyond  the  aforesaid  point ^ 

J.  L.  Petit  was  not  so  dogmatic.     He  admits  the  possibility  of  a  partuv 
dislocation.     "When/'  says  he,  "the  dislocation  backwards  is  incomplete J 
and  the  anterior  eminence  of  the  ulna  rests  posteriorly  upon  the  most  promi- 
nent part  of  the  pulley  of  the  arm  bone.  then,  under  such  circumstances,  thr 
flexors  are  less  tense,  the  extensors  are  relaxed,  and  consequently  the  fore 
arm  is  less  Hexed,  than  in  complete  luxation  backwards.' :     Certain  caw 
that  have  fallen  under  my  notice  must  plead  my  excuse  for  differing  wi 
so  high  an  authority  as  Boyer,  and  induce  me  to  "follow  the  opinions  of  Pat 
which  are  in  accordance  with  those  of  Monteg^ia  and  Leveille.  and  wh 
are  moreover  confirmed  by  the  observations  of  Malgaigne,  who  deola 
that  the  incomplete  or  partial  dislocation  is  by  far  a  more  frequent  ocf 
rence  than  the  complete.    The  description  given  by  h:,m  is,  c:  that  the  c 
noid  process  of  the  ulna  lies  upon  the  inferior  part,  and  a  little  posteri 
to  the  pulley  or  trochlea  of  the  humerus;  the  fore-arm  is  scarcely  at  a  ' 
of  ita  flexure ;   the  olecranon  process  is  an  inch  and  a  half  behind  thf 
trochlea,  but  upon  a  horizontal  plane  perceptibly  inferior  to  it ;  whilst  7 
complete  dislocation,  the  cofonoid  process  of  the  ulna  being  lodged  : 
cavity  usually  occupied  by  the  olecranon,  the  olecranon  is  found  s 
equally  distant  from  the  epi trochlea,  and  posterior  to  it,  but  upon  a 
and  evidently  superior  to  it.77 

™[Dr.  Stapleton  gives  first  a  case  of  incomplete  dislocation  of  th 
backwards,  occurring  in  a  boy  six  years  old.] 

•'    The  child  supported  his  injured  arm  with  his  right  hand :  it  was  9 
a  third  of  its  flexion ;  pronation  and  supination  were  perfect.     Comj 
tension  was  impossible,  nor  could  the  limb  be  completely  semifle: 
when  attempted:,  the  boy  screamed  out  that  his  little  finger  was  h 
had  no  power  over  the  elbow-joint.     The  only  account  we  could  el 
him  was,  that  he  slipped  and  fell,  with  his  hand  under  him.     Ther 
deformity  on  the  external  side  of  the  joint ;  the  head  of  the  radiur 
felt  to  rotate  in  its  normal  position.     On  the  inner  and  posterior  p 
joint  there  was  considerable  deformity ;   the  olecranon  was  thrr 
inner  side,  but  on  a  plane  inferior  to  the  epi  trochlea.     On  each  * 
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biceps  there  was  an  elastic  swelling,  but  that  on  the  exterior  side  was  much 
the  larger;  the  prominence  in  front  was  below  the  fold  of  the  arm.  There 
wai  scarcely  any  ecchymosis.  Extension  being  made  in  the  opposite  di- 
rection. I  pushed  the  olecranon  forward  with  my  thumb,  and  in  about  two 
minutes  I  suddenly  bent  the  child's  arm  round  my  own,  which  acted  as  a, 
Jblcram.  The  reduction  was  easily  accomplished.  The  fore-arm  could 
now  be  flexed  to  the  fullest  degree,  and  the  child  had  the  full  commandjtf 
the  joint. 

It  was  evident  to  all  present  that  the  radius  was  in  its  normal  position  jV. 
xbiicage,  and  that  the  external  condyle  preserved  its  proper  position  with 
regard  to  the  shaft  of  the  humerus.  The  ^reat  pain  in  the  little  finger  was 
produced  by  the  tension  of  the  nerve.  It  was  not  fracture  of  the  internal 
condyle,  as  the  fore-arm  could  not  be  bent  to  a  right  angle,  nor  the  ulna 
*nade  to  resume  its  natural  position.  That  there  was  a  displacement  back- 
"*arda  of  the  ulna  cannot  be  disputed.  Was  it  a  complete  or  incomplete 
dislocation  ?  I  should  say  that  it  was  incomplete,  as  the  coronoid  process 
***s  not  thrown  into  the  posterior  fossa  of  the  humerus. 

/Next  he  gives  two  cases  in  which  there  was  a  similar  displacement  of 
wth  bones.    In  one  of  these,  he  tells  us.] 

The  reduction  of  the  dislocation  was  effected  by  an  assistant  passing  his 
«rm  round  that  of  the  patient ;  extension  of  the  fore-arm  was  then  made  by 
Pa.sping  the  hand,  and  rotating  it  outwards ;  in  about  a  minute,  the  head  of 
'he  radius  was  seen  to  assume  its  proper  position,  and  the  fore-arm  being 
■pctdenly  bent,  the  olecranon  immediately  resumed  its  natural  position. 
Tfci©  fore-arm  could  now  be  flexed  and  extended,  and  also  supinated  and 
F*onated. 

£la  conclusion,  Dr.  Stapleton  repeats  the  important  advice  of  Boyer :] 

*•  If  dislocation  of  the  elbow  be  not  quickly  reduced,  time  is  given  to  the 

*of\  parts  to  inflame,  and  it  becomes  quickly  irreducible.    It  is  rarely  after 

*  xnonth  or  six  weeks  that  reduction  can  be  accomplished,  and  this  is  about 

*^«  time  that  the  inflammation  and  swelling  ordinarily  takes  to  subside. 

"E©  what  consequences,  then,  are  we  exposed,  if  we  wait  for  the  swelling 

**id  effusion  to  entirely  subside,  when  any  inflammation  that  may  have 

"fcen  present  was  not  to  be  dreaded  beyond  six  or  seven  days.     Nature  can 

^o  but  little  towards  the  restoration  of  the  powers  of  the  joint.    The  fore- 


arm remains  partly  flexed,  and  the  power  of  supination  and  pronation  almost 
entirely  lost/'  Dublin  Quarterly  Journal,  May,  1848,  p.  326. 


175.-ON  THE  VENTILATION  OF  ROOMS. 
We  have  received  the  subjoined  from  Mr.  Small,  surgeon,  Boston  : — The 
following  is  a  useful  and  economical  plan  of  ventilating  the  upper  part  of 
rooms,  and  one  which  T  have  adopted  with  complete  success.     A  hole  of 

;  about  two  or  three  inches  diameter  is  made  through  the  wall  into  the  chim- 
MJ,  and  the  thing  is  done.  No  ventilator  is  required,  no  smoke  issues  from 
tbe  hole,  (that  is,  it  has  not  in  the  many  cases  that  I  have  had  the  plan  tried ;) 
«  the  contrary,  it  will  cure  a  smoky  chimney ;  it  does  not  disfigure  the 
wall }  a  picture  hung  diagonally  will  hide  the  orifice.  Where  there  is  a  re- 
sets, the  hole  may  be  made  laterally  into  the  chimney.  Incase  of  a  tendency 
to  smoke,  I  would  suggest  that  a  piece  of  tin  or  sheet  iron,  of  four  inches 
square,  with  a  hole  of  the  required  size  in  the  centre,  and  a  valve  of  cloth 

%  <»  leather  tacked  on  at  the  back,  be  nailed  or  fastened  on  the  wall  with  pa- 
per, seeing,  of  course,  that  the  valve  has  free  play.  In  the  future  building 
of  nooses,  a  round  drain  tile  should  be  bricked  into  the  chimney,  at  the  top 
of  the  room.  Unless  the  ventilating  of  rooms  is  easy  of  accomplishment, 
*•  well  as  economical,  we  can  have  no  hope  of  its  being  generally  adopted, 
the  above-sized  orifice  I  find  to  be  quite  sufficient  in  ordinary  rooms.  It 
answers  equally  well  where  there  is  or  is  not  a  fire. — Jour,  of  Public  Health. 

)&  lArnott  simplified,  and  usefully,  if  correct  and  practicable. 
_ 
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176.— RAPID  MODE  OF  PROCURING  VESICATION 
Apply  six  drops  of  a  mixture  of  one  drachm  of  liq.  ammonias  fortissimo*, 
and  two  drachms  of  olive  oil,  to  the  woollen  side  of  Marwick's  spongiopiline, 
and  press  this  gently  against  the  skin.     In  the  course  of  ten  minutes  a  per- 
fect blister  is  formed. — Pharm.  Journ.,  Feb.,  1847. 

Prov.  Med.  and  Surg.  Jour.,  Jan.  12,  1848,  p.  M. 


177.— NEW  CAUSTIC  HOLDER. 
[Mr.  T.  J.  Pettiurew,  F.R.S.,  describes  a  useful  caustic  holder  with  ball 
and  socket  joint,  by  which  the  caustic  can  be  turned  in  any  direction.] 

Lancet,  Jan.  8,  1848,  p.  5SL 


17S.— ON  TINCTURE  OF  ACETATE  OF  IRON.— By  M.  Donovan,  Esq.,  M.R.I.A. 

An  excellent  tincture  of  acetate  of  iron  may  he  produced  in  a  few  minutes 
and  without  risk  of  failure,  by  the  following  process.  Mix  two  drachms  of 
red  oxide  of  iron,  prepared  according  to  the  Dublin  Pharmacopoeia,  with  half 
an  ounce  weight  of  sulphuric  acid ;  and  expose  the  paste  to  the  heat  of  a 
spirit  lamp  for  a  few  minutes ;  when  it  will  suddenly  solidify.  Instantly 
remoye  the  lamp :  triturate  the  solid  mass  with  nine  drachms  of  acetate  of 
potash,  and  add  eight  ounces  of  rectified  spirit.  The  tincture  is  now  com- 
plete; and  without  any  digestion,  will,  by  filtering,  at  once  afford  a  trans- 
parent, beautiful,  deep-crimson  liquor,  which  in  one  drachm  measure  gene- 
rally contains  one  grain  of  peroxide  of  iron. 

This  process  is,  as  far  as  I  know,  unexceptionable,  provided  that  the 
tincture  is  not  to  be  kept  longer  than  a  few  months ;  but  it  at  length"  begins 
to  deposit,  and  the  decomposition  will  slowly  proceed,  no  doubt  to  the  full 
extent,  although  I  have  never  had  it  on  hand  long  enough  to  prove  the  fact. 
If  the  above  quantity  only  be  prepared  at  a  time,  it  will  not  be  impaired 
until  in  the  course  of  business,  time  enough  will  have  elapsed  for  its  eon- 
sumption. 

A  much  more  permanent  tincture,  and  which  I  have  never  known  to 
change,  may  be  produced  in  the  following  manner ;  but  the  method  is  a 
little  more  troublesome.  Take  two  ounces  of  precipitated  carbonate  of  iron ; 
and  sixteen  ounces  by  measure  of  commercial  acetic  acid  of  such  strength 
that  one  part  of  it  to  seven  of  water  will  be  equal  to  distilled  vinegar.  In- 
troduce them  into  a  glass  matrass,  and  when  the  slight  effervescence  is  over, 
boil  the  mixture  until  the  whole  is  reduced  to  twelve  ounces ;  when  cold, 
filter.  Expose  the  blood-red-solution  thus  obtained  in  a  broad,  shallow  dish 
for  three  days,  then  pour  it  into  a  glass  vessel  large  enough  to  hold  three 
or  four  times  the  volume  of  the  .liquid.  To  this  add  fifteen  drachms  of 
common  carbonate  of  potash  (sal  tartari)  by  degrees ;  so  that  the  efferves- 
cence may  not  be  unmanageable.  When  the  effervescence  is. over,  add 
twenty-four  ounces  of  rectified  spirit,  and  filter.  This  tincture  will  measure 
about  thirty-two  ounces,  and  will  be  of  a  fine  deep-red  colour,  and  styptic 
agreable  taste.  The  tincture  thus  produced  will  not  deposit ;  at  least  I  hare 
had  it  on  one  occcasion  for  eighteen  months  without  the  slightest  deposition 
beyond  what  is  necessary  for  its  perfect  clearing ;  in  most  cases,  the  filter 
allows  a  minutely  divided,  and  at]  first  insensible  oxide  of  iron,  to  pass 
through  it. 

The  theory  of  the  process  is  obvious.  The  preceipitated  carbonate  of 
iron,  no  matter  how  long  exposed  to  the  air  in  drying,  always  contains  a 
quantity  of  protoxide  of  iron.  The  oxide  will,  therefore,  when  heated  in 
acetic  acid,  afford  protacetate  and  peracetate  of  iron.  The  former  salt,  al- 
though little  soluble  in  rectified  spirit,  will  dissolve,  at  least  to  a  certain 
extent,  in  spirit  so  much  diluted  ;  but  much  of  it  would  separate  in  some 
days,  and  form  a  coating  on  the  sides  and  bottom  of  the  containing  vessel. 
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To  prevent  this  change,  the  acetic  solution  of  iron  is  to  be  exposed  to  the 
air:  the  protacetate  is  thus  converted  into  peracetate. 

Bat  this  peracetate  if  simply  dissolved  in  rectified  spirit  would  afford  a 
tincture  from  which  the  acid  would  soon  bo  abstracted  and  acetic  ether 
formed.  To  prevent  this,  and  give  to  the  tincture  permanence,  we  must 
convert  the  peracetate  into  a  triple  salt,  by  the  addition  of  potash,  and  then 
we  accomplish  what  the  pharmacopocial  process  contemplated,  but  failed 
to  effect.  [Dublin  Med.  Prets,  Dec.  1 ,  1847,  p.  341. 


TO— ON  "  MURIATE  OF  OPIUM."— By  Dr.  J.  G.  Nicol,  Crook,  Durham. 

During  the  last  ten  or  twelve  years  I  have  made  and  prescribed  a  solu- 
tion of  opium,  which  I   think  is  not  mentioned  in  any  work   on  materia 
ttiedica  with  which  I  am  acquainted.     I  use  powdered  Turkey  opium  and 
"Water,  pretty  strongly  acidulated  with  muriatic  acid.     I  have  found  by  ex- 
perience, that  this  is  the  best  anodyne  I  am  acquainted  with.     I  see  by  Dr. 
**«reira58  Materia  Medica,  that  mention  is  made  of  Dr.  Porter's  solution  of 
Qpum  in  citric  acid.     I  made  and  used  the  same  sort  of  preparation  ten 
IV~ears  ago;  but  it  did  not  answer.     It  caused  a  great  deal  of  headache  and 
^ther  unpleasant  symptoms  ;  moreover  it  became  muddy,  and  appeared  to 
c^e  decomposed  :  therefore,  I  gave  up  using  it.     I  have  called  this  prepara- 
tion of  mine  "  Muriate  of  Opium,"  but  perhaps  it  is  not  a  very  correct  name. 
X!  may  mention  that  I  prepared  solutions  of  opium  with  acetic,  nitric,  sulphu- 
^kj  citric,  tartaric,  and  muriatic  acids,  an*l  also  prescribed  them,  but  the 
Muriatic  solution  was  vastly  superior  to  any  one  in  every  respect.     All  of 
Xhem  produced  headache,  with  the  exception  of  the  muriatic.    I  prefer  mu- 
riate of  opium  to  the  tincture,  wine,  or  powder  of  opium,  and  also  to  the 
muriate  and  acetate  of  morphia;  in  fact,  to  any  other  prepartion  of  opium. 
It  never  makes  my  headache,  but  all  other  preparations  do. 

My  preparation  is  made  according  to,  the  following  formula : — Take  of 
the  best  powdered  opium,  fj.;  muriatic  acid,  Jj.j  distilled  water,  §xx.  Mix. 
Shake  this  mixture  very  frequently  every  day,  during  fourteen  days,  then 
strain  and  filter.  The  dose  is  from  twenty  to  forty  drops,  according  to  cir- 
cumstances. Many  of  my  medical  friends  have  tried  this  preparation,  and 
they  highly  approve  of  it. — Pharm.  Journal. 

Dublin  Medical  Preat,  Feb.  16, 1848,  p.  104. 


180.— HOW  TO  MAKE  DECOCTION  OF  ALOES.— By  R.  W.  Westall,  Esq. 

Mr.  Westall  states  that,  by  preparing  the  compound  decoction  of  aloes 
according  to  the  following  formula,  several  advantages  are  obtained,  viz., 
that  the  article  is  of  one  uniform  appearance,  the  rich  colour  is  retained  to 
the  lasL  and  the  preparation  is  as  good  at  the  end  of  the  twelve  months  as 
when  first  prepared: — Take  of  extract  of  liquorice,  14  drs.;  carbonate  of 
potash,  2  drs.;  myrrh  and  aloes,  of  each,  3  drs.;  water,  20  oz.  Boil  these  in- 
gredients gently  with  the  above  quantity  of  water  in  a  water  bath  down  to 
thirteen  ounces,  pour  this  into  a  bottle,  then  add  croci  three  drachms ;  tinct. 
cardamon.  comp.  fourteen  ounces;  macerate  for  ten  days,  then  strain 
through  linen.  Mr.  Westall  keeps  it  in  this  state,  and  adds  an  equal  quan- 
tity of  distilled  water  when  required  for  use. 

Dublin  Quarterly  Journal,  May,  1848,;.  543. 
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181.-THE  COMPOSITION  OF  MILK. 

Table  shewing  the  composition  of  the  milk  in  man,  and  in  various  animals. 


In  Man . 
<s   the  Cow 

:c  Ass 
"  Goat 
•'  Ewe 


100  part*  contain— f|  100  parts  of  the  solid  constituents  contain, 


Fluids. 

^83.6 
842.0 

907.0 
865.0 
*5f>.2 


Solids. 


Casein. 


116.4  !■      31.2 
158.0  j,      42.1 


93.0 
134.0 
143.8 


,1 

,      18.0 

j      41.1 

31.2 


Butter. 


Medical  Gazette,  May  5,  1748,  f.  782. 


162.-COFFEE  AS  A  DISINFECTING  AGENT.— By  Webeb. 

Coffee  is  one  of  the  most  powerful  means  not  only  of  rendering  anJT^B| 
and  vegetable  effluvia  innocuous,  but  of  actually  destroying  them.  A 
room  in  which  meat,  in  an  advanced  degree  of  decomposition,  had  bees 
kept  for  some  time,  was  instantly  deprived  of  all  smell  on  an  open  cofiee 
roaster  being  carried  through  it,  containing  a  pound  of  coffee  newly  roasted. 
In  another  room,  exposed  to  the  effluvium  occasioned  by  the  clearing  out  of 
a  dung  pit,  so  that  sulphuretted  hydrogen  and  ammonia  in  great  quantity 
could  be  chemically  detected,  the  stench  was  completely  removed  within 
half  a  minute  on  the  employment  of  three  ounces  of  fresh-roasted  cofiee; 
whilst  the  other  parts  of  the  house  were  permanently  cleared  of  the  same 
smell  by  being  traversed  with  the  coffee  roaster,  although  the  cleansing  of 
the  dung-pit  lasted  for  several  hours  longer.  Even  the  smell  of  musk  and' 
castoreum,  which  cannot  be  overpowered  by  any  other  substance,  is  com- 
pletely dispelled  by  the  fumes  of  coffee ;  and  the  same  applies  to  the  odour 
of  assafcctida.  It  was  remarked,  however,  that  in  general  animal  effluvia 
are  more  readily  affected  by  it  than  vegetable. 

That  here  an  actual  neutralization,  and  not  a  mere  envelopment  of  mat- 
ter, takes  place,  is  shown  from  this—that  the  first  fumes  of  the  coffee  are 
imperceptible,  and  continue  so  until  a  point  of  saturation,  so  to  speak,  is 
reached,  whereupon  the  obnoxious  smell  disappears,  and  that  of  coffee  pre- 
dominates. The  reverse  happens  with  other  aromatic  vapours,  and  even 
with  acetic  acid  and  chlorine.  Here  both  coexist  until  the  one  completely 
preponderates.  The  simplest  form  in  which  to  use  it  against  contagions 
matter  is  in  powder.  The  well-dried  bean  is  to  be  pounded  in  a  mortal^ 
and  to  be  strewed  over  a  moderately-heated  iron  plate,  until  the  powder' 
assumes  a  dark -brown  tint.  Caffeic  acid,  and  the  empyreumatic  c6ffee-oi], 
act  more  readily  in  very  minute  quantity.        Med.  Gaz. ,  Jan.  21 ,  1848;  p.  129. 


133.— A  NEW  AND  CHEAP  DEODORISER. 

This  deodoriser,  discovered  by  Mr.  Young,  of  Manchester,  who  has  not 
patented  it,  is  a  waste  product  from  the  manufacture  of  chlorine.  It  con- 
sists principally  of  a  solution  of  chloride  of  manganese  witha  variable  quan- 
tity of  chloride  of  iron,  and  generally  a  little  hydrochloric  acid  and  free 
chlorine.  It  is  produced  in  large  quantities,  one  house  throws  away  thirty- 
six  tons  of  the  solution  daily,  and  the  total  quantity  is  believed  to  exceed 
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150  tons  a  day,  not  any  of  which  is  at  present  usefully  employed.  Experi- 
asjds  have  been  made,  which  have  satisfied  Mr.  Young  that  this  solution 
hM  in  a  high  degree  the  property  of  preventing  decomposition  in  organic 
Bitter ;  cesspools  and  other  places  giving  out  the  most  offensive  odour, 
kfs  been  immediately  sweetened  by  it.  The  immediate  effect  of  adding 
tkU  substance  to  offensive  matter  is  the  conversion  of  the  hydrosulphuret 
of  ammonia,  which  is  the  most  offensive  of  the  gases  of  decomposition,  into 
fa  mlphuret  of  manganese  and  muriate  of  ammonia,  or,  as  it  is  often  called! 
chloride  of  ammonia.  The  latter  is  a  valuable  manure,  and  the  former, 
though  of  less  value,  is  not  injurious  to  vegetation.  Manganese,  like  iron , 
~  leases  no  acid  metallic  qualities,  and  is,  like  it,  used  by  nature  as  a 
I  for  plants. — Health  of  Towns  Magazine.  Lancet,  Jan.  8, 1848, p.  47. 


1S4.— APPARATUS  FOR  CHLORINE  FUMIGATION. 
,    Mr.  Smith  describes  in  the  Pharmaceutical  Journal,  an  apparatus  which 
*•  Ins  invented  for  the  above  purpose.     By  the  way,  are  there  any  facts  to 
^Ore  that  chlorine  is  a  really  disinfecting  agent  ? 

**The  evolution  of  chlorine,  to  be  useful,  must  be  continuous  in  its  eup- 
?*&>  and  net  in  sufficient  quantity  to  be  injurious  to  health,  or  detrimental 
***    the  furniture  of  a  house;  to  this  end  has  been  constructed  the  chlorine 
£^fe*j  generator,  an  apparatus  whereby  chlorine  gas  is  slowly  and  continuous- 
«^    evolved  daring  a  lengthened  period.    It  consists  of  a  jar  divided  into 
*^^*ee  parts :  the  lower  portion  to  contain  the  salt  and  manganese ;  the  cen- 
I^^i  part  is  made  with  an  interior  shallow  ring,  to  hold  the  acid;  and  the  top 
25     merely  &  perforated  lid,  to  allow  the  escape  of  the  gas.    The  acid  is 
Jf^^^ly  combined  with  the  manganese  by  means  of  a  few  loose-spun  cotton 
^■^fcreads  immersed  in  the  acid,  and  hanging  over  the  side  of  the  interior  ring 
^^Jr  trough,  the  lower  ends  of  the  thread  reaching  beyond  the  bottom  of  the 
*5usg;  by  this  arrangement  they  act  as  syphons  by  their  capillary  attrac- 
tion.    The  charge  requisite  for  an  apparatus  of  this  description,  to  act  for 
^^venty-fbur  hourB,  and  suitable  for  a  ten-roomed  house,  would  be  three 
^fctnees  of  black  oxide  of  manganese  in  powder,  mixed  with  eight  ounces  of 
Qenunon  salt  dried,  and  five  ounces,  by  weight,  of  sulphuric  acid,  mixed 
^Sith  four  fluid  ounces  of  water.  JMncet,  Jan.  29, 1848,  p.  127. 


186.-ON  A  NEW  PRESERVATIVE  FLUID.— By  Dr.  Stapletom,  Surgeon  to\Jems 

St  Hospital) 

Dr.  Stapleton  says  he  has  used  this  fluid  for  six  years,  and  that  it  pre- 
serves  pathological  specimens  without  hardening  them  or  changing  their 
sokmr.    He  says, — ] 

The  process  I  adopt  is  simply  as  follows :— In  a  quart  of  saturated  solu- 
tioo  of  alum  in  water  I  dissolve  half  a  drachm  of  nitre ;  in  this  fluid  I  im- 
merse the  recent  preparation,  which  soon  becomes  decolourized,  but  the 
.  colour  gradually  returns  within  a  few  days,  the  period,  however,  varying  in 
different  preparations.  When  the  colour  is  thus  completely  restored,  I  put 
up  the  preparation  in  a  filtered  saturated  solution  of  alum. 
^  ^  Dublin  Quarterly  Journal,  Feb.  1848,  p.  280. 


18&-ON  THE  USE  OF  CHLOH.OFOROM  AND  ETHER. 
[These  agents  continue  to  excite  interest  in  the  profession,  and  to  be 
better  understood.  They  are  not  used  so  indiscriminately  as  they  were 
during  the  first  few  months  of  their  introduction.  We  subjoin  a  few  of  the 
most  important  papers  which  have  appeared  since  our  last  volume.  Mr. 
8xi80N,  of  Nottingham,  says : — ] 
XVII.— 20 
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The  stages  of  the  increasing  influence  of  chloroform,  ether,  and  alcohol, 
are: — Cerebral  excitement.  Cerebral  derangement;  staggering  intoxica- 
tion. Cerebral  sleep  (sopor) ;  pupils  contracted ;  dreams  ;  reflex  functions 
of  brain  and  spinal  marrow  still  active.  Cerebral  death  (coma];  reflex 
functions  of  medulla  and  spinal  marrow  still  active.  Death  of  spinal  mar- 
row; cessation  of  respiration  (heart's  action  still  generally  present).  Ces- 
sation of  heart's  action.  . '  „ 

It  is  very  important  to  be  able  to  tell  easily  when  the  stage  of  safety, 
sopor,  is  about  to  merge  into  that  of  danger— coma.  The  action  of  the 
pupils  is  the  key  to  this  knowledge.  Chloroformization  ought  not  to  be 
continued  one  instant  after  the  pupils,  previously  contracted,  have  began 
to  dilate.  If  unconsciousness  can  be  secured  by  sopor,  the  inhalation 
should  not  be  carried  on  to  produce  coma.  If  complete  muscular  relaxa- 
tion be  sought  for,  as  in  hernia  to  facilitate  taxis,  in  dislocation  to  make 
reduction  easy,  and  in  tetanus,  then  it  will  be  needful  in  general  to  urge 
the  patient  from  sopor  into  coma,  but  as  soon  as  the  muscular  relaxation  is 
secured  the  inhalation  should  cease.  When  chloroform  or  ether  is  employ- 
ed in  chorea,  delirium  tremens,  or  .other  affections,  it  should  never  be  urged 
beyond  sopor.  In  neuralgia  it  is  not  usually  needful  to  produce  uncon- 
sciousness.   Whenever  the  pain  disappears  the  inhalation  ought  to  ceaee. 

Dr.  Snow  has  made  this  important  observation,  that  the  effects  of  chloro- 
form and  ether  increase  after  the  administration  of  it  has  ceased;  this  he 
calls  the  cumulative  property  of  those  vapours.  This  increase  of  effect  he 
has  observed  to  last  for  twenty  seconds.  Mr.  Wakley,  in  his  experiment*, 
observed  the  same  thing.  I  observed  this  effect  the  other  day  in  a  wo- 
man whose  lip  was  extensively  pared  under  the  influence  of  chloroform 
I  gave  up  the  employment  during  sopor,  the  pupils  being  still  contract- 
ed; and  in  a  few  seconds,  cojna  supervened,  the  pupils  being  permanently 
dilated. 

On  this  ground,  Dr.  Snow  objects  to  rapid  chloroformization.  He  conceives 
that  the  complete  effect  ought  not  to  be  gained  in  less  than  two  minutes. 
I  own  I  cannot  see  how  a  slow,  but  effective  administration  of  the  vapour, 
can  lessen  the  danger  arising  from  the  still  increasing  effect  after  the  ad- 
ministration has  ceased.  The  longer  the  inhalation  is  continued,  the  great- 
er the  total  amount  of  chloroform  received  into  the  system :  and  this  chlo- 
roform, already  circulating  in  the  blood,  will  still,  I  conceive,  under  either 
circumstance  of  quick  or  slow  inhalation,  continue  to  produce  an  increased 
effect.  Indeed,  in  the  case  in  which  I  observed  this  action,  the  inhalation 
had  been  carried  on  with  intermission  some  minutes.  In  another  case,  in 
which  unconsciousness  was  produced  quickly,  the  pupil,  which  had  been  di- 
lated during  one  or  two  seconds,  contracted  immediately  after  the  cessation 
of  the  inhalation. 

I  think,  with  my  friend,  Mr.  Fearn,  that  it  is  important  to  dilute  the  chlo- 
roform vapour  largely  with  air  during  the  first  few  inhalations,  so  as  to 
avoid  the  sudden  shock  on  the  nerves  of  the  lungs,  and  accustom  them  to 
its  presence.  After  the  death  in  Newcastle,  and  after  the  alarming  case  at 
Guy's  Hospital,  related  by  Dr.  Gull,  in  which  respiration  appeared  to  be  sus- 
pended for  some  time,  we  must  feel  alive  to  the  proper  means  for  restoring 
animation,  should  it  be  suspended.  If  natural  respiration  ceases,  there  is 
nothing  for  it  but  to  establish  immediately  artificial  respiration.  Ammonia, 
cold  water,  bleeding,  will  be  resorted  to  in  vain. 

We  ought,  then,  whenever  we  administer  chloroform,  to  be  ready,  in  case 
of  need  to  perform  artificial  respiration ;  I  have  constructed  a  chloroform  in- 
haler, which  can  be  immediately  so  applied  on  the  face,  that  by  breathing 
through  the  external  opening,  and  pressing  back  the  larynx,  artificial  respi- 
ration can  be  established.  The  basis  of  this  inhaler  is  the  mask  that  I 
invented  for  the  inhalation  of  ether,  which  mask  Dr.  Snow  employed  in 
May  last. 

"  This  inhaler  is  made  of  copper,  brass,  or  white  metal.    It  has  a  border 
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Or  lace-piece  of  thin  flexible  lead  lined  with  oil  skin  covering  the  nose  and 
month,  and  from  its  ductility  easily  adapted  to  any  face.  The  lower  or  in- 
spiring valve,  is  constructed  on  the  principles  of  Arnott's  ventilators,  having 
a  counterpoise  weight  which  keeps  it  shut,  unless  acted  on  by  pressure 
from  without.  The  upper,  or  expiring  valve,  is  a  plain  metallic  lid  always 
closed  unless  acted  on  by  pressure  from  within.  The  tube  to  which  this 
"valve  is  attached,  may  be  drawn  out  so  as  to  expose  an  aperture  for  the  ad- 
mission  of  air  when  desired.  To  perform  artificial  respiration  with  this  in- 
haleij  draw  out  the  expiratory  tube ;  imbed  the  mask  firmly  on  the  face—* 
press  back  the  larynx  against  the  (Esophagus  and  spine— inspire  deeply, 
and  distend  the  chest  by  blowing  through  the  upper  tube.  Renew 
tile  artificial  respirations  in  rythmical  succession,  about  sixteen  in  each 
minute. 

As  the  action  of  the  heart  usually  continues  after  the  respiration  has 
ceased,  artificial  respiration  will  generally  restore  animation,  ft  is  possible 
that  the  cessation  of  the  heart's  action,  and  of  respiration,  may  be  simulta- 
i,  owing  to  the  distention  of  the  right  cavities  of  the  heart.  In  such  a 
in  addition  to  artificial  respiration,  the  abstraction  of  two  or  three 


trances  of  blood  from  the  jugular  may  relieve  the  distention  of  the  heart, 
and  permit  the  renewal  of  its  action.  Med.  Gaz.,  Feb.  18, 1848,  j>.  367. 

^  [Mr.  Wakley,  Surgeon  to  the  Royal  Free  Hospital,  has  made  an  exten- 
sive series  of  experiments  with  ether  and  chloroform,  aided  by  Mr.  Erasmus 
"Wilson,  and  Mr.  Bullock,  who  supplied  the  drugs.  The  animals  submitted 
to  experiment  were  dogs,  cats,  rabbits,  rats,  mice,  guinea-pigs,  hedge-hogs, 
jigs,  ruminant  and  solid-ungulate  animals  and  birds.  The  reader  must 
refer  to  these  interesting  experiments  for  minute  information.  There  is  one 
very  important  practical  conclusion  which  Mr.  Wakley  draws  from  these 
cases,  viz.,  "That  when  there  exists  any  disease  of  the  heart,  any  aneurism 
near  the  heart,  any  threatening  dyspnoea,  or  any  tendency  to  an  engorge- 
ment of  the  lungs,  it  would  be  highly  imprudent  to  recommend  the  inhala- 
tion of  the  vapour  of  chloroform,  or  of  ether;  but  that  in  any,  of  the  abnor- 
mal conditions  here  described,  should  the  practitioner  determine  upon  em- 
ploying one  of  the  two  agents  in  question,  assuredly  the  more  dangerous 
of  the  two  would  be  found  in  the  vapour  of  Chloroform.77] 

Lancet,  Jan,  1,1843 

[Dr.  Snow  considers  that  the  five  stages  into  which  he  divided  the  pro- 
eess  of  etherization  (Retrospect,  Part  XVI.,  p.  336),  apply  also  to  the  ef- 
fects of  chloroform.    As  to  the  comparative  merits  of  these  two  agents,  he 

Chloroform  has  certainly  the  advantage  over  ether  of  being  less  pungent, 
and  of  being,  therefore,  more  readily  inhaled.  It  has  also  one  or  two  ad- 
vantages not  named  by  Dr.  Simpson ;  it  occupies  less  space,  and  therefore 
excludes  less  of  the  air  that  the  patient  breathes,  as  I  stated  in  November. 
It  has  another  advantage,  in  not  exciting  a  profuse  flow  of  saliva,  as  ether 
sometimes  does,  which  is  very  troublesome ;  and  when  the  patient  is  on  his 
hack,  as  is  the  case  usually  in  important  operations,  the  saliva,  coming  in 
contact  with  the  glottis,  causes  coughing  at  a  time  when  the  patient  would 
not  cough  from  the  pungency  of  the  vapour.  But  some  of  the  properties 
of  chloroform  which  Dr.  Simpson  calls  advantageous  as  compared  to  ether, 
1  do  not  appreciate  altogether  as  such. 

One  is  its  greater  rapidity  of  action.  Ether  required  four  or  five  minutes 
on  an  average  to  produce  the  full  chirurgical  degree  of  its  effects  on  the 
adult.  Now  it  might  be  desirable  to  shorten  this  time  to  a  certain  extent, 
tat  not,  in  my  opinion  to  less  than  two  minutes,  not  only  to  give  ample 
time  to  observe  its  effects,  but  also  on  account  or  a  property  in  the  action 
of  this  class  of  vapours,  which  has  not,  that  I  am  aware,  been  alluded  to ; 
X  mean,  the  cumulative  property  they  have.  They  act,  it  is  true,  with  great 
rapidity,  yet,  to  become  imbibed  by  the  blood,  to  pass  through  the  heart, 
m  reach  the  nervous  centres,  must  occupy  a  little  time,  and  I  have  often 
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observed  the  insensibility  to  increase  for  twenty  seconds  after  the  inhala- 
tion has  been  left  off.  I  have  experienced  this  cumulative  property  myself 
to  extend  to  twenty  seconds,  by  taking  a  few  inspirations  of  vapour,  leaving 
off,  and  looking  at  a  watch :  consequently,  I  like  to  have  about  six  times 
this  period,  or  two  minutes,  for  producing  complete  insensibility ;  but  whan 
administered  in  the  way  Dr.  Simpson  recommends,  chloroform  often  pro- 
duces its  full  effects  in  much  less  time  than  this.  He  himself  observes  that 
he  has  seen  a  strong  person  rendered  completely  insensible  by  six  or  seven 
inspirations  of  thirty  drops  of  it.  Danger,  it  is  true,  may  probably  be  avoid- 
ed dv  putting  a  limited  quantity  on  the  sponge  or  handkerchief,  but  then 
the  lull  effect  might  not  be  reached,  especially  as  it  cannot  be  determined 
now  much  the  patient  inhales  of  what  is  put  on,  and  the  dose  would  have 
to  be  repeated,  so  that  this  plan  is  not  very  applicable  in  surgery ;  and  Dr. 
Simpson  himself  recommends  that  "  one  or  two  teaspoon  fulls  of  the  chloro- 
form should  be  at  once  placed  upon  the  hollow  of  a  handkerchief,  and  im- 
mediately held  to  the  face  of  the  patient."  He  adds  that  "  generally  a 
snoring  sleep  speedily  supervenes." 

What  he  is  pleased  to  call  a  snoring  sleet).  I  should  denominate  the 
fourth  degree  of  narcotism,  which  is  separated  only  by  one  degree  more 
from  a  tetal  cessation  of  respiration.  I  do  not  consider  that  snoring,  or  even 
some  degree  of  stertor,  is  alarming  or  injurious,  but  I  think  it  advisable  not 
to  induce  this  state  with  such  great  rapidity,  lest  the  narcotism  should  pro- 
ceed a  degree  further  on  account  of  the  cumulative  properly  of  the  vapour 
after  it  is  discontinued.  Let  us  look  at  this  matter  in  another  point  of  view. 
100  cubic  inches  of  the  vapour  of  chloroform  contain  128  grains  of  the 
liquid.  Half  of  this  quantity  is  enough,  if  inhaled  within  a  minute  or  two. 
to  produce  the  most  complete  insensibility;  the  whole  quantity,  if  inhaled 
rapidly,  might  undoubtedly  cause  death ;  for  I  have  observed  that  animals 
may  generally  be  killed  by  half  as  much  more  vapour  than  will  produce 
narcotism  to  the  fourth  degree.  If,  for  instance,  an  animal  is  rendered 
completely  powerless  in  two  minutes  by  vapour  of  a  certain  kind  and 
strength,  death  takes  place  by  continuing  it  for  another  minute ;  if  rendered 
powerless  in  one  minute,  then  it  dies  in  about  half  a  minute  more.  Now 
100  cubic  inches  of  vapour  of  chloroform  may  be  contained  in  800  or  even 
in  500  cubic  inches  of  air.  When  air  is  saturated  with  the  vapour  of  chlo- 
roform at  60°,  800  cubic  inches  contain  100  of  vapour;  at  70°,  500  cubic 
inches  contain  the  same  quantity;  so  that  the  128  grains  of  chloroform 
might  all  be  inhaled  in  four  or  five  deep  inspirations,  and,  consequently,  a 
person  breathing  deeply  might  inhale  a  fatal  dose  of  chloroform  in  a  quar- 
ter of  a  minute.  This  should  be  borne  in  mind,  especially  by  those  who 
Tecommend  that  patients  should  breathe  deeply  when  inhaling.  I  always 
tell  persons  to  breathe  quietly,  and  when  I  find,  during  the  inhalation  of 
chloroform,  that  the  inspirations  are  deep.  I  open  the  valve  for  admitting 
the  external  air  to  further  dilute  the  vapour.  I  seldom  induce  total  insensi- 
bility in  less  than  two  minutes,  and  occasionally  take  three  minutes.  The 
exhibition  of  the  chloroform  requires  great  oare  when  it  has  to  be  repeated 
to  keep  up  insensibility  in  a  patient  already  under  its  influence,  during 
an  operation;  and  under  all  circumstances,  it  will  require  additional  caie  in 
summer,  except  ah  apparatus  with  a  cold  water  bath  is  used. 
•  I  consider  that  on  the  whole,  chloroform  is  superior  to  ether  for  adults, 
and  that  we  are  greatly  indebted  to  Dr.  Simpson  for  the  introduction  of  its 
use.  For  children  1  prefer  ether  to  chloroform,  when  the  choice  is  left  to 
me,  on  account  of  the  greater  rapidity  of  action  of  these  vapours  on  them, 
as  I  stated  to  the  Society  a  month  ago,  although  I  have  administered  chlo- 
roform several  times  to  young  children— one  of  them  aged  only  ten  months 
—and  with  perfect  ease,  safety,  and  success.  I  consider  the  fess  powerful 
agent  of  the  two,  however,  sufficiently  strong  for  very  young  patients,  and 
my  chloroform  inhaler  serves  very  well  with  the  small  face-piece  for  ex- 
•hunting  it  to  them. 
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Children  are  brought  under  the  influence  of  ether,  sufficiently  for  an  ope- 
ration, in  two  minutes,  and  I  think  it  impossible  for  the  imagination  to 
conceive  any  anaesthetic  agent  more  mild  and  efficient  than  ether  is  in  it* 
effects  on  children — a  less  degree  of  narcotism  than  in  the  adult  producing 
an  immunity  from  pain,  and  the  liability  to  excitement  being  absent.  The 
ether,  however,  requires  to  be  given  to  them  with  an  apparatus,  by  which  . 
the  vapour  can  be  introduced  into  the  air  they  are  breathing,  in  the  most 
gradual  way ;  otherwise  the  pungency  of  the  vapour,  when  suddenly  ad- 
mitted, makes  them  hold  their  breath,  which  is  the  case  with  chloroform 
also  when  given  to  children  on  a  sponge  or  handkerchief.  If  it  is  desirable. 
as  I  believe  it  to  be,  that  we  should  have  an  agent  which  can  be  safely  ana 
generally  administered  in  this  way  to  children,  to  women  in  natural  labour, 
and  for  tooth-drawing,  and  minor  operations,  by  persons  of  no  special  expe- 
rienco  in  the  matter,  it  should  be  something  much  less  powerful  than  chlo- 
roform, and  less  pungent  than  either  of  these  vapours. 

[Dr.  Snow  thinks  that  the  conclusions  drawn  by  Mr.  T.  Wakley  from  his 
experiments  are  not  correct.  Because  congestion  of  the  heart  and  lungs  is 
found  after  death,  it  by  no  means  follows  that  the  condition  exists  daring 
inhalation.     The  congestion  found  after  death,  Dr.  Snow  says,] 

Arise*  from  the  circumstance,  that  in  many  instances  in  which  animals 
are  destroyed  by  these  vapours  the  respiration  ceases  whilst  the  circulation 
is  still  vigorous;  they  die,  in  fact,  as  if  by  asphyxia;  and  it  is  on  this  ac- 
count that,  to  avoid  danger,  in  exhibiting  vapours,  we  should  attend  to  the 
state  of  the  respiration  rather  than  the  pulse. 

[We  cannot,  however,  see  how  this  circumstance  disproves  the  opinion  of 
Mh  Wakley,  that  in  all  cases  of  aneurism  near  the  heart,  in  threatened 
dyspnma,  and  engorgement  of  the  lungs,  chloroform  would  be  injurious; 
on  the  contrary,  we  think  Mr.  Wakley's  opinion  is  strongly  confirmed,  even 
by  Dr.  Snow.]  Ismcet;  Feb.  12, 1848. ».  177. 

[Mr.  Lassdowx,  Surgeon  to  the  Bristol  General  Hospital,  gives  us  his  ex- 
perience as  follows :] 

In  the  ease  of  strangulated  hernia,  an  old  lady  of  seventy-two  was  com- 
pletely insensible  in  half  a  minute,  when  the  tumour  which  before  had  been 
7*£eedingly  tense,  became  perfectly  soft,  and  the  slightest  pressure  returned 
Mb  inrmedTaely.  Another  patient  in  delirium  had  taken  six  grains  of  opium, 
divided  into  three  doses,  in  the  course  of  twelve  hours.  Two  of  these  do- 
"•Asje  I  had  myself  given,  therefore  I  know  they  had  been  duly  administered, 
^even  hours  after  the  last  dose  had  been  taken,  no  sleep  having  been  pro* 
^£ured,  I  covered  his  nose  and  mouth  with  a  cloth,  upon  which  I  had  throws 
*©rty-five  drops:  in  half  a  minute  he  was  asleep.  Quiet  having  been  once 
obtained  the  opium  took  effect,  and  he  slept  for  four  hours,  awaking  pefect- 
ly  qniet  and  rational;  and  now,  four  days  since  he  took  it,  he  is  quite  well, 
^nd  has  required  no  medicine. 

The  use  of  ether  having  been  superseded,  it  would  appear  now  to  be^  al- 
"Snost  useless  to  mention  those  cases  which  have  occurred  in  our  practice; 
^but  as  the  chloroform  is  a  very  similar  agent,  it  may  not  be  amiss  to  men- 
tion some  in  which  I  have  used  it,  and  the  extent  to  which  I  have  at  tip** 
carried  it  amongst  my  obstetric  patients.  My  practice  being  of  a  mixed 
character,  and  not  paying  more  attention  to  midwifery  than  to  the  surgical 
department,  I  cannot  be  expected  to  have  used  it  so  frequently  in  that  jj^d 
of  practice  as  others  who  have  paid  exclusive  attention  to  that  branch  ox 
the  profession.  Upon  one  occasion  of  a  labour,  I  went  on  imperceptibly 
hoar  after  hour,  not  thinking  how  time  was  passing,  until  my  patient  had 
been  inhaling  the  ether  for  eleven  hours  and  a  half,  at  intervals  of  about 
fire  minutes  apart,  and  had  consumed  about  fourteen  fluid  ounces  of  ether. 
Not  a  bad  symptom  followed ;  there  was  neither  headache  nor  anything 
else  unpleasant ;  but  she  was  the  next  day  very  well,  having,  herself  been 
•pared  the  knowledge,  and  her  system  the  shock,  of  what  would  otherwise 
have  been  a  very  painful  and  tedious  labour  of  twenty-eight  hours7  dnra> 
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lion.  Having  mentioned  this  one,  the  others  in  which  I  have  given  the  ether 
three  or  four  hours  and  upward?,  which  I  have  dope  in  several  instances 
must  sink  into  the  shade.  I  have  never  had  occasion  to  regret  using  the 
ether  in  my  midwifery  practice,  which  I  have  done  thirty  times.  The  pa- 
tients also  are  themselves  much  pleased  with  it,  and  they  have  much  more 
rapid  recoveries  than  is  usual  upon  ordinary  occasions.  I  rind  the  uterus  send- 
ing out  the  placenta  immediately  after  the  expulsion  of  the  child,  and  there 
has  scarcely  been  any  hemorrhage  following.  Since  I  commenced  practice 
in  1828, 1  have  seldom  gone  to  a  labour  without  my  tincture  of  ergot  in 
my  pocket :  not  with  the  intention  of  using  it  during  the  labour — a  mode  of 
practice,  which  when  employed  indiscriminately,  by  way  of  hurrying  the 
labour,  cannot,  I  think,  be  too  much  condemned — but  for  the  purpose  of 
suppressing  haemorrhage  after  the  expulsion  of  the  placenta,  should  such, 
eccur.  I  have  now  quite  forsaken  mv  little  bottle  for  the  etner,  which  in 
its  turn  must  make  way  for  the  chloroform.  But  the  state  of  the  perineum 
is  a  thing  which  has  forcibly  struck  me  while  using  the  ether ;  that  has  in- 
variably relaxed  before  the  head  has  come  to  bear  upon  it,  thereby  not  re- 
quiring the  pressure  of  the  head  to  force  it  open  and  to  lacerate  it,  as  was  fre- 
quently the  case  when  left  to  itself  in  the  old  mode  of  practice.  This  ad- 
vantageous quality  I  have  not  observed,  while  using  the  chloroform,  the 
parts  under  its  use  continuing  unaffected  by  it ;  neither  have  I  ever  found 
the  action  of  the  uterus,  when  in  a  sluggish  state,  induced  by  the  chloro- 
form as  it  is  by  the  ether. 

In  the  case  of  strangulated  hernia,  in  which  I  used  the  ether,  the  result 
was  similar  to  that  I  have  before  mentioned  while  speaking  of  the  chloro- 
form. The  ether  was  much  longer  in  producing  its  effect,  the  man  being 
unwilling  to  inhale ;  therefore  in  such  cases  the  chloroform  is  to  be  prefer- 
red, for  the  reason,  that  should  the  inhalation  be  opposed,  the  effect  is  so. 
much  more  readily  produced,  that  the  patient  becomes  narcotic  before  he  is- 
aware  of  it.  I  have  also  freely  given  the  ether  in  a  case  of  tetanus,  accom- 
panied by  trismus,  which  has  lasted  three  weeks :  the  only  thing  by  which, 
the  mouth  could  be  opened  was  the  inhalation  of  ether.  The  poor  fellow 
has  struggled  through  it  thus  far,  and  the  trismus  has  now  nearly  left  him- 
I  hope  to  report  this  case  at  length  in  the  Lancet,  when  I  shall  have  time  to- 
do  so.  Dr.  Protheroe  Smith,  in  the  perusal  of  whose  letters  1  have  felt  much 
interested,  in  his  paper  on  chloroform,  inserted  in  the  Lancet  of  November 
27th,  has  so  worded  his  last  paragraph  but  one,  that  it  may  by  many  be 
understood  that  he  was  the  first  who  recorded  in  the  pages  of  the  Lancet 
his  experience  of  the  use  of  ether  in  obstetric  cases  in  England.  If  I  am. 
so  to  read  it,  I  must  beg  to  correct  him.  I  am  quite  aware  that  his  was 
the  first  case  in  which  it  was  used  in  England ;  out  mine  following  imme- 
diately after,  was  recorded  in  the  Lancet  of  April  24th,  one  week  previous 
to  Dr.  P.  Smith's  announcement ;  and  if  there  is  any  honor  in  being  the 
first  to  have  used  it  in  natural  labours  in  England,  I  may  claim  that  and  its 
publication  also,  as  my  first  case  of  natural  labour  took  place  on  April  7th. 
—Dr.  Smith's  April  27th.  Lancet,  Jan.  1, 1848,  p.  11. 

{From  the  following  case,  we  see  the  good  effects  of  ether  inhalation, 
eve*  in  a  state  of  great  collapse.  It  is  that  of  a  man  under  the  care  of  Thos.. 
"Wakuby,  Esq.,  with  fungus  haematodes  of  the  arm,  who  was  so  exhausted 
by  repeated  hemorrhages,  that  he  was  considered  moribund.  (The  brachial 
artery  had  previously  been  tied,  on  the  supposition  that  the  case  was  one  of 
diffused  aneurism.)    The  case  is  thus  reported : — ] 

14th. — Has  railed  to  some  extent.  In  the  afternoon  he  confessed  to  bis 
priest  and  took  leave  of  his  children,  as  though  certain  of  death.  But  after 
14 confession"  he  expressed  a  wish  to  have  the  operation  performed* 
Although  the  case  appeared  to  be  utterly  hopeless,  Mr.  Wakley  immediately 
consented  to  operate,  and  stated  that  he  should  administer  the  ether,  as, 
from  what  he  had  witnessed  of  its  sustaining  power  in  some  instances  of 
extreme  debility,  he  expected  benefit  from  it,  in  addition  to  protecting  the 
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attest  from  the  shook  of  the  operation.  The  ether  having  been  inhaled  fo 
iboot  a  minute,  Mr.  Wakley  amputated  the  arm.  He  preferred  the  flap 
ceratkm,  as  it  enabled  him  to  cut  below  the  point  where  the  brachial  artery 
kid  been  previously  tied.  By  adopting  this  precaution,  he  hoped  to  limit 
to  loss  of  blood  to  a  very  small  quantity.  Although  there  were  several 
■all  arteries  which  required  ligatures,  not  two  ounces  of  blood  were  lost 
■  the  operation.  The  patient  did  not  feel  pain  until  after  the  operation 
addressing  had  been  quite  completed.  Having  taken,  at  intervals,  some 
kudv,  ammonia,  and  opium,  he  passed  the  evening  and  night  quietly,  and 
taised  some  sleep. 

I*k- — Very  slight  oozing  of  blood ;  quite  relieved  from  all  pain ;  pulse  96, 

■off  hard  and  small,  tongue  dry  and  red ;  took  an  egg  and  some  tea  this 

■smog.     To  have  beef-tea  and  fish  for  dinner. 

Ifth. — Slept  well  last  night  without  an  opiate ;  is  cheerful  and  takes 

svithment  well ;  pulse  is  now  soft,  96. 

[Be  continued  to  improve,  and  was  discharged  quite  well  in  a  few  weeks.] 

Lancet,  Dec.  18, 1847,  p.  649. 
[Mr.  Cuiling,  in  his  address  delivered  before  the  Hunterian  Society,  re* 
arts:—] 

There  are  certain  cases  in  which  I  am  disposed  to  think  that  a  preference 
a  to  be  given  to  ether.  Chloroform  has  a  greater  tendency  to  produce  in- 
ftJaatary  muscular  contraction,  and  exerts  also  a  more  direct  and  a  more 
pverral  influence  on  the  heart  than  ether.  In  those  cases,  therefore,  in 
■lieh  we  desire  chiefly  to  obtain  muscular  relaxation,  and  in  persons  whose 
pvsrs  are  much  depressed,  it  may  be  advisable  to  employ  ether.  Ether 
i,  perhaps,  better  suited  also  for  those  cases  in  which  we  desire  to  prolong 
die  insensibility  to  pain,  as  its  influence  is  less  transient  than  chloroform, 
tad  more  readily  rendered  persistent.  A  mixture  of  the  two  has  been 
employed  in  Vienna,  and  this  plan  has  been  tried  with  advantage  by  Mr. 
Curling. 

;ic  substances,  besides  being  useful  in  diminishing  the  shock  of 
and  subsequent  reaction,  operate  beneficially  by  rendering  the 


exhibition  of  opiates  unnecessary;  and,  further,  according  to  Mr.  Cur- 
Bflg's  experience.  "  the  constitutional  symptoms  have  been  milder,  and  the 
ernes  have  proceeded  more  satisfactorily  than  after  the  operations  in  which 
■o  means  have  been  taken  to  prevent  pain."  He  deems  a  further  advan- 
tage to  accrue  from  the  less  need  of  rapidity  in  operating;  from  an  oppor- 
tunity being  given  of  acting  with  greater  deliberation  and  exposure ;  and 
from  the  composure  of  the  patient.  In  children  these  several  advantages 
of  anesthetic  agents  become  still  more  prominent.  There  is  a  condition 
in  which  the  surgeon  would  naturally  be  extremely  cautious  in  giving 
SHBBthetic  remedies,  until  experience  had  fully  proved  that  they  might  be 
afely  employed.    This  condition  is,  shock  from  an  injury. 

Where  this  state  is  excessive,  and  sensibility  is  consequently  annihila- 
ted, a  prudent  surgeon  would  not  venture  to  give  chloroform;  nor  would  it 
be  needed.  But  when  patients  "  have  recovered  from  the  first  effects  of 
the  shock,  and  though  the  heart  acts  feebly,  there  is  sufficient  power  to 
smnit,  if  necessary,  of  operative  proceedings;  in  such  cases  ancesthetic 
lemeoies  usually  exert  a  beneficial  effect;"  acting  as  stimulants;  saving 
the  hurtful  effects  of  a  second  shock ;  inducing  a  healthy  reaction ;  and 
altogether  placing  the  patient  in  a  more  favourable  state  for  recovery  than 
where  such  means  have  not  been  resorted  to.  Lastly,  where  operations  are 
seeded  in  persons  reduced  by  previous  illness  or  exhausting  discharges, 
•aesthetic  agents  have  helped  to  support  the  patient  during  the  operation, 
and  had  an  exhilarating  effect  upon  the  powers  of  life  afterwards.  But  in 
soch  cases  it  must  be  borne  in  miud  that  their  effects  are  readily  and  quick- 
ly developed ;  and  caution  must  be  observed,  so  as  not  to  produce  too  power- 
mi  an  effect.  Lancet,  AprU  8, 1S48,  p.  391. 

[Various  forms  of  instruments  for  inhalation  have  been  recommended  by 
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different  practitioners.     For  example  :  Dr.  Cornwall  exhibited  to  the  Edin- 
burgh Obstetric  Society,  a  chloroform  inhaler  of  his  invention.] 

It  is  a  tin  box  which  contains  a  phial  of  chloroform  marked  in  drachms. 
At  the  bottom  of  the  box  are  three  layers  of  flannel,  over  which  is  a  piece 
of  perforated  zinc.  In  using  it,  a  drachm  of  the  chloroform  is  poured  in,  and  it 
is  then  applied  over  the  mouth  and  nose  of  the  patient;  the  edge  being  of  a 
shape  to  fit  closely  to  the  cheeks,  the  requisite  supply  of  air  comes  through: 
an  opening  at  the  upper  part  of  the  box.  In  obstetric  cases,  where  it  is 
wished  to  keep  up  the  soporific  effect  for  some  hours,  or  during  the  surgical 
operations  where  there  are  few  assistants,  this  inhaler  can  easily  be  retained 
in  its  place  by  means  of  a  tape  attached  to  the  small  rings  at  the  end  of  it, 
and,  when  so  appplied,  any  additional  quantity  of  chloroform  required  can 
be  put  in  by  means  of  a  filler.  Dr.  Cornwall  stated  that,  in  the  hands  of 
those  expert  in  the  use  of  this  anaesthetic  agent,  a  towel,  or  handkerchief 
or  sponge,  could  no  doubt  be  made  to  do  well ;  but  it  required  both  care  and 
practice  to  arrive  at  proficiency  in  this,  whereas,  with  his  inhaler,  he  con* 
sidered  it  almost  impossible  for  any  one  to  go  wrong. 

He  viewed  the  vapor  of  chloroform  as  a  fluid — it  being,  in  fact,  much 
heavier  than  atmospheric  air — and  his  inhaler  as  a  drinking  cup,  which  sup- 
plied each  inspiration  not  onlv  of  the  mouth,  but  of  the  nostrils  also,  m 
this  way,  and  from  the  extensive  evaporating  surface,  the  full  narcotic  e£ 
feet  is  at  once  induced ;  and  this  is  of  very  great  importance,  preventing  the1 
awkward  and  injurious  tendency  of  its  exciting  and  sickening  action.  Dlr. 
Cornwall  considered  the  snoring,  so  commonly  induced,  indicative  of  the* 
state  of  insensibility  to  pain,  and,  therefore,  of  the  proper  time  to  commence 
operations.  He  advised,  however,  that,  while  deep  snoring  lasted,  the  sup* 
ply  of  the  vapor  should  be  reduced  by  holding  the  inhaler  at  a  little  distance 
from  the  surface.  He  was  of  opinion,  that  more  attention  should  be  paid' 
to  the  effect  produced  on  the  pulse  and  features  than  to  the  quantity  of 
chloroform  given.  At  the  same  time,  with  a  narcotic  so  powerful,  he- 
thought  it  right  always  to  measure  the  dose  put  into  the  inhaler. 

The  advantages  of  this  inhaler  are,  efficiency  and  safety ;  it  effects  a  very* 
considerable  saving  of  chloroform,  and  thoroughly  prevents  the  contact  cr 
the  fluid  with  the  lips  or  face,  and  the  dripping  of  it  on  the  dress.  Its  por- 
tability also  may  be  mentioned.  It  is  carried  conveniently  in  the  pockety 
and,  as  to  its  cost,  it  can  be  had  for  3s.  6d.  Dr.  C.  found  that  rest  in  the 
recumbent  position,  quietness,  and  an  empty  stomach,  are  circumstance* 
favorable  to  the  chloroform  taking  proper  effect  speedily.  V 

[Dr.  Simpson,  though  approving  of  Dr.  Cornwall's  inhaler,  objected  to  the* 
practice  of  tying  it,  or  any  other,  upon  the  face  of  the  patient,  since  too  large 
a  dose  might  thus  be  exhibited.    He  said  that :] 

In  using  the  handkerchief  even,  he  never  applied  it  quite  close  to  the  face 
of  the  patient,  but  always  allowed  a  sufficiently  free  access  6f  air.  As  to 
the  quantity  of  chloroform  to  be  used,  Dr.  S.  judged  entirely  by  the  effect 
on  the  patient.  He  believed  that,  in  surgery,  the  symptom  most  to  be  ie«- 
lied  upon  as  indicating  a  thoroughly  anaesthetic  state,  was  slowness  of  res- 
piration, or  a  degree  of  snoring,  or  stertorous  breathing.  After  the  appear- 
ance of  this  symptom,  it  is  only  needful  to  continue  the  inhalation,  front 
time  to  time,  by  intermissions ;  and,  by  repeated  applications  of  the  hand- 
kerchief, the  patient  ought  to  be  kept  in  the  same  sopor  during  the  whole- 
of  the  operation.  In  midwifery,  Dr.  S.  believed  that  this  deep  degree  of 
anaesthesia  was,  in  ordinary  circumstances,  not  required.  He  had  found 
that,  when  administered  so  as  to  cause  stertorous  breathing,  the  uterine 
contractions  generally  ceased,  and  did  not  return  till  the  effect  had,  in  some 
degree,  passed  off.  He  had  found,  therefore,  that  the  chloroform  given  in  a 
surgical  dose  was  very  useful  whenever  he  wished  to  stop  the  uterine  con- 
tractions, as  in  cases  where  turning  was  necessary,  and  many  other  obstet- 
ric operations.  In  caseB  of  natural  labor,  he  generally  began  with  a  large 
dose  of  chloroform,  so  as  to  bring  the  woman  at  once  completely  under  its* 
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This  mode  of  proceeding  prevents  the  chance  of  any  excitement ; 
mmL  mi  though  it  occasion  rilfy  may  atop  thu  pains  for  a  few  minutes,  espe- 
cutty  if  the  labor  is  still  m  an  early  stage*  yet  the  contractions  recur  as 
sun  it  th*  deeper  state  wears  off,  which  it  usually  does  in  two  or  three 
maiilrs  The  depth  of  the  sopor  is  allowed  to  diminish  by  merely  with- 
ih*  handkerchief  till  a  pain  comes  on  ;  and  then  the  antithetic 
is  kepi  up  by  its  reapplicaiion,  for  two  or  three  inspirations  every  four 
minutes  :  or  what  is  belter,  with  each  succeeding-  pain.  The  patient 
be  kept  unconscious^  but  not  deeply  so,  till  the  head  was  passing- 
:he  *alra,  when  a  deeper  anmstheiia  was  required. 

Monthly  Journal,  April ,  1848,  p.  762. 
Ma,  RoaisiON,  the  able  dentist,  of  Gower*street,  has  invented  a  remark- 
loss*  ingenious  instrument  for  administering  the  vapor  of  chloroform.  The 
saBlb-piecs  is  constructed  of  leather,  lined  with  tinfoil  and  lead  ;  thus  it  is 
«wi>  mohioned  into  any  form,  so  as  to  fit  the  peculiarities  of  structure  to 
T^rk  it  may  be  applied.  Being  inelastic,  it  retains  the  shape  into  which 
a  m  ftahimwi.  The  other  portions  of  the  instrument  consist  of  a  small 
jmmmwi  metal  network,  behind  which  a  Utile  piece  of  sponge  is  hooked; 
rant  of  it  there  is  an  opening,  with  a  valve,  for  the  admission  of  at- 
air,  which  must  pass  through  the  sponge  containing  the  chloro* 
Most  it  coil  be  inhaled.  Another  opening,  having  a  valve,  so  as  to 
adsjnt  of  tfa*ft  escape  of  the  expired  air,  is  placed  at  the  top  of  the  instrument. 
Tsa*  cncioeHent  little  apparatus,  occupying  only  two  or  three  square  inches 
d  space,  acts  most  perfectly,  and  it  has  been  repeatedly  used,  with  com- 
aiete  s0cc**a,  at  the  Royal  Free  Hospital,  Kind's  College  Hospital,  and 
«t£a*r  public  institutions  in  the  metropolis.  Lancet,  Dec.  18,  l34Bt  p.  6&5. 

{Ma~  Ea  as  ires  Wilson  also  has  invented  an  instrument  for  the  admiois* 

[ratios*  of  either  chloroform  or  ether.     He  says:] 

THm  ttstrument  consists  of  a  dome-shaped  mask,  which  encloses  the  nose 

I,  and  of  a  cylinder,  about  two  inches  long,  by  one  inch  and  a 

ietert  which  projects  from  its  front.     The  mask  fits  accurately 

ce  of  the  face,  accommodating  itself  to  all  irregularities  of  form, 

^r  means  of  a  rim  of  flexible  metal,  nicety  padded*  and  admitting  of  an  ad- 

a in  lit  that  completely  prevents  the  admission  of  air  between  the  msiru- 

iHt  and   akin.     During  inspiration,  therefore ,  the  air  passes  through  the 

r,  while  in  expiration  it  escapes  through  a  circular  opening  in  the 

part  of  the  mask,  this  aperture  being  provided  with  a  valve  of  the 

xple  but  effectual  kind,  composed  of  vulcanised  caoutchouc.     The 

:  a  Hushed  with  three  metal  plates,  pierced  with  small  openings ; 

a* of  these  plates  is  placed  at  tfap  mask  end  of  the  cylinder;   another  at 

'stance  of  three-quarters  of  an  inch  from  the  first  and  the  third,  which 

part  of  a  moveable  cap  at  its  distal  end. 

•pace  or  compartment  between  the  first  and  second  pierced  pkv 
"  with  two  check  plates,  which  prevent  the  chloroform  or  ether  from 
on  the  face  of  the  patient,  in  whatever  position  the  instrument 
leUt,  while  the  space  between  the  two  outer  pierced  plates  it  the' 
ftif  the  reception  of  the  aponge  saturated  with  its  fluid.  The 
is,  moreover,  furnished  with  a  moveable  cap,  which  admits  of  the 
of  fresh  chloroform  or  ether  to  the  sponge  whenever  it  may  be 

form  above  described,  the  instrument  is  only  fitted  for  the  exhibi* 

r*tiilofoform ;  but  by  means  of  a  modification,  added  by  Mr.  Coxeter, 

Bastion,  i  more  extensive  application  of  the  apparatus  is  obtained. 

-atiou  amstta,  first,  in  a  greater  depth  of  the  sponge*chambart 

i  in  a*lroit  a  larger  charge  of  fluid,  and  a  larger  evaporating  surface^ 

ntity  of  ether  required  to  produce  anaesthesia  being  so  much  greater 

lU-tf  of  chloroform . ;  secondly,  in  the  contrivance  of  aw  aperture  in  this 

vsabef  lor  the  addition  of  chloroform  or  ether,  without  the  removal  of  tho 

►  •f  tbe  cylinder,  and  without  withdrawing  the  apparatus  from  the  J 
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of  the  patient :  and  thirdly,  the  conversion  of  the  cap  of  the  cylinder  into  a 
chamber  capaole  of  containing  hot  water. 

The  importance  of  the  latter  addition  will  be  immediately  recognised  by 
all  those  who  have  had  much  experience  in  the  use  of  the  anesthetic 
agents.  Heat  gives  the  small  instrument  the  advantages  of  the  larger  ap- 
paratus in  the  exhibition  of  either;  and  heat,  while  it  economizes  the  quan- 
tity of  chloroform,  insures  its  more  speedy  operation.  During  the  late  cold 
weather,  I  had  frequent  occasion  to  observe  that  the  inhalation  of  chloro- 
form required  to  be  maintained  for  an  unusually  long  time,  although  the 
operator  took  care  to  evelope  the  instrument  with  the  palm  of  his  hand. 
Mr.  Thomas  Wakley  lately  made  to  me  a  similar  remark ;  and  Mr.  Bullock 
informs  me  that  several  gentlemen  had  complained  to  him  of  the  inefficien- 
cy of  chloroform — such  inefficiency  being  wholly  referrible  to  the  cold  state 
of  the  atmosphere.  Lancet,  Feb.  5, 1848, p.  154. 

M.  GuERBANT,yiZ$,  in  disarticulating  the  middle  finger  of  a  man  suffering 
from  caries  of  the  digital  bones,  used  the  following  method  for  the  inhalation 
of  the  ether.  A  small  dish  containing  about  two  ounces  of  ether  was  placed 
tinder  the  chin  of  the  patient,  and  the  head  and  face  enveloped  by  a  towel. 
Two  minutes  and  a  quarter  of  inhalation  with  this  apparatus  sufficed  for 
the  production  of  insensibility  to  pain,  and  the  operation  was  then  performed 
without  the  knowledge  of  the  patient. — Journal  de  Medicine  et  de  Ckirurgie, 
August,  1 847.  Monthly  Journal,  Nov.,  1847,  p.  885. 

t  [Dr.  Clay  thinks  that  the  chloroform  made  in  Edinburgh  is  to  be  prefer- 
red  to  that  manufactured  in  England.    He  says,] 

The  chloroform  of  Edinburgh  most  undoubtedly  differs  much  from  thai 
generally  employed  in  England ;  for  which  difference  several  weighty  reasons 
can  be  assigned.  First,  the  price  of  the  spirit  from  which  it  is  manufactured 
in  England,  will  always  oppose  the  production  of  a  good  preparation,  except 
at  an  enormous  price :  and  this  has  occasioned  the  application  of  inferior 
preparations,  and  accounts  for  the  frequent  failures.  In  many  instances  no 
effect  has  been  produced ;  in  others,  a  long  and  harassing  exhibition  has 
been  required ;  and  in  others  symptoms  of  an  alarming  character  have  en- 
sued. We  must  confess  our  surprise  at  the  difference  of  the  preparation, 
which  is  immediately  detected  both  by  the  taste  and  smell;  and  we  state 
our  firm  conviction,  that  in  all  exhibitions  of  this  agent,  it  is  advisable  to 
use  an  Edinburgh  production  in  preference  to  the  English,  as  in  the  former 
place,  the  original  cost  of  the  material,  allows  the  manufacture  of  good 
chloroform  at  a  reasonable  price.  British  Record,  March  15,  1848,  p.  29. 

[It  is  proposed  to  substitute  for  chloroform,  Aldehyde,  which,  according  to 
the  Giessen  nomenclature,]  £ 

I  Is  the  hydrate  of  oxide  of  acetyle,  and"  formula  is  C4  H<  O2  or  O4  Ha 
O+aq.  It  differs  from  alcohol  in  containing  more  carbon  and  less  hydro- 
gen. It  derives  its  name  from  the  last  peculiarity  (Alcohol  dehydso- 
genated.)  I 

[The  discoverer  is  M.  Poggiale,  Professor  of  Chemistry  at  the  Val  de 
Grace.] 

<  At  the  meeting  of  the  13th  March,  he  stated  that  the  respiration  of  the 
vapour  of  aldehyde  was  speedily  followed  by  the  most  complete  insensibili- 
ty. Its  stupefying  action  he  found  to  be  more  rapid  and  more  powerful 
than  that  of  ether  and  chloroform.  So  far  as  we  can  ascertain,  however, 
his  experiments  have  as  yet  been  confined  to  dogs,  and  in  these  animals  he 
found  that  the  state  of  insensibility  was  perfectly  induced  in  forty-five 
seconds.  The  eyes  became  fixed,  the  muscles  completely  relaxed,  and  the 
pupils  dilated  and  motionless.  This  state  lasted  three  minutes,  at  the  end 
of  which  time  the  animal,  though  still  insensible,  rolled  about,  and  expe- 
rienced some  involuntary  movements.  After  eight  minutes  respiration  was 
performed  in  the  natural  way,  and  the  sensibility  of  the  skin  returned.  No 
accident  followed  the  inhalation.  In  two  experiments  the  respiration  of 
the  vapour  was  continued  for  Jen  minutes:  the  animal  remained  insensible 
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1  motUmteas,  lbs  muscles  of  respiration  alone  continuing  to  act,"  When 
exposed  to  a  free  current  of  air,  the  head  of  the  animal  was  drawn  back- 
ward! •  respiration  became  convulsive,  but  afterward*  regular  ;  finally,  the 
4og  raised  itself  upon  his  forelegs,  and  drew  alter  it  its  abdominal  members, 
■fil  1i  were  paralysed.  It  entirely  recovered  in  about  a  quarter  of  an  hour.  It 
1  that  the  arterial  blood  had  the  strong  and  peculiar  odour  of 


VL  rbggaile  remarks,  that,  if  the  powerful  odour  of  aldehyde  is  not  found 
lo  be  an  obstacle  to  ita  employment  in  surgery,  this  liquid  will  be  a  very 
apMomioal  substitute  for  chloroform.  Lar^e  quantities  of  it  may  be  pre- 
pared At  a  very  small  cost,  by  the  distillation  of  a  mixture  of  alcohol  and 
back  oxide  of  manganese  with  diluted  sulphuric  acid,  and  subsequent  rec- 
L&eUoa  of  the  product  by  chloride  of  calcium, 
On  reference  to  Dr.  Simpson's  paper,  we  do  not  find  that  aldehyde  ismen- 
*  mm  having  been  employed  by  him.  It  is  impossible  to  speculate  on 
>beble  effects  of  its  vapour  on  man,  from  its  composition.  No  one 
have  supposed  a  priori  that  a  vapour  like  that  of  chloroform,  contain- 
ed per  cent,  of  chlorine,  could  have  been  breathed  with  the  comparative 
_MHity  which  has  been  witnessed.  Aldehyde  may  torn  out  to  be,  as  M. 
Poggtale  asserts,  not  only  a  more  powerful,  but  probably  a  more  manage* 
able,  narcotic  than  ether  or  chloroform.  It  should,  however,  have  some* 
thing  more  ia  its  favour  than  mere  cheapness,  or  order  to  justify  its  sub- 
sfiUBiion  for  either  of  these  agents  in  surgical  operations, 

Sitd.  Ga*.t  March  U,  1848,  p,  609. 

Om  Cklotcform  w  31idi$ifcry. — [The  most  numerous  papers  on  the  sub* 
jest  of  chloroform  have  been  those  referring  to  its  use  in  obstetric  medi- 
etas. The  following  cases  and  remarks  by  Dr.  Simpson  are  interesting,] 
Case  1  was  a  second  labour,  occurring  a  fortnight  before  the  full  time. 
and  a  half  after  the  pains  began,  and  when  theos  uteri  was  be- 
vel I  expanded,  the  inhalation  of  chloroform  was  commenced,  and 
"tately  fell  under  its  influence.  Its  action  was  kept  up  till  the 
born,  twenty-five  minutes  afterwards*  She  did  not  awake  till 
the  placenta  was  removed,  and  then  spoke  of  having  u  enjoyed  a  very 

le  sleep.53  She  was  not  in  any  degree  aware  that  the  child 
;  and  when,  in  a  few  minutes,  it  was  brought  in  from  an  adjoining 
the  nurse,  it  was  a  matter  of  no  small  difficulty  to  persuade  the 
"  and  delighted  mother  that  the  child  presented  to  her  was  really 
infant.  In  her  first  confinement  she  had  been  three  days  in  labour, 
the  infant  had  at  last  been  removed  by  craniotomy. 
ase  2. — Seen  with  Mr.  Cariaichael ;  a  second  labour:  she  began  the 
<atoroform  inhalation  before  the  dilatation  of  the  oa  uteri  was  entirely  com- 
aieled  -  the  child  was  expelled  in  fifty  minutes  afterwards,  I  kept  her  un- 
til the  chloroform  for  a  quarter  of  an  hour,  till  the  placenta  was  removed, 
Lie  binder  applied,  and  the  body  and  bed-clothes  were  arranged  and  ad- 
~^ed.  Oa  awaking,  she  declared  that  she  had  been  sleeping  refreshingly ; 
wbm  was  quite  unaware  that  the  child  was  born,  till  she  suddenly  heard  it 
malting  at  its  first  toilet  in  the  next  room.  An  hour  afterwards,  she  de- 
clared she  felt  perfectly  unfatigued,  and  not  as  if  she  had  born  a  child  at 
1 1  her  first  or  preceding  confinement  she  had  been  iu  severe  labour  for 
twenty  boors,  followed  by  flooding.  No  hemorrhage  on  the  present  occasion. 
>  3.— Patient  unmarried ;  a  first  labour  ;  twins ;  the  first  child  pre- 
by  the  pelvis,  the  second  with  the  hand  and  head.  The  chloroform 
bited  when  the  os  uteri  was  nearly  fully  dilated  ;  the 
ily  became  greatly  relaxed,  (as  has  happened  in  other  cases  placed 
its  full  influence,)  and  in  a  few  pains  the  first  child  was  born,  assisted 
sy  traction  1  broke  the  membranes  of  the  second,  pushed  up  the  hand  and 
pscorej  the  more  complete  presentation  of  the  beau  ;  three  pains  expelled 
the  child.  The  mother  was  then  bound  up,  ber  clothes  were  changed,  and 
iijied  into  another  bed ;  during  all  this  time  the  slept  soundly  on, 
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and  for  a  full  hour  afterwards,  the  chloroform  acting  in  this  as  in  other 
cases  of  its  prolonged  employment,  as  a  soporific.  The  patient  recollected 
nothing  from  the  time  of  the  first  inhalations,  and  was  greatly  distresses! 
when  not  one  but  two  living  children  were  brought  in  by  the  nurse  to  her. 
Dr.  Christison,  who  was  anxious  to  observe  the  effect  of  the  chloroform  upon 
the  uterus,  went  along  with  me  to  this  patient. 

Case  4. — Primipara^  of  full  habit ;  when  the  first  examination  was  made, 
the  passages  were  rigid,  and  the  os  uteri  difficult  to  reach.  Between  six 
and  seven  hours  after  labour  began,  the  patient,  who  was  complaining 
much,  was  apathized  with  the  chloroform.  In  about  two  hours  afterwards 
the  os  uteri  was  fully  dilated,  and  in  four  hours  and  a  half  after  the  inhala- 
tion was  begun,  a  large  child  was  expelled.  The  placenta  was  removed, 
and  the  patient  bound  up  and  dressed  before  she  was  allowed  to  awake. 
This  patient  required  an  unusual  quantity  of  chloroform,  and  Dr.  William- 
son, who  remained  beside  her,  states  to  me,  in  his  notes  of  the  case,  "  the? 
handkerchief  was  moistened  often,  in  order  to  keep  up  the  soporific  elect. 
On  one  occasion,  I  allowed  her  to  emenre  from  this  state  for  a  short- time, 
but  on  the  accession  of  the  first  pain,  she  called  out  so  loudly  for  the  chloro- 
form that  it  was  necessary  to  pacify  her  by  giving  her  some  immediately. 
In  all,  four  ounces  of  chloroform  were  used."  Like  the  others,  she  was  quite 
unconscious  of  what  had  gone  on  during  her  soporized  state,  and  awoke 
altogether  unaware  that  her  child  was  born. 

Case  5.— Second  labour.  This  patient,  after  being  some  hours  in  labour, 
was  brought  to  the  Maternity  Hospital.  I  saw  her  some  time  afterwards^ 
and  found  the  first  stage  protracted  by  the  right  side  of  the  cervix  uteri 
beta*  thick,  cBdematons,  and  undilatsble.  The  inhalation  of  etteroform 
was  Degun,  and  the  first  stag©  was  terminated  in  about  a  couple  of  hours. 
Two  or  three  strong  pains  drove  the  child  through  the  pelvic  canal,  mad 
completed  the  second  stage.  Fifteen  minutes  in  all  elapsed  from  the  ter- 
mination of  the  first  to  the  termination  of  the  third  stage,  or  the  expulsion 
of  the  placenta.  The  patient  was  dressed,  and  moved  into  a  dry  bed,  where1 
she  slept  on  for  a  short  time  without  being  conscious  of  her  delivery. 

Case  6. — Second  labour.  The  patient — a  person  of  small  form  and  deli- 
cate constitution— bore  her  first  child  prematurely  at  the  seventh  month. 
AftBr  being  six  hours  in  labour,  the  os  uteri  was  fully  expanded,  and  the 
head  well  down  in  the  pelvic  cavity.  For  two  hours  subsequently  it  re- 
mained fixed  in  nearly  the  same  position,  and  scarcely,  if  at  all,  advanced, 
although  the  pains  were  very  distressing,  and  the  patient  becoming  faint 
and  exhausted.  She  entertained  some  mistaken  religious  feelings  against 
ether  or  chloroform,  which  had  made  her  a^ect  to  the  earlier  use  of  the 
latter ;  but  I  now  placed  her  under  its  influence.  She  lay,  as  usual,  like  a, 
person  soundly  asleep  under  it,  and  I  was  now  able,  without  any  suffering  on 
ner  part,  to  increase  the  intensity  and  force  of  each  recurring  pain,  by  exci- 
ting the  uterus  and  abdominal  muscles  through  pressure  on  the  lower  part 
of  the  vagina  and  perinoBum.  The  child  was  expelled  in  about  fifteen  min- 
utes after  the  inhalation  was  commenced.  In  a  few  minutes  she  awoke  te 
ask  if  it  was  really  possible  that  her  child  had  been  born,  and  was  overjoyed! 
to  be  told  that  it  was  so.  I  have  the  conviction,  that  in  this  case  the 
forceps  would  in  all  probability  have  been  ultimately  required,  provided  I 
had  not  been  able  to  have  interfered  in  the  way  mentioned.  I  might,  it  ie 
true,  have  followed  the  same  proceeding,  though  the  patient  was  not  in 
an  anessthetio  state;  but  I  could  not  have  done  so  without  inflicting  greet 
agony  upon  her. 

Case  7. — A  third  labour;  the  patient  had  been  twice  before  confined  of 
dead  premature  children;  once  of  twins,  under  the  care  of  Mr.  Stone  of 
London ;  the  second-  time  of  a  single  ohild  under  my  charge.  The  liquor 
annii  began  to  escape  about  one  o'clock,  a.m.,  but  without  pains  for  some 
time.  I  saw  her  between  three  and  four  o'clock  with  the  painscommenouur 
and  the  os- uteri  beginning  to  dilate.    In  two  hours  afterwards,  the  thirl 
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xtage  was  well  advanced,  and  the  paint  becoming  very  severe,  she  had  the 
.  chloroform  exhibited  to  her,  and  slept  soundly  under  itB  influence.    In  twen- 
ty minutes  the  child  was  born  and  cried  very  loudly  without  rousing  the 
Aether.     In  about  twelve  or  fifteen  minutes  more  she  awoke  as  the  appli- 
cation of  the  binder  wsb  going  on,  and  demanded  if  her  child  was  really 
born  and  alive,  as  she  thought  she  had  some  recollection  of  hearing  the 
AOise  say  so.     She  was  rejoiced  beyond  measure  on  her  son  being  brought 
in  and  presented  to  her. 

The  oases  which  I  have  above  detailed  were  all  cases  of  natural  labour, 
•Od  required  no  special  artificial  assistance.    In  none  of  them  did  the  inha- 
lation of  chloroform  do  harm  of  any  kind  to  either  mother  or  child — while  it 
«*ved  much  maternal  suffering  and  human  pain.    No  woman  could  possi- 
bly  make  better  recoveries  than  they  have  done  and  are  doing — and  no 
cAuldren  could  look  healthier  and  more  viable.    I  shall  now  state  someope- 
Xattive  and  instrumental  cases  ef  labour  in  which  I  have  used  the  inhalation 
Of  chloroform. 

Case  8. — Fourth  labour ;  the  mother  deformed,  and  the  conjugate  diaine- 
-%CT  of  the  brim  of  the  pelvis  contracted  from  the  projection  inwards  and 
forwards  of  the  promontory  of  the  sacrum.    Her  first  child  was  delivered 
lay  embryulcia ;  the  second,  by  the  long  forceps  ;  the  third  was  small,  and 
-passed  without  artificial  assistance.    On  the  present  occasion,  after  suffer- 
ing slight  pains  during  the  whole  night,  labour  set  in  with  greater  severity 
towards  morning.     After  being  in  strong  labour  for  some  hours,  she  was 
seen  first  by  Mr.  Figg,  and  afterwards  by  Dr.  Peddie,  her  ordinary  medical 
attendant.    I  was  called  to  see  her  about  four  o'clock,  p.m.     The  pains  were 
enormously  powerful  and  straining,  imparting  to  the  mind  the  dread  of  the 
uterus  rupturing  under  their  influence :  but  the  head  of  the  child  was  still 
altogether  above  the  brim,  and  only  an  (Edematous  ridge  of  the  scalp  pass- 
ed through  the  superior  and  contracted  pelvic  opening.     The  passages  had 
become  heated,  the  mother's  pulse  raised,  &c.,  and  Dr.  Peddie  had  tried  two 
different  pairs  of  long  forceps.    After  I  arrived,  he  applied,  with  great  skill, 
another  pair  of  long  forceps  which  I  had  with  me,  but  it  was  found  impos- 
sible to  move  the  head  in  the  least  degree  forwards.    The  urgency  and  pow- 
er of  the  uterine  contractions,  the  immobility  of  the  head  upon  the  brim 
of  a  deformed  pelvis,  and  the  state  of  the  patient  and  of  the  parts,  all  show- 
,ed  the  necessity  of  relief  being  obtained  by  artificial  delivery.     In  her  first 
labour,  I  had  assisted  Dr.  Peddie  in  delivering  her,  under  similar  circum- 
stances, by  perforation  of  the  head.    But  here  the  child's  heart  was  heard 
distinctly  with  the  stethoscope  ;  and  he  at  once  agreed  that  I  should  try  to 
deliver  her  by  turning  the  infant,  thus  compressing  and  indenting  the  flex- 
ible scull  of  the  foetus,  instead  ot  perforating  it,  and  affording  (as  I  have,  for 
some  time  past,  taught  and  believed)  some  chance  of  life  to  the  child,  and 
more  chance  of  safety  to  the  mother.    The  patient  was  placed  under  the  in- 
fluence of  chloroform,  still  more  deeply  than  when  the  forceps  were  used. 
I  passed  up  my  hand  into  the  uterus,  seized  a  knee,  and  easily  turned  the 
infant,  but  very  great  exertion  and  pulling  was  required  to  extract  the  child's 
head,  through  the  distorted  brim.    At  last  it  passed,  compressed  and  elon- 
. gated.     The  child  was  still-born,  but  by  applying  the  UBual   restorative 
means,  it  speedily  began  to  breathe  and  cry;  and  when  I  called  two  days 
.afterwards,  I  found  both  it  and  the  mother  well.     The  mother  was  utter- 
ly unconscious  of  aught  that  had  occurred  or  been  done  while  she  was 
.breathing  the  chloroform,  and  lay  most  passively  still  and  asleep  during  the 
.whole  of  the  operative  proceedings.    She  did  not  awake  till  about  a  quarter 
of  an  hour  after  her  infant  was  born. 

Case  9.— In  the  Maternity  Hospital;  first  child.  Labour  began  at  ten  p. 
m.,  (Nov.  21st.)  I  was  desired  to  see  her  at  six  a.m.,  (22nd.)  The  os  uteri 
was  well  dilated,  but  it  was  evident  that  the  pelvic  canal  was  contracted 
throughout,  and  the  head  was  passing  with  unusual  difficulty  through  the 
brim.    The  patient  was  complaining  much  of  her  sufferings.    It  was  evi- 
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dent  that  it  would  be  a  very  tedious,  and  probably,  at  last,  an  instrumental 
case,  and  one  therefore  calculated  to  test  the  length  of  time  during  which 
chloroform  might  be  used. 

»  She  began  to  inhale  it  at  a  quarter  past  six  a.  m.,  and  was  kept  under  its 
influence  till  a  quarter  past  seven  p.  m. — the  date  of  her  delivery, — thirteen 
hours  in  all.  From  the  time  it  was  begun  to  the  time  delivery  was  com* 
pleted,  her  cries  and  complaints  ceased,  and  she  slept  on  soundly  throughout 
the  day.  The  bladder  required  tosbe  emptied  several  times  with  the  catheter. 
The  head  passed  the  os  uteri  at  ten  a.  m.,  and  during  she  day,  gradually  de- 
scended through  the  pelvis.  At  seven  p.  m.,  I  at  last  deemed  it  proper  to 
deliver  her  by  the  forceps;  the  head,  which  was  now  elongated  and  GBde- 
matous,  having  by  that  time  rested  for  some  hours  against  the  contracted 
pelvic  outlet,  with  little  or  no  evidene  of  advancement;  the  bones  of  the 
fatal  cranium  overlapping  each  other,  and  the  foetal  heart  becoming  less 
strong  and  distinct  in  Us  pulsations.  A  warm-bath,  irritation  of  the  chest, 
&c,  were  necessary  to  excite  full  and  perfect  respiration  in  the  infant.  Whilst 
we  were  all  busied  with  the  infant,  the  mother  lost  some  blood,  but  the  pla- 
centa was  immediately  removed,  and  the  uterus  contracted  perfectly.  On 
afterwards  measuring  the  quantity  of  blood  lost,  it  was  calculated  to  amount 
to  fifteen  or  eighteen  ounces.  The  mother's  clothes  were  changed,  she  was 
bound  up,  and  removed  to  a  dry  bed  before  she  awoke.  She  had  at  first  no 
idea  that  the  child  was  born,  and  was  in  no  respect  conscious  of  being  de- 
livered. In  fact  she  had  been  '*  sleeping"  according  to  her  own  account, 
from  the  time  she  begun  the  inhalation,  and  thought  she  remembered  or 
dreamed  that  she  heard  Dr.  Williamson,  the  house-surgeon,  speak  near  her 
once  or  twice.  Dr.  Beilby,  Dr.  Ziegler,  &c.  saw  the  case  with  me.  Three 
days  afterwards,  I  found  the  mother  and  child  perfectly  well.  She  continued 
to  recover  so  rapidly,  that  she  insisted  on  leaving  the  hospital  on  the  tenth 
day  after  delivery.  Lancet,  Dec.  11.  1847,  p.  €83. 

Dr.  Murphy  said,  that  he  had  only  employed  the  inhalation  of  ether  in 
extraordinary  cases,  because  he  found  that  it  caused  excitement  both  before 
and  after  insensibility,  and  he  dreaded  the  occurrence  of  hemorrhage  at  such 
times.  Did  chloroform  cause  a  similar  excitement  ?  Dr.  Snow  considered 
the  excitement  to  arise  from  the  slowness  with  which  ether  was  adminis- 
tered, which  might  be  necessary  or  not,  as  the  patient  could  bear  it ;  die 
chloroform  by  its  more  rapid  action,  would  not  cause  this  so  much,  but  the 
return  to  consciousness,  after  taking  it,  presented  the  same  symptoms  as 
were  exhibited  after  the  use  of  ether.  He  considered  that  two  practitioners 
should  be  present  in  a  case  of  labour  if  inhalation  were  to  be  practised,  as 
one  person's  attention  should  be  devoted  to  the  inhalation  only.  Patients 
would  not  die  from  convulsions  while  inhaling,  but  from  continuing  to  inhale 
after  collapse  had  appeared.  Dr.  Murphy  had  known  ether  to  cause 
spasms  resembling  the  access  of  puerperal  convulsions. 

Lancet,  Nov.  27,  1847,  p.  M& 

'    [In  a  case  attended  by  Dr.  Rig  by,] 

As  the  head  approached  the  os  externum  the  pains  became  powerful,  and 
the  patient  expressed  much  dread  of  their  recurrence.  The  perineum  was 
now  considerably  distended  by  the  head  during  a  pain,  and  the  labia  some* 
what  separated  by  it.  A  sponge  with  fifty  or  sixty  drops  of  Hooper's  chlo- 
roform, was  applied  to  the  nose  with  a  pocket  handkerchief,  and  she  was 
almost  immediately  under  its  influence.  Up  to  this  moment  the  head,  even 
during  the  most  complete  interval  between  the  pains,  had  not  receded  to 
any  considerable  extent,  but  the  moment  she  was  insensible  the  head  re* 
ceded  further  than  I  have  ever  noticed  before,  all  detruding  pressure  upon 
the  child,  whether  from  the  uterus  or  abdominal  muscles,  having  ceased. 
The  pains  up  to  this  moment  had  recurred  every  two  or  three  minutes,  but 
now  there  was  an  entire  cessation  for  nearly  ten  minutes ;  when,  however, 
pain  came  on,  it  seemed  as  powerful  as  before,  and  I  decidedly  think  that 
the  parts  did  not  present  so  much  resistance;  they  seemed  more  soft  and 
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flaccid,  almost  as  they  are  known  to  be  in  syncope  from  severe  hemorrhage. 
Const  iou  sues*  returned,  as  from  a  deep  sleep,  and  she  begged  to  hare  it 
repeated,  which  was  done,  and  as  she  gradually  lapsed  again  into  deep  sopor, 
the  murmured  faintly,  "  h  is  so  delicious/ '  The  pains  returned  at  the  same 
ItQff  intervals,  and  in  about  an  hour  the  child  was  born,  the  chloroform  hav- 
been  renewed  occasionally.  She  was  slightly  sensible  from  time  to  time, 
but  seemed  to  suffer  little,  and  fancied  she  had  been  but  a  few  minutes  under 
lbs  influence  of  chloroform,  I  am  aware  that  an  opinion  given  on  a  single 
trill  of  this  remarkable  agent  must  be  taken  with  caution,  but  every  person' 
present  with  myself*  felt  convinced  that  but  for  it)  the  child  would  have  been 
tare  late  on  the  evening  of  the  2nd  instead  of  a  quarter  past  twelve,  and 
therefore  just  into  the  morning  of  the  third  instant.  There  can  be  no  doubt 
thai,  besides  allaying  pain  in  obstetric  operations,  the  perfect  flaccidity  and 
reiaxabon  which  it  produces  in  the  soft  parts  will  prove  of  considerable  service* 

Mtdifat  TimeM,  Ike.  l!(  1847,  j>>  161, 

(The  opinion  here  expressed  by  Dr,  11  i™by  respecting  the  relaxation  of  the 
toll  parts  produced  by  this  agent,  is  con  finned  by  others.     The  reader  will 

si  ml  page  3*1  of  Retrospect,  Part  jcvi,  a  hint  on  this  subject,  It  appears 
experience  confirms  the  idea  we  entertained  of  the  efficiency  of  these 


agects  in  such  cases,  for  at  the  meeting  of  the  Westminster  Medical  Society, 
January  S,  1848,] 

Mi.  1 .  BaowN  related  a  case  of  protracted  labour,  in  which,  the  pains  hav- 
iag  ceased,  and  the  os  uteri  being  extremely  rigid*  he  administered,  at  the 
request  of  the  woman,  a  drachm  of  ergot  of  rye  without  any  effect.  Having 
waited  an  hour,  he  made  her  inhale  chloroform  ;  pains  almost  immediately 
o  oo,  the  os  uteri  relaxed,  and  the  labour  was  quickly  terminated,  He 
found  the  chloroform  always  produce  expulsive  efforts  of  the  uterus, 

Med.  Ga?t  Jan,  [4j  J  SIS,  p,  RL 

case  showing  the  value  of  this  agent  for  the  same  purpose,  is 
related  by  Josar  \  Parsons,  Esq.,  of  Becking  ton.    The  patient  in  her  previa 
iibour  had  suffered  much  from  rigidity  of  the  os  uteri*     On  the  present 
Iter  the  pains  had  continued  all  day,  the  membranes  were  un- 
broken, and  the  os  firm  and  hard,     Mr.  1 'arsons  says;] 

external  passages  were  in  the  state  so  graphically  described  by  Dr* 

by  as  being  dry3  hot,  tender,  and  feeling  as  if  stretched  tightly  oveV  the 

ex.     After  half  an  hour's  continuation  of  the  pains,  finding  no  apprecia- 

chamje  in  the  state  of  the  parts,  and  seeing  no  prospect  but  a  repetition 

her  former  wearisome  labours,  I  proposed  inhalation,  at  least  as  a  means 

"ng  a  temporary  test.     She  immediately  consented,  and  was  soon 

&  quiet  sleep,  during  which  the  pains*  however,  continued,     fn 

our  I  again  examined,  and  was  as  much  surprised  as  gratified  to 

head  of  the  child  resting  on  the  perinoBum,  and  the  external  parts 

e  and  plentifully  lubricated  with  mucus.    My  stock  of  chloroform 

ov  exhausted,  the  woman  was  conscious  of  the  two  succeeding 

which  sufficed  for  the  birth  of  the  child. 

AasoTT,  of  Gorleston,  relates  also  a  case  of  rigidity,  in  which  he 
] 

9  passages  were  dry,  rigid,  and  hot;  the  os  uteri  unyielding  and  uadi- 

e,  opened  up  to  about  the  size  of  a  half-crown,  and  just  within  it  a 

ricled  band  of  circular  fibres,  apparently  of  still  more  intractable  tex- 

itnpaxted  to  the  touch  the  feeling  even  of  carcinomatous  degeneration, 

-which  a  strongly  ossified  fetal  cranium  rested  as  upon  a  shelf.     To 

further  to  this  unpromising  state  of  things,  the  membranes  had  some 

prenously  ruptured,  and  the  liquor  amnii  drained  away  guttatim — 

potting  one  of  the  most  efficient  preparatory  agents  of  the  parturient 

completely  in  abeyance.    The  pulse  was,  however,  little  or  not  at 

affected,  either  In  its  frequency  or  other  characters. 

determined  upon  the  administration  of  chloroform.     A  lawn  haudker- 

"  was  moistened  with  half  a  drachm  of  the  fluid,  and  held  over  the 
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mouth  and  nose  a  short  time  antecedent  to  the  accession  of  the  uterine 
throes.  The  anesthetic  effect  was  promptly  rieveloped3  and  it  seemed  to 
me  to  be  still  more  readily  induced  at  each  succeeding  exhibition,  suggest- 
ing the  impression  of  its  possessing  a  cumulative  action.  After  the  fourth 
parturient  effort,  under  the  influence  of  chloroform,  the  vagina  was  found 
pretty  freely  lubricated  with  mucus ;  the  os  uteri  was  much  more  widely 
opened,  as  well  as  moTe  dilatable  ;  and  the  previously  existing  circular  band 
01  unyielding  fibres  assumed  a  crescentic  shape  merely,  the  posterior  seg- 
ment of  the  circle  being  completely  obliterated.  The  expulsive  forces  gra- 
dually succeeded  and  increased  both  in  frequency  and  intensity;  the  fetal 
head  descended  with  its  face  anteriorly,  and  was  at  last  thus  expelled — the 
shoulders  and  body  quickly  following  at  about  half-past  eleven  a.m.,  or  one 
hour  and  a  half  from  the  first  ad  mm  is  t  rati  on  of  chloroform.  The  placenta 
followed  in  about  three  minutes. 

[The  next,  a  first  labour,  is  by  J.  B.  Han  corn,  Esq.,  Sboreditchj  who  says ;] 
On  my  arrival  at  five  o'clock,  p.m.,  I  found  the  os  uteri  dilated  to  about  the 
size  of  a  shilling,  with  a  wiry  edge,  and  muscular  rigidity  of  the  perineum 
— in  fact,  such  as  would  leaU  one  to  prophesy  the  termination  of  the  labour 
at  about  five  o'clock  on  the  following  morning,  The  patient  immediately 
requested  me  lo  administer  the  chloroform,  which  I  did,  alien  Lively  watch- 
ing its  effect.  In  I  wo  minutes  she  became  perfectly  serene,  and  iree  from 
any  expression  of  painT  the  countenance  calm  and  composed  ;  no  flush,  nor 
livid  cheek,  such  as  I  have  seen  in  other  eases.  The  uterine  action,  which 
had  been  hitherto  irregular,  became  steady  in  its  interval  as  to  time,  thus 
leading  one  to  suppose  that  the  natural  process  goes  on  with  more  regu- 
larity when  not  under  the  influence  of  the  will  of  the  patient. 

The  uterus  immediately  began  to  yield,  the  muscular  tenacity  and  resist- 
ance of  the  perineum  subsided,  and,  in  fact,  the  musclar  fibre  became  re- 
laxed, and  no  longer  offered  resistance  to  the  passage  of  the  child*  And 
here  1  may  observe  that  the  periuteum,  by  an  action  whether  voluntary  or 
Otherwise,  generally  impedes  the  progress  of  the  child,  and  in  many  cases 
presents  a  formidable  obstacle  ;  now  this,  at  least,  appears  to  be  completely 
overruled  by  the  action  of  chloroform,  which,  in  itself,  even  without  any 
other  advantage,  is  of  the  utmost  importance  in  relation  to  the  sufferings  of 
the  patient  and  the  time  of  the  accoucheur.  The  expulsive  power,  in  the 
present  case,  appeared  to  be  greatly  increased,  as  has  been  also  observed 
by  eminent  practitioners.  Now,  I  do  not  hesitate  to  state,  that  without  the 
aid  or  chloroform,  the  probability  is,  the  child  would  not  have  been  born 
until  nine  or  ten  hours  afterwards. 

[There  is  a  case  of  puerperal  convulsions  related  by  W.  J.  Kite,  Esq.,  of 
Hatfield,  in  which  the  chloroform  seemed  lo  exert  a  most  beneficial  effect. 
The  patient  was  thirty  years  of  age,  and  hi  her  second  labour*  After  irregu- 
lar pains  had  existed  for  about  twenty*four  hours  she  was  seized  with  con- 
vulsions; bleeding  was  employed,  but  the  convulsions  continued.  In  about 
thirteen  hours  more,  the  membranes  having  been  ruptured  for  some  time, 
the  os  dilated  to  the  size  of  a  crown  piece,  and  the  convulsions  still  recur- 
ring at  short  intervals,  Mr.  Kite  says :] 

Mr.  Thomas  now  suggested  the  inhalation  of  chloroform,  as  the  most 
likely  means  of  affording  relief.  A  sponge,  containing  chloroform,  was  held 
to  the  nose,  and  its  effects  were  soon  visible.  In  less  than  five  minutes  she 
became  perfectly  quiet,  and  the  convulsions  ceased.  In  ten  minutes,  con- 
tractions of  the  uterus  came  on,  and  continued  regularly ;  the  head  of  the 
ebUd  gradually  advanced,  and  as  it  descended  into  the  vaginar  the  hemor- 
rhage ceased.  In  an  hour  and  a  quarter  from  the  first  inhalation,  the  influ- 
ence being  kept  up  the  whole  time,  she  was  delivered  of  a  male  child,  and 
without  having  any  recurrence  of  the  convulsions.  The  inhalation  was  now 
discontinued .  The  placenta  followed  in  a  few  minutes ;  the  uterus  con- 
tracted and  no  hemorrhage  followed,  Lajt&t,  March  4t  IS48, p.  S&4, 

[Mr,  Fmaas,  of  Derby,  ham  also  given  the  chloroform  with  excellent  effect 
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of  puerperal  convulsion  before  delivery.  The  woman  had  been 
insensible  during  the  whole  day,  with  frequent  convulsions,  which  ceased 
almost  immediately  after  the  chloroform  took  effect ;  and  when  completely 
under  its  influence,  she  was  delivered  with  the  crotchet.] 

Medical  Gazette,  Feb.  11, 1848,  p.  325. 

[Mr.  Clifton,  of  Welwvn,  relates  another  case  in  which  it  was  equally 
efficacious.  Notwithstanding  the  most  violent  convulsions,  the  woman 
sank  into  a  tranquil  sleep  in  a  minute  or  two  after  its  use.] 

Medical  Times,  Feb.  12, 1848,  p.  835. 

(Dr.  Murphy,  who  is  decidedly  favourable  to  the  use  of  chloroform,  re- 
marks, as  one  of  its  advantages,  that  its  anodyne  effect  is  produced  without 
any  previous  or  subsequent  excitement.  The  following,  he  says,  are  the 
esects  of  chloroform  on  parturition :] 

1st.  It  does  not  interfere  with  the  action  of  the  uterus,  unless  it  be  given 
in  very  large  doses,  which  is  never  necessary.  2nd.  It  causes  a  greater 
relaxation  in  the  passages  and  perineum ;  the  mucous  secretion  from  the 
vagina  is  also  increased.  3rd.  It  subdues  the  nervous  irritation  caused  by 
severe  pain,  and  restores  nervous  energy.  4th.  It  secures  the  patient 
perfect  repose  for  some  hours  after  her  delivery.  These  three  last  effects 
consequently  render  an  operation  much  easier  to  perform,  and  the  recovery 
of  the  patient  afterwards  much  more  favourable.  5th.  The  order  of  its 
effects  on  the  vital  functions  seems  to  be — loss  of  sensation — partial  loss 
of  voluntary  motion — loss  of  consciousness— complete  loss  of  voluntary 
motion*— stertorous  respiration — loss  of  involuntary  motion— cessation  of 
the  action  of  the  uterus— of  respiration— of  the  action  of  the  heart.  6th.  Its 
injurious  effects  when  an  ordinary  dose  is  given  seem  to  depend  on  consti- 
tutional peculiarities,  or  on  improper  management.  Much  excitement  about 
the  patient  may  render  her  violent.  Catalepsy  has  occurred  in  some; 
clonic  contractions  in  others.  Some  patients  are  slow  in  recovering  from 
the  effect  of  a  large  dose :  they  remain  giddy  during  the  day,  and  some- 
times faint  when  they  stand  upright.  Dr.  Murphy  does  not  find  that  chlo- 
roform hastens  the  dilatation  of  the  os  uteri. 

Medical  Gazette,  March  31, 1848,  p.  551; 

[On  the  other  hand,  we  find  the  eminent  authority  of  Dr.  Abhwell,  of 
Guy's  Hospital,  is  against  the  use  of  chloroform  in  natural  labour.  He 
states  it  as  his  conviction  that  chlorofvrm  ought  never  to  be  used  in  natural 
ssVwr;  he  thinks  that  whatever  may  be  the  advisability  of  using  it  in  sur- 
gical operations,  these  are  not  parallel  cases,  and  cannot  be  put  in  the  same 
category.    He  says :] 

Of  course  much  might  be  said  as  to  the  propriety  or  necessity  of  the  inno- 
vation ;  but  this  I  waive,  and  I  ask  at  once — Why  is  tins  great  risk  to  be 
run?  It  is  not  pretended  that  it  shortens  the  duration  of  the  process ;  nay,, 
if  anything  be  attributed  to  chloroform  on  this  head,  it  is  almost  certain 
that  delay  must  be  the  consequence  of  its  exhibition.  There  is  no  evidence 
to  show  that  any  favourable  effect,  save  the  unconsciousness  of  pain,  can 
be  traced  to  its  influence.  I  do  not  deny  that  physical  pain  is  an  evil ;  but 
before  we  attempt  to  abolish  this  hitherto  invariable  accompaniment  of 
natural  labour,  it  is  incumbent  on  the  advocates  of  the  use  of  chloroform. 
to  prove  to  demonstration  that  this  interference  is  entirely  safe.  A  careful 
perusal  of  one  of  the  able  and  admirable  lectures  of  Dr.  Tyler  Smith,  (vide 
the  Lancet,  March  27,  1847,)  will  satisfy  any  impartial  inquirer  that  obste- 
tric etherisation  is,  at  least,  of  very  doubtful  benefit  and  of  very  complicated 
sad  uncertain  operation. 

Baron  Dubois  says :  "  My  profound  conviction  is,  that  inhalation  of  ether 
in  midwifery  should  be  restrained  to  a  very  limited  number  of  cases,  the 
mature  of  which  ulterior  experience  will  better  allow  us  to  determine."  Let 
it  be  remembered  that  this  opinion  was  given  of  ether,  undoubtedly  (accord- 
ing to  the  recent  and  ably  conducted  experiments  of  Mr.  Wakley,  jun.)  a 
safe  agent  than  the  chloroform.    M,  Paboii  remarks,  that  in  one  of  nis, 
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patients,  li  the  most  intense  premonitory  signs  of  convulsion  were  induced ; 
the  congestion  was  so  great  that  he  almost  expected  the  eyeballs  to  syringe 
forth  blood."  Dr.  Tyler  Smith  further  adds :  li  I  know  it  is  ungracious  to  take 
the  part  of  an  alarmist  in  such  a  question,  but  many  fatal  cases  have  now 
occurred  after  operations  in  which  etherization  has  been  practised.  The 
patient  who  underwent  the  Caesarian  operation  died ;  another  patient  on 
whom  extirpation  of  the  eyeball  was  performed,  sank  :  a  clergyman  whoso 
les  was  amputated  never  rallied  after  the  operation  :  two  of  the  women 
delivered  while  under  the  influence  of  ether,  by  the  Baron  Dubois,  subse- 
quently died ;  and  fatal  collapse  occurred  in  the  case  of  a  woman  from 
whose  thigh  a  tumour  was  removed. 

The  morbid  phenomena  fairly  attributable  to  ether,  (a  safer  agent,  be  it 
remembered,  than  chloroform,)  in  cases  which  have  recovered,  have  been, 
nausea,  sickness,  stertorous  breathing,  pulmonary  and  cerebral  congestion, 
convulsions,  and  protracted  failure  of  the  heart's  action;" — a  sad  list  truly. 
These  facts,  and  three  deaths  at  least  from  the  new  agent,  chloroform,  besides 
many  other  serious  results,  will  probably  satisfy  most  practitioners  that  "a 
meddlesome  midwifery"  is  still  a  bad  midwifery.  In  common  with  most 
teachers,  I  have  long  inculcated  at  Guy's  Hospital.  "  that  unnecessary  in- 
terface with  the  providentially  arranged  process  of  healthy  labour  is  sure, 
sooner  or  later,  to  be  followed  by  injurious  and  fatal  consequences.97 

I  think  the  chloroform  will  be  no  exception  to  these  precepts;  nay,  so 
sure  am  I  that  it  needs  only  to  be  extensively  used  to  insure  its  entire  aban- 
donment, that  I  would  willingly  leave  it  to  such  a  result,  if  it  might  be  ac- 
complished without  further  loss  of  life.  But  the  instances  in  which  it  has 
already  proved  fatal,  although  they  will  alarm,  may  not  so  quickly  as  is  to 
be  desired  lead  to  its  final  relinquishment.  It  is  therefore  a  doty  to  urge 
every  just  plea  against' its  further  use. 

"J,  Dr.  Simpson  has  put  forth  a  pamphlet  to  exonerate  the  new  practice  from 
any  censure  on  religious  grounds.  In  this  I  do  not  mean  to  follow  him. 
But  it  does  seem  to  me  to  involve  a  grave  responsibility  so  far  to  interfere 
with  a  natural  process  as  to  impair  its  integrity  and  perfection.  The  chlo- 
roform, if  used  effectually,  induces  at  the  least  cerebral  unconsciousness — 
in  other  words,  a  temporary  paralysis  or  suspension  of  the  functions  of  the 
brain,  thus  depriving  the  woman,  during  the  most  momentous  function  of 
her  life,  of  all  moral  control.  What  may  not  be  said  of  the  irreligion  and 
criminality,  supposing  the  case  to  be  a  fatal  one.  of  destroying  before  the 
extinction  of  life  the  higher  principle,  from  the  proper  exercise  of  which 
our  existence  derives  its  true  worth  and  responsibility— of  the  criminality 
of  permitting  a  human  being  to  cease  to  live,  when  we  ourselves  had  de- 
stroyed the  possibility  of  giving  her  any  idea  that  this  soJemn  event  was 
certainly  impending?  The  practitioner  who  administers  chloroform  in  la- 
bor cannot  tell,  "  a  priori,*''  whether  this  may  not  be  one  of  the  few  oases 
in  which  death  is«to  happen;  nor  can  he  know,  in  many  instance*  at  least, 
whether  there  may  not  exist  some  unsuspected  disease  of  the  brain  or 
heart,  which  this  new  gas  may  carry  to  a  sudden  and  fatal  termination.  I 
do  not  envy  the  remorse  which  must  follow  the  conviction,  that  by  such 
practice  the  momentous  arrangements  of  a  dying  hour  have  been  entirely 
prevented. 

I  forbear  to  enter  into  the  question — whether  there  be  any  form  of  labor 
in  which  chloroform  should  be  used — further  than  to  say.  in  instrumental 
and  flooding  cases,  we  rely  as  a  considerable  evidence  of  the  safety  of  the 
patient,  and  of  the  uninjured  state  of  the  womb  and  adjacent  parts,  on  that 
very  pain  which  it  is  the  purpose  of  the  gas  to  destroy.  Whether  in  the 
very  difficult  cases  of  turning,  where  the  womb  is  most "firmlyand  tenioally 
contracted  round  the  child,  it  might  be  of  use,  I  am  not  prepared  to  say.  I 
fear,  however,  it  would  produce  but  little  benefit.  Lately,  at  Enfield.  I  was 
consulted  in  a  case  of  rigid  perineeum,  where  the  chloroform  was  fully  ex- 
hibited, under  the  impression  that  it  might  induce  relaxation.     No  such  to- 
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sab  fallowed.  Dr.  Millar,  with  great  promptitude,  applied  twenty  leeches 
to  the  part,  and  the  child  was  eventually  born  dead.  If  there  was  any  ef- 
fact  produced  here,  it  was  to  weaken  the  uterine  effort,  but  whether  the 
chloroform  produced  the  death  of  the  child,  I  cannot  say.  In  conclusion,  I 
bag  to  assure  Dr.  Simpson  that  I  entirely  disclaim  every  feeling  but  a  sense 
off  doty.  Luuet,  March  11,  lb'48,  p.  *91. 

[In  some  cases  of  dysmenorrhea  we  shall  also  find  it  a  valuable  agent. 
Ik*.  Ben  net  relates  the  case  of  a  young  lady  whom  he  was  attending  for  an 
affection  of  the  cervix  uteri,  in  whom  menstruation  was  always  very  pain- 
ful, aad  accompanied  by  great  mental  and  physical  depression.  The  chlo- 
reSbrm  afforded  great  relief.  It  was  beneficially  used  also  at  the  next  peri- 
ad  ;  and  in  another  lady  in  much  the  same  condition  as  the  first,  the  use  of 
cUorofonn  mitigated  the  pains  to  a  very  great  extent.  Dr.  Bennet  thinks 
:kat  when  chloroform  is  inhaled  in  any  quantity,  it  is  not  so  innocuous  as  is 
tanerally  believed ;  its  use  being  sometimes  followed  by  extreme  muscular 
aebiliiy  and  nervous  irritation  for  several  days.] 

Lancet,  Feb.  19,  1843,  p.  204. 

[Da.  PaoTHEAOE  Smith  thinks  that  in  cases  of  extreme  exhaustion  from 
hemorrhage,  ether  will  be  more  applicable  than  chloroform,  from  acting  as 
&  decided  and  permanent  stimulant.]  Mid.  Gaz.  Jan.  14. 1848,  p.  80. 

J  [This  powerful  agent,  however,  cannot  always  be  administered  with 
ety  :  and  we  suspect  that  many  alarming  cases  have  been  witnessed 
which  have  never  been  publicly  reported.  The  most  decided  case  of  fatali- 
ty which  has  been  published  is  perhaps  the  following  by  Dr.  Meggison: 
aad.  in  the  opinions  of  different  medical  men  which  are  subjoined,  will  be 
bond  embodied  some  of  the  most  striking  objections  to  the  use  of  this 
agent,  and  to  its  incautious  administration.  The  following  is  Dr.  Meggi- 
son ■  account  of  the  case  of  Hannah  Greener,  as  communicated  by  him  to 
the  Medical  Gazette.  The  patient  was  a  well-developed  girl  of  15, — the 
operarioD,  that  for  onychia  :  she  had  previously  undergone  a  similar  opera- 
tion at  the  Newcastle  Infirmary,  under  the  influence  of  ether.  Having  ex- 
perienced the  advantages  of  this  agent,  she  insisted  upon  having  an  anas-  / 
thetic  again  administered.     Dr  M.  says, — ] 

She  appeared  to  dread  the  operation,  and  fretted  a  good  deal  :  in  fact  she 
i  sawmill  ml  sobbing  on  our  entering  the  house,  and  continued  so  until  seat- 
ed in  the  operating  chair,  and  commencing  the  inhalation,  which  was  done 
fkns*  a  handkerchief  on  which  a  tea-spoonful  of  chloroform  had  been  pour- 
el  I  told  her  to  put  her  hands  on  her  knees,  and  breathe  quietly,  which 
she  did.  In  about  half  a  minute,  seeing  no  change  in  breathing,  or  altera- 
tion of  pulse.  I  lifted  her  arm,  which  I  lound  rigid.  I  looked  at  the  pupil 
sad  pinched  her  cheek,  and,  finding  her  insensible,  requested  Mr.  Lloyd  to 
begin  the  operation.  At  the  termination  of  the  semilunar  incision  she  gave 
a  kick  or  twitch,  which  caused  me  to  think  the  chloroform  had  not  sufficient 


I  was  proceeding  to  apply  more  to  the  handkerchief,  when  her  lips,  which 
bad  been  previously  of  good  colour,  became  suddenly  blanched,  and  she 
splattered  at  the  mouth,  as  if  in  epilepsy.  1  threw  down  the  handkerchief, 
dashed  cold  water  in  her  face,  and  gave  her  some  internally,  followed  by 
bandy,  without,  however,  the  least  effect,  not  the  slightest  attempt  at  a 
ally  being  made.  We  laid  her  on  the  floor,  opened  a  vein  in  the  arm,  and 
the  jugular  rein,  but  no  blood  flowed.  The  process  of  inhalation,  operation, 
venesection,  and  death,  could  not,  I  should  say,  have  occupied  more  than 
tsro  minntes. 

Since  the  occurrence  of  this  case.  I  have  heard  of  several  where  tempo- 
rary inconvenience  was  produced  by  chloroform,  but  not  of  any  decided 
character,  nor  of  long  duration.  In  one  case,  after  a  third  administration, 
temporary  but  furious  delirium  was  produced ;  several  complained  of  head- 
ache and  oppression  of  respiration ;  and  I  have  no  doubt,  now  that  the  ice 
a  anfior tunately  broken,  we  shall  find  that  chloroform  is  not  the  infallible 
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[The  writer  of  the  above  thinks  that  Hannah  Greener  was  poisoned  by 
the  narcotic  vapour,  and  suggests  two  circumstances*  to  which  the  occur- 
rence might  be  due ;  idiosyncracy,  and  the  administration  of  the  vaponr 
too  rapidly,  and  in  a  form  too  highly  concentrated.  It  is,  therefore,  he 
thinks  advisable  to  make  trial  of  small  quantities,  that  we  may  ascertain 
the  existence  of  any  peculiarity  of  constitution,  before  giving  a  patient  a 
mil  dose.  The  rapidity  of  action  of  chloroform,  he  thinks  to  be  a  disad- 
vantage ;  and  urges  that  we  should  not  allow  the  full  effect  to  take  place  in 
less  than  two  minutes.    Upon  this  point,  he  says :] 

The  vapour  acts  much  more  rapidly  tlian  ether ;  but,  as  Dr.  Snow  ob- 
serves, this  is  not  an  unalloyed  advantage.  In  his  opinion,  it  is  desirable 
not  to  produce  a  full  degree  of  chirurgical  insensibility  in  a  shorter  period 
than  two  minutes.  This  precaution  is  necessary,  net  only  to  afford  an  op- 
portunity for  watching  its  effects,  but  also  on  account  of  the  accumulative 
properties,  which  chloroform,  like  other  narcotic  vapours,  possesses — a  fact 
which  has  hitherto  received  but  little  attention.  He  has  observed  that  the 
effect  of  the  vapour  sometimes  increases  for  twenty  seconds  after  the  inha- 
lation is  discontinued;  and  he  thinks  it  desirable  to  take  six  times  this  pe- 
riod, or  two  minutes,  for  producing  complete  insensibility,  in  order  to  avoid 
danger.  When  the  patient  breathed  deeply,  he  diluted  the  vapour  still  fur- 
ther with  external  air.  Now  the  question  is,  whether  in  this  case,  the  de- 
ceased did  not  receive  the  vapour  in  too  concentrated  a  form,  and  too  rapid- 
ly; for  she  was,  it  appears,  dead  at  the  time  at  which,  according  to  Dr. 
Snow,  the  degree  of  insensibility  proper  for  a  surgical  operation  should  be 
produced.  There  is  another  circumstance  pointed  out  by  Dr.  Snow,  which 
deserves  attention — the  quantity  of  vapour  breathed  when  the  liquid  is 
placed  on  a  warm  handkerchief  is  liable  to  great  uncertainty.  The  degree 
to  which  it  is  diluted  with  air,  can  never  be  known.  Operators,  it  is  true, 
contrive-to  avoid  any  ill  effects  from  this  mode  of  administration,  by  not  ap- 
plying the  handkerchief  too  soon  to  the  nostrils  and  mouth,  and  occasion- 
all v  withdrawing  it.  A  man  experienced  in  its  use  may  thus  avoid  any 
risk  of  danger ;  still,  considering  the  serious  effects  which  have  been  ob- 
served to  follow  this  mode  of  administering  the  vapour,  it  appears  on  the 
whole  advisable  to  employ  an  apparatus  as  suggested  by  Dr.  Snow,  and, 
if  possible,  to  regulate  the  temperature  for  its  evolution. 

Med.  Gazette,  Feb.  1 1, 1848,  p.  *3o\ 

[Dr.  Glover,  it  will  be  remembered,  stated  his  approval  of  the  means 
adopted  by  Dr.  Meggison  for  the  recovery  of  the  deceased,  especially/  the 
attempt  at  bleeding ;  but  as  blood  did  not  flow,  the  patient  being  dead  before 
a  vein  was  opened,  the  case  before  us  does  not  prove  anything  at  all  as  to 
the  utility  of  bloodletting.  Dr.  Simpson  thinks  that  pie  woman  was  suf- 
focated by  the  attempts  made  to  revive  her.  With  this  view  the  editor  of 
the  Gazette  disagrees.     He  says, — ] 

To  believe  that  the  deceased  was  asphyxiated,  it  is  necessary  to  suppose 
that  a  mouthful  of  cold  water,  followed  by  brandy,  "a  little  of  which  wee 
swallowed,"  found  its  way  into  the  air  passages,  and  prevented  her  from 
respiring.  This  view  appears  to  us  to  be  quite  inconsistent  with  the  facte. 
A  mouthful  of  cold  water  and  brandy  thus  administered,  would  not  we  be- 
lieve cause  asphyxia ;  and  had  it  so  operated  in  this  case,  brandy  and 
water  would  have  been  discovered  in  the  air  tubes  on  inspection.  The 
plain  and  undeniable  inference  appears  to  us  to  be,  that  the  deceased  was 
poisoned  by  chloroform  vapour.  It  is  of  no  use  attempting  to  place  the  facts 
before  the  public  in  any  other  shape.  The  post-mortem  appearances  coin- 
cide with  what  might  have  been  expected  from  those  met  with  by  Dr. 
Glover,  in  1842.  in  his  experiments  on  animals  poisoned  by  chloroform. 
We  have  already  assigned  reasons  why  we  do  not  think  that  idiosyncrasy 
had  any  necessary  connexion  with  the  fatal  result.  It  bears  out  the  view 
expressed  by  Dr.  Simpson,  in  a  paper  lately  published,  to  the  effect  that  if 
chloroform  be  exhibited  in  too  strong  a  dose,  and  given  uninterruptedly  for 
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too  great  a  length  of  time,  it  will  produce  serious  consequences,  and  even 
death.  We  agree  with  Dr.  Snow,  in  thinking  that  the  vapour  was  probably 
here  given  in  too  concentrated  a  form,  and  too  rapidly ;  and  that  it  thus 
destroyed  life.  This  appears  to  us  to  be  the  only  reasonable  explanation 
•f  the  facts.  Medical  Gazette, Fib.  18,  1848,  p.  283. 

(Dr.  Snow  has  all  along  cautioned  the  profession  against  giving  chloro- 
form on  a  sponge  or  handkerchief,  believing  that  its  too  rapid  action  on  the 
system  is  highly  dangerous.    He  says, — ] 

Although  many  of  the  inhalers  in  use  are  very  faulty,  I  consider  that 
they  are  safer  than  the  handkerchief.  They  are  liable  to  the  objection  that 
they  obstruct  the  respiration,  by  causing  the  air  to*pass  through  sponges; 
bat  with  a  limited  supply  of  air  the  chloroform  is  necessarily  limited  also, 
as  its  vapour,  having  no  existence  in  a  separate  state  at  common  tempera- 
tures, can  only  be  inhaled  with  the  air.  To  give  chloroform  in  surgical 
operations,  an  instrument  should  be  used  which  offers  no  obstruction  to 
respiration,  and  by  which  the  proportion  of  vapour  in  the  air  can  be  regu- 
lated; and  those  who  have  but  a  handkerchief  or  sponge  had  better  use 
ether,  which  I  consider  has  not  yet  been  known  to  cause  death,  until  other 
narcotic  vapours  may  be  introduced. 

In  the  case  under  consideration,  the  fatal  result  should  be  attributed  to 
the  action  of  the  chloroform  on  the  nervous  centres  having  extended  so  far 
so  to  put  a  Btop  to  respiration;  and  I  cannot  agree  in  the  opinion  of  Sir 
John  Fife,  that  the  immediate  cause  of  death  was  congestion  of  the  lungs, 
an  affection  which  could  only  have  caused  death  in  a  somewhat  tedious 
and  not  in  a  sudden  manner,  and  which  undoubtedly  ought  to  be  looked  on 
merely  as  a  consequence  of  the  mode  of  dying,  and  as  an  indication  that 
the  heart  continued  to  inject  blood  into  the  lungs  after  oxygen  was  no 
longer  admitted  to  facilitate  its  passage  through  the  capillaries.  In 
certain  instances  this  is  the  case  in  animals  killed  by  chloroform,  whilst  in 
other  instances  the  respiratiou  and  circulation  seem  to  cease  together. 

Medical  Gazette,  Feb.  18, 1848,  p.  278. 

On  tki  Treatment  of  Poisoning  by  Chloroform  Inhalation. — The  patient 
should  be  laid  on  the  floor,  with  his  head,  if  possble,  near  a  current  of  fresh 
air.  The  breathing  may  be  assisted  by  compressing  the  chest,  and  a  little 
cokl  WJter  ought  to  be  thrown  on  the  face  and  chest.     If  the  symptoms 

atmne  notwithstanding  these  means,  artificial  respiration  shouH  be  dili- 

ntly  practised,  and  the  extremities  briskly  rubbed  with  hot  cloths.     The 

stion  promotes  the  capillary  circulation,  and  in  this  manner,  undoubtedly 
contributes  powerfully  to  restore  the  action  of  the  heart  and  lungs.  In  ex- 
treme cases  electro-galvanism  should  not  be  neglected:  shocks  may  be 
transmitted  through  the  chest,  so  as  to  assist  the  efforts  at  artificial  respi- 
nUkm,  and,  in  the  case  of  syncope,  a  powerful  galvanic  current  should  be 
tmnsmitted  through  the  heart.  A  very  powerful  and  rapid  means  of  rous- 
ing the  sinking  powers  of  life,  and  one  readily  obtained,  is  found  in  the 
application  of  boiling  water  to  the  chest.  This  is  effected  by  filling  a 
glass  or  cup  with  boiling  water,  over  the  top  of  which  a  towel  is  placed,  and 
then  inverting  the  vessel  on  the  breast  of  the  patient.  The  efficacy  of  this 
application  has  been  repeatedly  displayed  in  the  practice  of  M.  Rayer,  of 
fans.  Individuals  who,  from  disease,  were  so  near  death  as  to  be  com- 
pletely insensible  and  speechless,  have  thus  had  intelligence  and  speech 
restored,  while  life  was  prolonged  for  a  considerable  time.  Of  course,  it  is 
saderstood  that  we  only  suggest  its  use  in  extreme  cases.  Dr.  Simpson 
directs  attention  to  the  impropriety  of  administering  stimulant  liquids  by 
the  month,  when,  from  the  state  of  insensibility,  the  power  of  swallowing 
is  lost.  The  danger  of  their  covering  the  aperture  of  the  glottis,  or  enter- 
«sk  the  larynx,  and  so  hastening  death  by  suffocation,  is  indeed  imminent. 
When  the  saliva  is  seorteed  in  large  quantity,  it  will  be  advisable  to  place 
.  <ehe  patient  on  his  side,  to  prevent  it  acting  injuriously  in  the  same  way. 
-TsThe  loss  of  the  stimulants  is  scarcely  to  be  regretted,  as  the  other  means 
^bove  proposed  are  infinitely  more  efficacious.  Monthly  R'8pecttM'rch,\848,  p.  56, 
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Ill  concluding  out  remark*  on  the  use  of  anaesthetic  agents  in  medicine,  we 
cannot  help  adverting  to  some  very  important  and  novel  views  on  this  sub- 
ject, brought  before  tne  branch  meeting  of  the  Provincial  Association  at 
Leeds,  on  June  7th,  1848,  by  Mr.  Nunneley  of  that  town.  This  gentleman 
stated  that  for  many  months  he  had  been  engaged  in  making  experimental 
Tesearches  on  those  agents,  with  a  view  to  ascertain,  as  far  as  possible,  the 
modus  operandi,  the  doses  which  may  be  borne  with  impunity,  and  the  dif- 
ferent modes  or  application :  as  well  as,  in  case  of  an  overdose,  the  best 
means  to  be  adopted  to  counteract  it. 

His  experiments  have  not  merely  extended  to  the  common  anaesthetic 
agents  employed,  such  as  ether  and  chloroform,  but  he  has  been  endea- 
vouring to  ascertain  whether  or  not  there  may  be  some  others,  which  may 
either  be  more  safely  administered,  or  may  possess  still  greater  advantages 
than  the  usual  agents  employed.  He  stated  that  he  believed  it  not  improba- 
ble that  it  would  ultimately  be  found  that  all  those  preparations,  which 
have  a  radical  basis,  (in  the  language  of  modern  chemistry,)  such  as  acetic 
ether,  bisulphuret  of  carbon,  aldehyde,  and  many  others  of  an  analogous 
character,  upon  some  of  which  he  had  made  extensive  experiments,  would 
be  found  to  possess  similar  properties  on  the  animal  economy.  He  did  not 
intend  to  enter  on  this  important  question  generally,  which  he  reserved  for 
another  occasion. 

This  much  Mr.  Nunneley  was  prepared  to  state,  that  chloroform  appeared 
to  be  the  mist  deleterious  to  life,  to  require  the  greatest  care  in  its  adminis- 
tration, and  that  the  boundary  up  to  a  fatal  dose  is  by  no  means  well-marked 
— that  of  two  animals,  in  apparently  the  same  condition,  the  same  dose 
being  given  in  precisely  the  same  way  to  both,  the  one  will  speedily  die, 
while  the  other  will  bear  it  with  impunity,— that  from  the  effects  observed, 
he  has  reason  to  think  the  ultimate  effects  are  in  some  respects  not  dissimi- 
lar to  those  produced  by  prussic  acid,— that  to  some  animals,  as  for  instance 
the  newt,  the  frog,  the  toad,  some  fish,  slugs,  snails,  and  some  insects,  the 
effects  are  more  rapidly  fatal  than  prussic  acid  of  Scheele's  strength ;  and 
that  even  in  higher  animals,  when  under  the  influence  of  an  incomplete 
dose,  or  recovering  from  the  effects  of  a  large  dose  of  either  chloroform  or 
prussic  acid,  the  phenomena  are  in  many  respects  very  similar ;  and  further, 
that  the  numerous  post  mortem  examinations  which  he  has  made,  fully  cor- 
roborated this  opinion.  He  stated  that  acetic  ether,  with  which  he  had 
made  numerous  experiments,  possessed  very  considerable  anaesthetic 
powers, — that  bisulphuret  of  carbon  also  possesses  to  some  extent  similar 
power,  and  so  far  as  his  experiments  go,  it  is  .very  important  to  add,  that 
this  power  is  of  a  safe  character,  the  animal  speedily  recovering. 

But  of  all  these  remedies  he  believes  that  sulphuric  ether  will  be  the 
safest  and  least  noxious  to  life.  On  these  points  Mr.  Nunneley  intends 
hereafter  to  lay  his  experiments,  already  very  numerous  and  varied,  before 
the  profession.  His  chief  object  on  the  present  occasion  was  to  call  the  at- 
tention of  the  profession  to  experiments  proving,  as  he  thinks,  the  value  and 
safety  of  a  new  mode  of  administering  these  agents. 

His  object  on  the  present  occasion  was  to  show  that  the  action  of  all,  or 
most  of  these  agents,  might  be  produced  locally  by  local  application,  the  sen- 
sorium  being  unaffected,  consciousness  being  retained,  and  the  limbs  not 
subjected  to  their  influence,  being  unaffected.  He  stated  that  either  by 
immersion  in  a  small  quantity,  or  by  the  vapour  applied  merely  for  a  limited 
period,  a  limb  may  be  rendered  perfectly  motionless  and  senseless,  and  what 
may  be  an  additional  advantage,  fixed  in  any  desired  position.  He  stated 
that  he  had  immersed  his  finger  in  these  fluids  for  about  half  an  hour  and  an 
hour;  and  at  the  end  of  this  period  the  finger  was  nearly  powerless  and  in- 
sensible, and  that  it  was  forty-eight  hours  before  the  effects  entirely  disap- 
peared, a  sensation  of  heat  and  discomfort  extending  along  the  tract  of  the 
nerves  to  the  axilla — that  before  operating  on  a  difficult  case  for  artificial 
pupi),  he  bad  applied  for  twenty  minutes  a  small  portion  of  the  vapour  of 


ADDENDA.  3B» 

ebleroJbnn  to  the  eye,  by  means  of  a  small  jar  which  accurately  fitted  the 
orbit,  with  the  effect  of  tendering  the  parts  nearly  insensible.  The  first 
affect  of  these  agents  when  locally  applied  is  to  produce  redness,  heat,  and 
smarting,  which  subside,  followed  by  swelling  and  redness  of  the  integu- 
wnich  remain  for  some  time.    Mr.  N.  stated  that  he  could  complete* 


[its,  which  remain  for  some  time.  Mr.  N.  stated  that  he  could  complete* 
lj  paralyse  any  limb  of  frogs  or  toads  by  immersion  or  exposure  to  the  va- 
pour in  about  five  minutes  or  less ;  and  he  mentioned,  as  a  curious  fact,  that 
if  the  exposure  to  the  influence  were  continued  longer  than  was  sufficient 
to  produce  a  local  effect,  this  influence  extended  to  the  corresponding  Kmt> 
of  the  other  side:  thus,  for  instance,  if  one  hind  leg  became  too  much  in- 
^nmm^mA  the  other  hind  leg  partook  of  the  same  effect — if  the  fore  leg  were 
too  much  effected,  then  the  other  fore  leg  became  so  likewise,  and  so  on 
throughout  the  whole  body — a  result  which  Mr.  Nunneley  mentioned  ae 
strongly  corroborative  of  his  experiments  with  prussio  acid,  as  detailed  is 
the  laet  yolume  of  the  Provincial  Transactions,  and  strongly  supporting  the 
opinions  of  Dr.  Marshall  Hall  on  "  reflex  action."  These  views  were  illus- 
trated by  a  series  of  interesting  experiments  before  a  highly  respectable 
—  *  nee  of  medical  men,  on  frogs  and  toads,  in  which,  after  immersion  for 
•  minutes,  the  limbs  became  insensible^  and  were  amputated  in  re- 

d  portions  without  any  symptoms  of  pain  whatever. 

The  experiments  which  Mr.  Nunneley  performed  before  the  meeting 
were  perfectly  successful  and  satisfactory:  and  if  his  views  should  prove 
to  be  correct  which  we  think  very  probable,  they  will  give  a  new  impulse 
to  line  nee  of  anaesthetic  agents,  and  enable  the  most  cautious  practitioner 
to  nee  them  without  the  danger  which  may  attend  their  internal  adminis- 


I  He  stated  that  by  this  new  mode  of  application  to  the  hind  legs  of  rabbit* 
be  bad  been  enabled  to  amputate  the  toes  without  the  least  indication  of 
f— that  he  was  not  prepared  to  state  what  was  the  best  mode  of  ap- 
\  it,  or  the  exact  quantity  to  be  used,  which  obviously  can  only  be  do- 
ted by  a  very  lengthy  series  of  experiments*  on  different  animalsy 
he  is  at  present  zealously  pursuing,  his  principal  object  being  to< 
nnicate  the  important  physiological  load  effects  of  anaesthetic  agents, 
fasexally,  which  we  believe  have  not  hitherto  been  announced.] 

XVJL— 22  ' 


A  SYNOPSIS, 


COBXXtBIMG  A  1H«BT  ABSTBACT  OF  TBTS  MOST  PBACTOCAli  ABTICLB*  OT  TBBC 
FOKXGOtKG  PAGBB  OF  THIS  VOLUME  J  AMD  SR0W19PG.  AT  A  OLASCB,  VU 
HOST  IKFORTAVT  UTDICATIOX8  OF  TftBJTMBNT  FUBUSSBD  BT  OVTBUR 
WKTTEBS  WITHIS  THE   LAST  HALT-TEAR.      (aBBABOSD  ALFHABETU3AI.1,TJ) 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Anasarca. — General.— -Give  digitalis  in  gradually  increasing  doses,  until 
it  acts  decidedly  on  the  system,  watching  the  patient  narrowly  at  f 
three  times  m  the  twenty-four  hours.  Begin  with:  ($.  Tract. 
miT.j  potas.  acet.  3i. ;  sp.  joniper  co.  3ij.;  decoc.  scoparn  co. 
M.)  twice  a  day:  and  increase  the  quantity  of  digitalis  try  fire  drop* 
daily,  until  its  effects  are  marked.  Them  give  wine,  ammonia,  and  cam- 
phor, with  animal  food.    (Mr.  M'Donald,  p.  32.) 

Givediosma  (Buchu)  thus:  fy.  Infus.  diosm®  Jvj.;  soda)  bicarb.,  pots*, 
bicarb.,  potas.  nitratis  aa.  3ij.;  syrup,  aurant,  3vj.;  tinct.  scylla  3ij.lC.jjj. 
ter  die.    (Anon.  p.  32.) 

Ascitis. — Buchu  is  useful  when  given  with  such  other  remedes  ma  the 
case  may  seem  to  require*.    (Mr. Hoskias,  p.  33.) 

Ashtic  CaoLBRA. — This  disease  is  probably  "a  congestive  ague  of  quoti- 
dian type."  The  collapse  is  not  what  is  usually  understood  by  that  term; 
it  arises  from  an  active  cause,  from  a  spasm  of  the  capillary  circulation,  and  tbtsT 
differs  materially  from  the  collapse  produced  by  other  ana  more  usual  causae. 
The  spasm  puts  a  stop  to  the  action  of  the  capillary  circulation,  and  drives 
the  blood  into  the  great  interior  veins — hence  the  pain  about  the  praoardia, 
and  oppression  of  the  heart,  with  congestion  of  the  spleen,  stomach!  te. 
Hence  the  treatment  is  to  relax  this  spasm  of  the  capillary  circulation  try 
early  blood-letting.  If  this  is  done  at  the  commencement  of  the  congestion! 
it  not  only  relieves  the  internal  veins,  but  relaxes  the  spasm.  Blending, 
however,  must  be  adopted  early  7  and  not  when  the  pulse  is  recovering,  nor 
in  the  last  stage ;  this  would  produce  fatal  collapse.  It  may  seem  contrary 
to  all  sound  practice  to  bleed  thus  when  the  patient  is  pulseless,  but  in  doing 
it  in  the  early  stage  of  congestion  and  collapse,  consists  the  whole  success. 
The  medicine  most  successful  is  the  following :  Quinse  disulph.  gr.  xij.  to 
31;  ferri  sulph.  gr.  ix.  acid  sulph.  dil.  m  xl.  aquae  Oiss.:  a  wine  glass  full 
every  quarter  of  an  hour  or  hour.  Do  not  give  diffusible  stimulantB  unless 
in  combination  with  bleeding,  or  at  the  very  outset ;  not  after  congestion  is 
fully  established.  Employ  cold  applications  rather  than  hot  ones.  (Dr.  C. 
W.  Bell,  p.  95.) 

Use  neither  internal  nor  external  stimulants,  nor  artificial  heat ;  but  give 
calomel,  and  let  the  patient  drink  cold  water.     The  first  appearance  of  bile 
n  the  ejections  from  the  stomach  and  bowels,  is  evidence  of  recovery. 
(  Mr.  M'Coy,  p.  111.)— (Dr.  King  p.  108.) 

"When  the  regular  symptoms  peculiar  to  the  severe  form  of  cholera  had 
set  in,  medicine,  I  repeat,  had  very  little  influence  upon  it."  (Dr.  Watson, 
p.  112.) 

Rub  the  patient  well  with  a  preparation  of  capsicum,  over  the  abdomen, 
heart,  and  calves  of  the  le«*s,  several  times  a  day,  or  at  any  time  when 
there  is  coldness  of  the  surface,  or  spasm ;  continuing  the  rubbing  each 
time,  till  the  patient  feels  the  heat  intolerable.  The  advantage  of  capsi- 
cum is  that  it  does  not  blister.  The  following  preparations  may  be  usea: 
Extract  of  capsicum  made  with  alcohol,  reduced  to  the  consistence  of  jeLy, 
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3iij.;  purified  lard,  3vi.;  or  concentrated  tincture  of  eapsicum,  viz.,  cap- 
aeam  pods,  $iv.,  rectified  spirit,  §xij.,  macerate  for  a  week  and 
attain ;  two  or  four  grains  of  delphmia  or  veratria  may  be  added  to  this 
tincture,  if  thought  needful.  Or.  as  a  household  remedy,  boil  four  ounces 
of  empsicnm  washed  to  free  it  from  chloride  of  sodium,  in  a  pint  of  olive) 
oil  for  six  hours,  and  strain ;  rub  with  this  as  above.  Dr.  Turnbull,  p.  1 12.) 
fc  Reaction  takes  place  from  the  stage  of  collapse,  by  absorption  of  water 
into  the  blood  vessels,  and  by  vomiting.  The  best  plan  of  treatment  isito 
lot  the  patient  drink  cold  water  ad  libitum.    (Mr.  French,  p.  107.) 

If  the  disease  commences  like  common  bilious  cholera,  give  acetate  of 
lead  and  opium,  or  chalk  mixture  with  opium  and  aromatic  confection; 
give  effervescing  draughts  with  laudanum  to  allay  the  vomiting,  keep  the 
patient  warm  in  bed,  and  the  next  day  give  a  large  emollient  injection. 
Bat  if  the  more  severe  and  characteristic  symptoms  come  on,  or  if  there  is 
groat  debility  from  the  first,  and  cramps  or  coldness  of  the  skin  are  observ- 
ed, blood  largely,  if  the  pulse  will  allow,  and  give  a  scruple  of  calomel  with 
a  grain  of  opium ;  after  twenty  minutes,  give  tea  grains  of  calomel  and  half 
a  grain  of  opium.  When  the  calomel  has  acted  well  on  the  bowels,  and 
large  quantities  of  bile  have  been  passed  by  stooL  opium  alone  may  be 
given?  out  not  till  then.  If  the  disease  is  very  far  advanced  when  the  pa* 
tient  is  first  seen,  or  if  the  attack  has  consisted  in  sudden  collapse,  almost 
without  cramps,  vomiting,  or  purging,  apply  stimulant  liniments,  sinapisms, 
&c,  to  the  legs  and  stomach,  rub  hot  turpentine  along  the  spine,  or  apply 
a  blister  to  the  nape ;  give  turpentine  injections  or  mustard  emetics,  and 
bleed;  giving  also  internal  stimulants,  punch,  brandy,  or  carbonate  of  ammo* 
nia.    (Dr.  Massy,  p.  108.) 

|  F«vxa.--l^psa5. — In  the  low  forms  of  fever,  camphor,  in  doses  of  3  or  5 
grains,  is  a  very  valuable  remedy,  even  where  there  is  such  cerebral  es>  . 
citement  as  to  indicate  local  depletion,  or  when  subacute  inflammation  in 
the  alimentary  cavities  prevents  the  use  of  ordinary  stimulants.  Give  Sir 
J.  Murray's  solution  of  camphor  in  his  fluid  magnesia,  an  ounce  of  which 
contains  three  grains  of  camphor.  Use  the  same  preparation  as  a  lotion  to 
prevent  sloughing  sores.     (Sir  Jas.  Murray,  p.  18.) 

Camphor  is  an  excellent  remedy,  and  in  low  fever  it  may  be  given  up  to 
fifteen  grains  three  or  four  times  a  day,  combined  with  calomel  and  opium* 
(Dr.  Copland,  p.  19.) 

When  the  system  is  worn  out  for  want  of  sleep,  and  when  there  is  much 
delirium,  let  chloroform  be  inhaled  to  induce  sleep.  Commence  with  10 
minims  on  a  little  sponge  or  pocket-handkerchief,  and,  if  necessary,  repeat 
it  m  a  few  hours,  increasing  the  dose  according  to  circumstances.  (Dr.  &.. 
Fiirbrother,  p.  20.) 

Gout. — A  tier  cleansing  out  the  bowels  with  proper*  aperients,  give  tea 
grains  of  phosphate  of  ammonia  every  eight  hours,  either  in  simple  water, 
or  in  infusion  of  serpentaria  with  spirit  of  nitre.  Order  perfect  rest  and 
ample  diet ;  cover  the  parts  with  fleecy  hosiery  and  oiled  silk ;  and  give  an 
aperient  of  pil.  hydrarg.  with  pil.  rhei.  comp.  every  other  night.  (Dr.  Ed- 
wards, p.  26.) 

Rsevmatism. — Give  vinegar  in  rheumatic  and  arthritic  diseases,  under 
the  following  circumstances  :  when  the  colchico-alkaline  treatment  fails ; 
when  the  patient  is  of  middle  age  and  of  injured  constitution;  when  there 
,       it  epigastric  pain  after  eating,  foul  breath,  and  fetid  eructations;  and  wueu 
the  urine  is  not  cloudy;  in  short,  where  the  disease  is  owing  to  a  deficiency 
[      iothe  assimilating  process  and  imperfect  secretions,  give  a  drachm  of  ace- 
tic *cidv  with  tincture  of  jalap  twenty  minims,  tincture  of  orange-peel  a 
drachm,  and  a  little  camphor  mixture,  twice  or  thrice  a  day.     (Mr.  J.  C. 
Atkinson,  P-  29.) 

Acute. — When  there  is  no  cardiac  affection,  give  sulphate  of  quinine,  from 
fifteen  to  thirty  grains  daily,  and  continue  its  use  for  a  few  days  after  re- 
"ef  is  obtained.     (M.  Trousseau,  p.  28.) 
Ailer  subduing  the  more  inflammatory  symptoms  of  antiphlogistic  tte*A- 
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ment,  give  ten  grains  of  phosphate  of  ammonia  every  eight  hours.  This 
medicine  acts  beneficially  by  decomposing  the  uric  acid  or  urate  of  soda, 
which  is  formed  in  excess  in  gout  and  rheumatism.  Instead  of  urate  of 
soda,  a  very  insoluble,  we  have  thus  formed  phosphate  of  soda,  a  most  so- 
luble salt.     (Dr.  Edwards,  p.  26.) 

Chronic. — There  is  an  excess  of  albuminous  compounds  in  the  system, 
and  a  diminished  quantity  of  oily  compounds :  the  direct  addition  of  the  lat- 
ter, therefore,  seems  the  most  rational  method  of  treatment.  God-liver  oil 
is  to  be  preferred  to  other  oils,  because  experience  has  proved  its  greater 
efficacy.    (Dr.  Hughes  Bennett,  p.  285.) 

To  relieve  the  lameness,  employ  electro-galvanism.  (Mr.  Christopher*, 
p.  288.) 

Scrofula. — Give  proteine  (prepared  by  Garden,  Oxford-street,  London)^ 
five  or  ten  grains  once  or  twice  a  day.    (Mr.  Tuson,  p.  298.) 

Scurvy. — Arises  probably  from  a  deficiency  of  potash  in  the  bloody  and 
is  to  be  prevented  or  cured  by  the  exhibition  of  some  of  the  salts  of  potash-, 
or  those  articles  of  diet  in  which  these  substances  are  found,  as  almost  air 
.  fruit  and  fresh  vegetables,  milk,  and  fresh  meat.  If  medicine  is  to  be  pre- 
seribed;  give  10  or  15  grains  of  the  phosphate,  chloride,  or  tartrate  of  pot- 
ash twice  or  three  times  a  day  either  in  water  or  with  the  food.  (Dr.  A.  B» 
Garrod,  p.  23.) 


NERVOUS  SYSTEM. 

Ohorxa. — When  the  case  is  very  violent,  give  tartar  emetic  in  large 
doses :  to  an  adult,  half  a  grain  every  hour,  for  eight  or  ten  dotes,  and  af- 
terwards at  longer  intervals.  The  same  treatment  may  be  adopted  in  some 
cases  of  violent  cerebral  excitement  where  the  tone  of  the  system  will  bear 
it.     (Mr.  Corfe,  p.  55.) 

Delirium  Tremens. — Often  arises  from  hepatic  derangement,  and  is  then 
to  be  treated  by  large  and  repeated  doses  of  calomel,  followed  by  brisk  ca- 
thartics; improvement  is  sure  to  take  place  after  the  passage  of  a  large 
quantity  of  dark,  offensive  bile.  The  use  of  opium  may  be  almost  wholly 
abandoned.  '  When  there  is  great  excitement,  employ  cold  affusion.  In  all 
cases  of  delirium  tremens,  however,  take  care  to  distinguish  between  thai 
brought  on  in  regular  drinkers  when  they  leave  off  theii  stimuli  "suddenly 
from  any  cause,  and  the  other  kind  which  is  caused  by  a  sudden  and  vio- 
lent fit  of  drinking  continued  for  a  few  days  together.  The  first  kind  is  from. 
exhaustion,  the  second  kind  from  congestion  and  even  inflammation  of  the 
brain.  The  first  kind  is  the  true  delirium  tremens,  the  second  kind  may  bo- 
termed  delirium  ebriosotrum.    (Mr.  Corfe,  p.  50.) 

The  inhalation  of  chloroform  or  ether  vapour  may  be  cautiously  tried, 
when  other  remedies  fail,  in  cases  of  habitual  drunkards  who  have  been 
deprived  of  their  stimuli,  or  otherwise  exhausted.  (Dr.  Anderson,  p.  53.) 
(Mr.  Warwick,  p.  54.)     (Mr.  Hooper,  p.  54.) 

Epilepsy. — Relieve  all  gastric,  enteric,  and  uterine  irritations,  by  eme- 
tics, enemata,  and  emollient  vaginal  injections;  prevent  all  mental  nnd 
bodily  excitement;  do  not  suffer  the  patient  to  sleep  too  deeply,  nor  to  be 
suddenly  disturbed;  and  order  simple  and  nutritious  diet,  cold  sponging 
and  friction,  and  fresh  air  and  exercise.  Watch  the  patient  narrowly,  when, 
an  attack  is  threatened ;  if  the  paroxysm  approaches,  dash  cold  water  in 
the  face :  and  if  the  fit  comes  on  raise  the  head,  expose  the  face  and  neck 
to  the  air,  and  dash  cold  water  in  the  face  to  excite  a  forcible  inspira- 
tion, by  which  the  larynx  may  be  opened;  apply  spirit  lotion  to  the  head, 
and  warmth  to  the  feet;  and  guard  the  patient  against  accident.  (Dr.  Ml 
Hall,  p.  41.) 
w  Headache.— The  hemierania  often  met  with  in  females,  during  the  men- 
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strati  periods,  arises  from  ovarian  irritation.  The  treatment  is  by  the  daily 
use  of  nip-baths  or  sea-bathing :  attention  to  the  state  of  the  rectum ;  ab- 
stinence from  stimulants;  mental  employment;  infus.  valerian,  c.  digitalis, 
with  pills  of  assafoBtida ;  occasional  local  or  general  bleeding ;  or,  when 
\  fail,  a  general  mercurial  action,  the  cold  baths  being  omitted.    Local- 


ly, apply  belladonna  plasters,  veratrine  ointment,  sinapisms,  or  blisters. 
When  the  patient  is  much  exhausted,  try  a  tonic  treatment,  giving  quinine 
and  valerianate  of  zinc,  or  when  there  is  chlorosis,  sulphate  of  iron  with  inf. 
valerian.  For  the  headache  occurring  after  hemorrhages  or  debilitating 
^discharges,  and  often  well  marked  in  chlorosis,  give  steel,  alone  or  combined 
with  qoina,  and  let  the  patient  have  full  diet,  and  use  the  recumbent  pos- 
toie.  Distinguish  this  carefully  from  congestive  headache,  the  treatment  of 
which  is  to  induce  reaction  as  soon  as  possible  by  the  warm  bath  or  an  emetic, 
sad  if  the  headache  persists,  with  hot  skin,  leeches  to  the  mucous  mem- 
hue  of  the  nose  (not  to  the  temples,)  blisters  and  diaphoretics.  (Dr.  P. 
Jfarphy,  p.  2790 

Htstjuia. — When  there  is  a  violent  excitement,  employ  cold  affusion. 
4Mr.Oorfe,p.  58.) 

Intoxication. — Wash  out  the  stomach  thoroughly  with  the  stomach- 
xwnp,  and  inject  three  ounces  of  dilute  acetate  of  ammonia  draught.  (Mr. 
■Corfe,p.  49.) 

Nkuealgia. — In  cases  arising  from  disordered  stomach  or  bowels,  or  from 
-exposure  to  cold,  let  chloroform  be  inhaled.  It  is  contraindicated,  as  is 
-also  belladonna,  when  the  neuralgia  is  owing  to,  or  attended  by  cerebral  af- 
iection.  In  other  words,  chloroform  will  probably  be  useful  when  the  cause 
4xf  the  neuralgia  is  ex-centric,  contraindicated  when  the  cause  is  centric. 
^Mx.  Sibson,p.  56.) 

After  exhibiting  an  anaesthetic,  apply  the  actual  cautery,  heated  to  white- 
jiess,  over  the  affected  part,  and  then  cover  it  with  compresses  dipped  in 
•cold  water.    (M.  Notta,  p.  57.) 

Apply  electro-magnetism  for  twenty  minutes  every  day.  (Dr.  Rank- 
ing, p.  57.) 

Paralysis. — Loss  of  speech  from. — Employ  galvano-puncture.  Introduce 
*  metallic  needle  into  the  neck,  directing  its  point  towards  the  occipital 
nerve,  and  connect  it  with  the  zinc  pole  of  a  voltaic  pile ;  hold  the  tongue 
4KL  a  sheet  of  the  same  metal,  and  close  the  circuit  by  presenting  to 
tint  organ  the  knob  of  a  brass  director.  Give  several  shocks  daily.  (M. 
iCamino,  p.  61.) 

Txtawus. — Idiopathic. — Let  chloroform  be  repeatedly  inhaled,  so  as  to 
ftodnee  sleep  for  some  time.     (Mr.  W.  H.  Cary,  p.  48.) 
,    Traumatic— Chloroform  may  be  useful  in  temporarily  relaxing  the  spasms 
snd  alleviating  the  patient's  sufferings.    (Mr.  Worthington.  p.  54.) 

Toothache. — Apply  carvacrol  upon  a  piece  of  cotton,  to  the  carious  tooth. 
(Dr.  Boshnan,  p.  57.) 

Apply  to  the  carious  tooth  a  piece  of  lint,  dipped  into  a  mixture  of  two* 
puts  of  liquid  ammonia,  with  one  of  some  simple  tincture,    (p.  58.) 


ORGANS  OF  RESPIRATION. 

^Aphonia. — Hysterical. — Apply  saturated  solution  of  nitrate  to  thick  white 
Hotting  paper,  and  when  dry,  brush  it  over  with  compound  tincture  of  ben- 
loin,  and  repeat  the  application  if  necessary.  When  thoroughly  dry,  cut 
Qto  slips,  three  inches  by  one  and  a  quarter.  Let  one  be  lighted,  and  the 
fanes  inhaled  every  night,  (p.  93.) 
Asthma. — Spasmodic. — Let  chloroform  be  inhaled.  (Mr.  Chandler,  p.  93.) 
BaoMCHrra. — In  Children. — In  a  mild  case,  give  James's  powder  with  a 
nttk  calomel  and  ipecacuanha  every  four  hours,  and  when,  as  perhaps  in 
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liquor  cinchona,  with  small  doses  of  hydrocyanic  acid  will  do  good.*  (Dr. 
C.  West,  p.  77.) 

Laryngitis. — Acute. — Besides  the  ordinary  treatment  by  leeches  and  tar- 
tar emetic,  if  there  is  oedema  of  the  epiglottis,  (indicated  by  there  being 
/difficulty  in  swallowing,  and  a  sensation  of  a  swelling  in  the  throat,  with- 
out affection  of  the  .tonsils,)  blow  powdered  alum  into  the  throat,  through  a 
4juilL    (Dr.  T.  0.  Ward,  p.  71.) 

(Edema,  Of  the  Lungs. — Occurs  chiefly  as  one  of  the  complications  of 
that  acute  anasarca  which  often  follows  scarlatina,  and  is  very  dangerous. 
Bleed  freely,  and  give  large  doses  of  tartar  emetic.  If  the  extremities  are 
very  cold  and  the  surface  livid,  apply  a  large  mustard  poultice  over  the 
chest,  and  give  a  large  dose  of  nitrous  ether  every  two  hours,  till  the  patient 
Tallies  sufficiently  to  bear  bleeding.  Afterwards  treat  the  general  dropsy. 
{Dr.  West,  p.  92.) 

.  Phthisis. — In  tubercular  diseases,  the  albuminous  compounds  are  in  ex- 
cess in  the  economy,  while  the  oily  compounds  are  diminished.  The  moat 
rational  method  of  treating  this  state,  especially  as  the  assimilating  organs 
are  generally  in  a  feeble  condition,  is  by  the  direct  administration  of  an  an- 
imal oil ;  and  experience  points  to  cod-liver  oil  as  the  most  practically  use- 
ful.   (Dr.  Hughes  Bennett,  p.  285.) 

Pleurisy. — In  young  and  healthy  adults,  bleed  in  a  very  "  determined 
manner  and  with  an  unsparing  hand,  until  an  impression  is  made  on  the 
system,  until  the  pain  and  difficulty  of  breathing  are  removed,  until  the  pa- 
tient can  draw  a  full  breath,  or  faints;77  and  repeat  it  every  three  or  tour 
Lours,  according  to  the  symptoms,  not  placing,  however,  much  dependence 
upon  the  pulse.  And  give  mercury  to  affect  the  gums ;  three  grains  of  cal- 
omel with  a  third  or  half  a  grain  of  opium,  every  two  or  three  hours.  la 
the  later  stages,  when  the  pulse  is  becoming  weak,  and  there  is  much, 
dyspnoea,  or  when  the  disease  is  becoming  chronic,  apply  a  blister.  (Mr. 
Guthrie,  p.  90.) 

^Pneumonia. — When  occurring  in  young  subjects  of  a  healthy  constitution, 
and  combined  as  it  usually  is,  more  or  less,  with  pleurisy,  bleed  promptly 
and  freely,  till  the  patient  faints,  and  repeat  it  every  four  hours  or  oftener. 
And  give  tartar  emetic,  half  a  grain  or  a  grain,  every  two  hours,  and  even 
up  to  12  or  20  grains  a  day.  But  in  the  stages  of  hepatization  and  infiltra- 
tion, or  when  there  is  from  the  first  irritation  of  the  bowels,  or  abdominal 
tenderness,  substitute  calomel,  given  so  as  to  affect  the  gums.  Blister  in 
the  later  stages  of  the  disease,  and  when  the  -pulse  becomes  weak,  while 
there  is  great  dyspnoea.    (Mr.  Guthrie,  p.  90.) 

In  Children. — In  idiopathic  pneumonia  occurring  in  previously  healthy 
children,  depletion  is  as  important  as  in  the  adult ;  and  is  to  be  followed  up 
hy  tartar  emetic,  given  in  doses  of  one-eighth  of  a  grain  every  ten  minutes, 
(to  a  child  two  years  old.)  till  vomiting  is  produced,  and  continued  every 
tour  or  two  afterwards  for  twenty-four  or  thirty-six  hours.    Then  if  the 

fhysical  condition  of  the  lungs,  and  the  general  state  of  the  patient,  are 
>und  greatly  improved,  persevere  with  the  medicine  at  longer  intervals: 
but  if  the  signs  of  inflammation  are  advancing,  give  mercury  with  smalt 
-doses  of  antimony,  and  use  larger  doses  of  the  latter  to  combat  any  sudden 
increase  of  fever  or  dyspnoea.  If  under  any  circumstances  bronchial  breath- 
ing is  distinctly  audible,  the  mercurial  treatment  is  indicated ;  give,  to  a 
ohild  two  years  old,  a  grain  of  calomel  every  three  or  four  hours,  and  a 
little  tartar  emetic,  except  contra-indicated  by  sickness  or  debility;  if  the 
stomach  and  bowels  are  very  irritable,  use  mercurial  inunction.  Do  not 
blister,  but  employ  stimulating  liniments,  by  which  there  is  no  risk  of  those 
unhealthy  sores  which  often  follow  a  breach  of  the  surface.  If  at  the  out- 
set, large  doses  of  antimony  do  not  seem  to  be  required,  give  two-thirds  of 
a  grain  or  a  grain  of  calomel  with  two  or  three  of  James's  powders  every 
six  hours.  It  is  difficult  to  know  when. to  give  stimulants;  but  they  are 
plainly  indicated  when  there  is  much  diarrhoea,  the  pulse  becoming  more, 
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ftsyiepi,  *od  ftboTe  all  smaller  and  smaller,  and  therespiration,  though 
•lower,  more  laboured  and  irregular.  Then  give  wine,  even  to  a  child  at 
the  breast,  and  ammonia  in  decoction  of  senega,  or  dissolved  in  milk,  which 
conceals  its  pungency.  If  there  is  diarrhoea,  let  the  nutriment  be  arrow 
loot,  or  the  decoction  blanche  of  the  French ;  otherwise  give  strong  beef  tea. 
.or  veal  broth.  In  secondary  pneumonia,  especially  if  preceded  by  well 
snsrked  bronchi  tic  symptoms,  antimony  may  sometimes  be  given  at  once. 
without  bleeding.    (Or.  West,  p.  90.) 


ORGANS  OF  DIGESTION. 

AscARHMES.— Give  camphor  in  three  or  five-grain  doses;  a  convenient 
form  is  Sir  James  Murray's  solution  of  camphor  in  his  fluid  magnesia. 
(Dr.  Copland,  p.  19.) 

Or  the  same  preparation  may  be  given  in  the  form  of  enema.  (Sir  J. 
Murray,  p.  18.) 

Coxstipation. — When  dependent  upon  loss  of  tone  in  the  muscular  fibres 
of  the  bowels,  give  acetate  of  lead  three  grains,  with  one-sixth  of  a  grain  of 
acetate  of  morphia,  every  four  hours,  and  a  turpentine  enema  every  eve- 
ning; or  sulphate  of  zinc  with  opium  may  be  tried.  (Dr.  J.  C.  Baddeley, 
p.  114.) 

When  there  are  hard  impacted  faeces,  give  eight  grains  of  inspissated 
ox-gall  thrice  a  day,  and  enemata  of  diluted  gall  to  the  amount  of  two 
quarts,  night  and  morning.    (Dr.  E.  Vanderpool,  p.  115.) 

Fistula,  nr  Ano. — Abscesses  in  the  ischio-coccygeal  space  very  fre« 
cmently  lead  to  fistula  in  ano,  if  they  are  not  its  constant  cause.  Transfix 
them  with  a  bistoury  as  soon  as  ever  they  are  detected.  (Mr.  J.  P.  Vincent, 
p.  173.) 

Flatulkmcx. — Ascertain  whether  it  is  accompanied  by  inflammatory 
irritation  of  the  stomach  and  duodenum,  or  by  debility  of  those  organs.  If 
the  former,  try  ipecacuanha,  sulphur,  tartarized  antimony,  mercurials,  mag* 
nona,  iodine,  or  nitrate  of  silver;  or  if  there  is  torpor  of  the  liver,  give  wine 
of  oojchicnm  with  sulphate  of  potash  or  carbonate  of  magnesia,— or  give 
mfasion  or  tincture  of  arnica,  or  powder  or  extract  of  cusparia.  If  debility 
aooms  to  be  the  cause,  let  the  patient  use  freely  any  of  the  carminative 
waters,  with  bitters,  and  valerian,  castoreum,  and  camphor.  Or  give  ene- 
mata of  oil  of  turpentine  or  assafoetida,  which  for  expelling  flatus  from  the 
bowels,  are  better  than  any  thing  else,  except  perhaps  the  infusion  and 
spirit  of  armoracia.     (Dr.  Dick,  p.  113.) 

In  flatulent  distention  of  the  bowels,  arising  from  want  of  tone  in  the 
mnscnlar  fibres,  give  acetate  of  lead,  three  grains,  with  one-sixth  of  a 
grain  of  acetate  of  morphia  every  four  hours,  and  a  turpentine  enema  every 
night.     (Dr.  J.  C.  Baddeley.  p.  114.) 

Gastbjllgia. — CAronic  .—-Give  a  tea-spoonful  of  the  following  mixture 
immediately  after  each  meal :  acetate  of  morphia,  one  grain ;  distilled  wa- 
ter, thirty  drachms ;  syrup,  nine  drachms.     (M.  Valleix,  p.  95.) 

HsajriA. — Strangulated. — Whenever  there  is  any  suspicion  that  the  bowel 
or  omentum  is  in  a  state  of  gangrene,  the  sac  must  certainly  be  opened- 
otherwise  the  division  of  the  stricture  external  to  the  sac  (Petit's  operation) 
should  be  practised.    (Dr.  Duncan  p.  163.) 

Perform  the  operation  external  to  the  sac  wherever  it  is  admissible,  and 
^vfeen  it  is  necessary  to  open  the  sac,  let  the  opening  be  of  small  size.  In 
inguinal  hernia,  divide  the  skin  and  fascia  only  over  the  neck  of  the  sac, 
Basking  the  seat  of  stricture  the  centre  of  the  incision  ;  if  the  neck  of  the 
sae  is  the  seat  of  stricture,  scarify  it  so  as  only  partially  to  divide  it,  and 
so  that  it  may  yield  to  the  application  of  taxis.  In  femoral  hernia,  also, 
interfere  as  little  as  possible  with  the  tumour ;  let  the  centre  of  the  per- 
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pendioular  incision  be  between  the  upper  part  of  the  tumour  and  abdominal 
nvfaoB.  and  thus  reach  Poapart's  ligament  by  carrying  die  finger  from 
above  downward*,  and  d  bride  the  stricture  on  a  director  introduced  int*  the 
femoral  ring.  This  operation  is  not  so  applicable  in  umbilical  hernia.  (Mr. 
Luke,  p.  164.) 

k  (Mr.  Hilton  agrees  with  Mr.  Luke  as  to  the  excellence  of  Petit1*  opera- 
tion. In  femoral  hernia,  he  advises  a  short  vertical  incision  of  the  sin!  ©», 
if  the  tumour  is  large,  a  semilunar  one,  with  the  convexity  downwaida.  f>. 
165.) 

(Mr.  Quain  also  agrees  with  Mr.  Luke.    p.  166.) 

The  muscles  being  relaxed  by  position,  apply  steady,  gentle,  and  gradu- 
ally increasing  pressure  with  the  hands  for  an  hour  or  two,  should  so  long 
a  continuance  of  it  be  requisite.     (Mr.  Hunt,  p.  166.) — (Mr.  Pope  p.  167.) 
y  Administer  chloroform.    (Mr.  Lafargue.  p.  168.) 
g  Administer  chloroform  during  the  operation.    (Dr.  Hughes,  p.  168.) 

In  operating  for  hernia,  after  determining  the  seat  of  stricture,  instead  of 
cutting  down  on  the  tumour,  make  the  incision  directly  over  the  part  where 
the  stricture  will  have  to  be  divided.  Thus  not  only  will  the  sac  not  be 
opened,  but  the  tumour  not  interfered  with.  The  method  is  applicable  to 
hernia  of  all  species.  But  whenever  organic  disease  exists,  open  the  sac 
and  leave  a  free  passage  for  discharges.    (Mr.  Gay,  p.  168.) 

Mr.  Gay's  method  answers  well  in  umbilical  hernia;  the  incision  of  the 
skin  need  only  be  very  small.    (Mr.  Child,  p.  170.) 

Mr.  Gay's  operation  is  of  great  utility,  especially  in  umbilical  and  femo- 
ral hernia.  In  cases  of  the  latter  kind,  there  is  a  triangular  space  on  the 
inner  side  of  the  hernia,  having  the  sac  for  its  external  boundary,  and  a 
line  drawn  from  the  spine  of  the  pubes  to  the  saphenous  opening,  internally. 
Gut  into  this  space  midway  between  these  marks,  feel  with  the  point  of  the 
finger  for  the  oresceutic  edge  of  the  crural  opening,  and  divide  the  strict- 
ure with  Turner's  knife  directed  upwards  and  inwards.  (Mr.  Coulson,  p. 
165.) 

Hemorrhoids. — Internal, — Excise  the  piles,  not  including  any  part  of 
the  membrane  round  them,  even  if  there  is  prolapsus,  and  inject  small  quan- 
tities of  a  solution  of  sulphate  of  iron,  a  grain  to  the  ounce,  which  will 
completely  restrain  the  bleeding.    (Mr  J.  P.  Vincent,  p.  170.) 

Apply  a  strong  ligature  round  the  base  of  each  tumour,  embracing  aa 
much  as  possible  of  the  mucous  membrane ;  hold  them  tightly  for  about 
'twenty  minutes,  and  then  remove  the  ligatures  and  return  the  parts.  After- 
wards give  an  anodyne  every  night,  and  an  aperient  every  third  day.  (Mr. 
Taylor,  p.  171.) 

Ileus. — After  the  first  day  or  two,  avoid  all  active  purgatives.  (Dn. 
Copland,  Bright,  and  Todd,  p.  160.) 

Give  a  teaspoonful  of  sweet  oil  several  times  a  day.    (Dr.  Copland,  p. 

In  regard  to  operative  measures,  a  case  of  ileus  is  hopeless  at  the  time 
when  an  operation  would  be  justifiable.    (Mr.  Travers,  p.  161.) 

There  are  cases  in  which  recourse  to  operation  is  justifiable  :  but  the  es- 
tablishment of  artificial  anus  is  the  only  practicable  result,  when  the  ease 
does  not  prove  fatal.     (Mr.  B.  Phillips,  p.  159.) 
»    The  operation  ought  to  be  more  frequently  resorted  to,  since  in  the  ma- 

Jority  of  cases,  it  cannot  make  matters  worse  than  they  are,  while  it  k 
ikely  to  be  successful,  if  a  correct  diagnosis  can  be  made.  This  may  be 
done  almost  with  certainty,  when  the  obstruction  arises  from  u  dislocation 
of  the  sigmoid  flexure.    (Mr.  Mackenzie,  p.  162.) 

(Esophagus,  Foreign  Bodies  in. — A  fish  hook  which  had  got  fixed  in  the 
wophagus,  was  extracted  by  piercing  a  pistol  ballet,  putting  it  on  the  line 
and  allowing  it  to  slip  down;  its  weight  removed  the  hook,  the  point  of 
which  sticking  into  the  lead,  it  was  safely  brought  up.    (p.  384.) 
L   Prolapsus  Ani.— Keep  the  patient  in  bed,  and  daily  after  cleansing  the 
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»1  out,,  let  a  small  quantity  of  solution  of  sulphate  of  iron,  a  grain  to  the 
»,  be  injected  and  retained.  If  the  stomach  will  bear  them,  give  bal- 
i.  (Mr.  J.  P.  Vincent,  p.  170.) 
Apply  a  ligature  round  a  portion  of  the  mucous  membrane,  for  about 
twenty  minutes,  and  then  release  it.  Give  then  an  anodyne  every 
Bight  and  an  aperient  every  third  day,  the  bowels  being  kept  confined  in 
the  meantime.  Afterwards  the  rectum  pessary  may  be  used  for  five  or  ten 
minutes  after  each  motion.    (Mr.  Taylor,  p.  171.) 

8xa-8ickmxs9. — As  preventives,  use  active  exercise  and  a  tonic  regimen 
for  some  days  before  embarkation ;  and  when  on  board,  keep  on  deck  in 
the  breeze,  make  large  inspirations,  wear  a  girdle,  walk  quicklv  till  perspi- 
tation  or  fatigue  is  caused,  or  engage  in  some  hard  work,  such  as  helping 
the  sailors,  hard  work  being  the  surest  prophylactic;  and  take  warm  and 
exciting  drinks,  as  tea  or  coffee  with  a  little  brandy,  or  diaphoretic  medi- 


j  opium,  saffron,  or  acetate  of  ammonia.  When  the  sickness  has  come 
en,  nothing  will  do  except  palliatives :  lie  down  with  the  head  low,  in  a 
hammock  or  a  suspended  bed,  and  take  stimulant  aromatics,  lemons,  &c. 
(Dr.  P.  W.  Fisher,  p.  375.) 

1  BacTtrM,  Irritable  Ulcer  o/.— Pass  the  forefinger  of  the  left  hand  up  the 
tectum,  and  direct  a  straight  probe-pointed  bistoury  along  it,  beyond  the 
very  extremity  of  the  fissure ;  then  divide  the  ulcerated  surface,  and  the 
fibres  of  the  sphincter  which  are  connected  with  it.  In  the  after-treatment, 
advise  the  patient  to  get  the  habit  of  evacuating  the  bowels  at  bed  time, 
instead  of  in  the  morning.    (M.  B.  Cooper,  p.  172.) 

Tossils,  Chronic  Enlargement  of. — Apply  nitrate  of  silver,  either  the 
•olid  caustic,  or  a  solution  gradually  increased  from  three  grains  to  two 
drachms  to  the  ounce  of  water ;  paint  the  tonsils  twice  or  thrice  at  one  sit- 
ting, and  then  let  the  mouth  be  well  washed  with  water.  Make  the  appli- 
cation every  two  or  three  weeks.    (Or.  Naudin,  p.  94.) 

Yomrao,  Of  Pregnancy.— Vide  "Pregnancy." 


URINARY  ORGANS. 

Chancre. — Use  at  first  local  emollients  and  baths  ;  and  when  the  syphi- 
tttie  character  of  the  ulcer  is  manifest,  give  diaphoretic  drinks  of  decoction 
of  sarsapariUa,  or  guaiacum,  and  then  give  the  preparations  of  iodine,  and 
use  them  externally  in  the  form  of  local  baths  and  fomentations.  (M. 
ftsovios,  p.  186.) 

DiABSTss.— The  quantity  of  urine  has  been  found  to  diminish  under  the 
ase  of  spirit  of  turpentine,  or  of  Chio  turpentine,    (p.  123.) 

GowoaaHCEA.— During  the  first  few  days,  employ  the  abortive  treatment. 
The  patient  having  passed  water,  inject  into  the  urethra  a  little  of  a  solu- 
tion of  nitrate  of  silver,  fifteen  grains  to  the  ounce,  from  a  glass  syringe; 
the  only  precautions  needed  are  to  press  the  lips  of  the  meatus  so  as  to 
bring  them  in  close  contact  with  the  pipe  of  the  syringe,  and  to  make  the 
injection  pass  suddenly,  so  as  to  take  the  urethra  by  surprise.  Repeat  the 
injection  at  the  end  of  two  days ;  but  if  the  first  application  does  not  cause 
pain  and  sero-sanguineous  discharge,  followed  by  creamy  suppuration,  re- 
peat it  on  the  same  day.  At  the  same  time  give  copaiba  and  oubebs.  (M. 
Ricord,  p.  183.J 

During  the  first  few  days  employ  emulsions,  local  and  general  baths,  and 
Other  antiphlogistic  treatment.  And  when  the  inflammatory  symptoms 
subside,  give  balsam  of  copaiba,  with  an  equal  quantity  of  nitric  acid,  in 
doses  of  twenty  drops  in  water,  gradually  augmented ;  or  give  the  balsam 
in  pills,  or  emulsions.     (M.  Sisovics,  p.  186.) 

Lithotomy.— Employ  a  staff  bent  at  a  right  angle  three  inches  from  the 
point,  this  horizontal  branch  having  a  lateral  groove  with  a  posterior  open- 
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ing;  and  a  knife  with  a  cutting  edge  as  long  as  the  groove  of  the  staff,  the 
back  straight,  and  the  blade  of  uniform  breadth  as  far  as  the  point,  which 
should  be  shaped  like  that  of  a  scalpel,  but  fitted  to  stab  as  well  as  cut. 
Let  the  upper  part  of  the  pelvis  be  raised  by  a  pillow  under  the  loins,  so  as 
to  make  the  lower  brim  look  obliquely  downwards,  and  let  the  bladder  con- 
tain very  little  urine.  Having  introduced  the  staff,  feel  with  the  left  fore- 
finger in  the  rectum  for  the  horizontal  branch  of  the  staff  lying  over  the 
prostate,  and  move  it  backwards  and  forwards  till  the  orifice  of  the  groove 
is  made  to  project  in  the  perineum,  just  at  the  anterior  verge  of  die  anus. 
Keep  it  steady  in  this  position  by  means  of  the  fore-finger  placed  within  the 
rectum,  and  the  thumb  pressing  on  it  externally,  and  commit  the  staff  to  an 
assistant  with  directions  to  keep  it  in  the  same  position,  pressing  it  down 
moderately  upon  the  finger.  Then  with  the  knife  held  in  the  right  hand, 
with  the  blade  horizontal  and  the  edge  turned  to  the  left  side,  penetrate 
through  the  skin  and  other  tissues  till  the  point  is  felt  to  be  within  the 
groove,  and  carry  it  directly  onwards  till  arrested  at  the  termination  of  the 
groove ;  then  withdraw  the  knife,  cutting  first  three  quarters  of  an  inch 
outwards  and  downwards,  and  then  three  eighths  of  an  inch  almost  directly 
downwards.  Without  moving  the  staff,  pass  the  finger  into  the  bladder, 
and  ascertain  the  size  of  the  stone.  If  a  more  ample  incision  is  needed, 
shift  the  staff  a  little  to  the  left,  and  pass  the  knife,  or  a  probe-pointed  bis- 
toury, on  the  right  side  of  the  staff,  and  on  the  top  of  the  horizontal  branch, 
into  the  bladder ;  and  guarding  the  point  by  the  finger  of  the  right  hand 
within  the  bladder,  make  the  blade  advance  a  little  to  the  right  by  a  saw- 
ing motion,  taking  care  not  to  make  the  external  incision  unnecessarily 
large.  Introduce  the  forceps  and  seize  the  stone  before  the  staff  is  re- 
moved.   (Dr.  Buchanan,  p.  173.) 

Phymosis. — Hold  the  prepuce  firmly  between  the  blades  of  a  fenestrated 
forceps,  and  pass  five  or  six  sutures  through  the  fenestra,  and  consequently 
through  the  prepuce,  and  then  shave  the  Tatter  off  with  a  bistoury  close  in 
front  of  the  forceps.  Withdraw  the  latter  carefully,  divide  the  threads  which 
pass  above  and  below  the  glans,  in  their  centre,  so  that  there  will  be  twice 
as  many  sutures  as  there  were  threads  passed.  Then  tie  the  respective  ends 
of  the  sutures  so  as  to  bring  the  skin  in  contact  with  the  mucous  membrane. 
(M.  Ricord,  p.  187.) 

)  Retention  of  Urine. — In  both  sexes  the  use  of  the  catheter  may  often 
be  avoided  by  the  application  of  large  cupping  glasses  to  the  superior  and 
internal  part  of  the  thigh.    (M.  Vandenbroeck,  p.  181.) 

Spermatorrhea. — When  arising  simply  from  debility,  as  it  may  do  in 
persons  of  lymphatic  temperament,  and  who  have  suffered  in  childhood 
from  incontinenoe  of  urine,  give  tonics,  as  the  ferruginous  waters,  use  the 
local  douche  followed  by  friction,  or  transmit  galvanic  shocks  through  the 
penis  and  perineum ;  warm  aromatic  baths,  ergot  of  rye  4  to  20  grains  night 
and  morning,  or  small  doses  of  copaiba  or  turpentine  are  sometimes  useful. 
When  from  great  nervous  susceptibility  of  the  organs,  give  narcotics  and 
•sedatives,  as  camphor  in  5  or  6  grain  doses,  and  introduce  every  few  days  a 
medium-sized  gum  catheter,  and  allow  it  to  remain  for  an  hour  or  more,  or 
practise  acupuncture  of  the  perineum.  When  dependent  upon  a  sub-inflam- 
matory condition  of  the  orifices  of  the  ducts,  use  tepid  baths,  give  milk  diet 
and  light  regimen,  apply  nitrate  of  silver  to  the  parts,  sec.  art.,  and  let  all 
exercise  of  the  organs  be  abandoned.    (M.  Lallemand,  p.  181.) 


BONES  AND  JOINTS. 


•  Arthritis,  Chronic.— Rub  the  joint  once  a  day  with  an  ointment  composed 
of  five  parts  of  nitrate  of  silver  to  thirty-two  of  lard,  and  apply  a  poultice. 
Continue  this  treatment  until  the  disappearance  of  pain.  (M.  M.  Gnerard 
and  Briquet,  p.  129.) 


SYNOPSIS.  341 

'  Cuuxs.— Give  proteine  (prepared  by  Garden,  Oxford  Street,  London,)  five 
«r  ten  grains  once  or  twice  a  day,  either  as  a  dry  powder  or  upon  bread  and 
batter.    (Mr.  Tnson,  p.  298.) 

Dislocations. — Old  dislocations  may  be  successfully  reduced  by  proper 
management,  even  when  alteration  has  begun  to  take  place  in  the  form  of 
the  bones.  The  proper  method  is  to  make  gentle  extension  every  day  for  a 
few  weeks,  so  as  to  loosen  the  attachments  of  the  artificial,  joints,  and 
lengthen  the  muscles,  nerves,  vessels,  and  ligaments ;  so  that  when  the  final 
pull  is  given,  there  may  be  no  risk  of  laceration.  When  this  has  been  carried 
sufficient] v  tar,  reduce  the  dislocation,  and  keep  the  parts  tied  up  for  a  fort- 
night or  thereabouts :  then  employ  passive  motion.     (Dr.  J.  Stark,  p.  125.) 

Administer  chloroform  before  making  the  reduction.  (Mr.  W.  B.  Page. 
p.  127.)  ^ 

Fractures. — After  rest  has  been  employed  for  a  certain  time,  it  is  often 
advisable  that  the  muscles  should  be  used,  and  some  weight  thrown  upon 
the  injured  limb,  as  the  best  way  to  induce  ossific  deposit ;  the  broken 
lone  being  of  course  protected  by  well  adjusted  splints.  (Mr.  B.  Cooper  p 
124.)  ,r# 

Ini,  Luxation  of  the  Semilunar  Cartilage  of. — Place  the  patient  on  the 
affected  side,  with  the  limb  bent,  and  then  gently  rotate  the  tibia  on  its  axis, 
when  the  cartilage  will  slip  into  its  place.  Or  it  may  spontaneously  slip 
into  its  place  during  sleep.    (Mr.  Vincent,  p.  128.) 

Loots  tDARTiLAGis. — Endeavour  by  careful  manipulation  to  expel  the  car- 
tilage from  the  field  of  motion,  and  prevent  its  return  by  a  proper  knee-cap. 
If  the  operation  for  radical  cure  is  determined  upon,  it  is  best  performed  at 
twice.  Press  the  loose  body  to  the  outer  side  of  the  joint,  between  the 
patella  and  external  condyle,  and  keep  it  steadily  in  that  position ;  insert  a 
narrow-pointed  bistoury  under  the  skin  at  some  distance,  and  press  it  on- 
ward till  it  reaches  the  loose  cartilage ;  then  turn  the  cutting  edge  of  the 
knife  towards  the  joint,  and  divide  the  synovial  membrane  to  a  sufficient 
extent,  and  force  the  loose  cartilage  into  the  subcutaneous  cellular  tissue. 
Withdraw  the  knife,  and  apply  white  of  egg  over  the  incision,  and  then 
a  strip  of  plaster;  put  a  splint  behind  the  joint,  to  insure  perfect  rest,  and 
apply  evaporating  lotion ;  and  combat  the  slightest  symptom  of  inflamma- 
tion upon  its  first  appearance.  When  the  wound  in  the  joint  is  healed,  re- 
move the  loose  cartilage  by  an  incision  through  the  skin.  (Mr.  B.  Cooper, 
p.  129.) 

M  jllitiks  Os8ium. — Supply  the  wanting  mineral  ingredient,  J)y  giving 
Ion:  powdered  and  mixed  with  bread,  and  at  the  same  time  draughts  con- 
taining phosphoric  acid,  to  convert  the  phosphate  of  lime  into  a  more  solu- 
ble salt,  thabiphospate.     (Mr.  B.  Cooper,  p.  124.) 

Spine,  Distortions  of. — Endeavour  to  improve  the  nutrition  of  the  bones, 
by  the  use  of  articles  of  diet  containing  a  good  deal  of  phosphate  of  lime, 
aa  beef  and  mutton,  giving  at  the  same  time  phosphoric  acid,  to  render  the 
■alt  of  lime  more  soluble.  Bottied  porter  will  also  do  good,  if  it  do  not  re- 
lax the  bowels.  Support  the  weight  of  the  trunk  by  the  simplest  possible 
mechanical  means,  and  put  into  gentle  action  such  muscles  as  may  coun- 
teract the  unnatural  direction  the  bones  have  acquired.  Let  such  exercise 
in  the  open  air  be  taken  as  causes  the  least  fatigue,  as  riding  in  an  open 
carriage,  or  sailing  on  the  sea.    (Mr.  B.  Cooper,  p.  124.) 

Synovitis. — Gonorrheal. — Restore  the  gonorrhoeal  discharge  by  the  ap- 
plication of  warm  fomentations  over  the  genitals ;  and  give  bark  and  alka- 
lies, combined  with  opium.    (Mr.  B.  Cooper,  p.  128.) 


EYE  AND  EAR.  ', 

r  Cornxa,  8louehing  of,  from  Defective  Nutrition.— Give  wine  and  beef- tea, 
with  bark,  quinine,  or  steel;  and  attend  to  the  bowels.    (Mr.  Bowman,  p. 
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>  Coeniitis. — Generous  diet,  pure  air,  and  comfortable  clothing,  are  gen* 
erally  required.  As  to  local  applications,  apply  none  whatever  in  the  early 
stage,  except  a  tepid  or  slightly  sedative  lotion,  to  allay  the  pain.  When 
the  disease  has  become  chronic,  such  stimulant  applications  as  vinum  opii, 
or  solution  of  nitrate  of  silver,  may  be  used,  but  very  cautiously.  Dilate 
the  pupil  occasionally  by  belladonna,  either  bv  applying  the  extract  to  the 
eyelids  and  brow,  or  by  applying  occasionally  a  piece  of  rag  dipped  in  a 
solution  of  a  drachm  of  good  extract  in  eight  ounces  of  water.  Apply  stim- 
ulants for  the  dispersion  of  the  diffused  opacity  of  the  cornea  which  remains, 
but  not  till  all  inflammatory  action  has  lone  disappeared.  Solutions  of  ni- 
trate of  silver,  sulphate  or  copper,  or  sulphate  of  zinc,  will  do ;  or  a  solu- 
tion of  iodide  of  potassium,  ten  grains  to  the  ounce;  or  a  camel-hair  pencil 
dipped  in  water,  and  brushed  two  or  three  times  on  soap.  (Or.  Jacob,  p. 
201.) 

Deafncs8,  occurring  in  Scarlatina  and  Measles. — Bub  the  fauces  well 
with  a  smooth  piece  of  alum  twice  a  week,  occasionally  alternating  it  with, 
nitrate  of  silver,  solid,  or  in  solution ;  cleanse  the  external  meatus  onoe  a 
day  with  warm  brandy  and  water,  or  a  solution  of  iodine,  or  decoction  of 
the  bark  of  prinos  verticillatus;  keep  blisters  constantly  discharging,  placed 
behind  the  ears  or  on  the  arms,  alternately ;  and  give  internally  the  muri- 
ate of  lime,  or  iodine  and  its  preparations,  or  syrup  of  sarsaparilia  made 
after  the  old  formula,  to  which  may  be  added  the  root  of  rumex  crispus,  and 
the  tinctures  of  the  bark  of  prinos  verticillatus  and  chymaphila  umbellate. 
(Dr.  Morrel.  p.  204.) 

lams,  Rheumatic. — In  the  active  form,  abstract  blood,  purge,  and  attend 
to  the  function  of  the  skin.  Follow  these  measures  by  the  administration, 
of  tonics,  otherwise  a  tedious  subacute  stage  will  follow.  On  the  slightest 
appearance  of  fibrinous  effusion  give  mercury ;  and  blister  for  opacity  of 
the  cornea.    (Mr.  J.  Dixon,  p.  201.) 

Myringitis,  Subacute. — Give  mercury  so  as  to  produce  a  steady  and  grad- 
al  effect,  and  keep  the  mouth  sore  until  there  is  a  decided  amendment; 
give  the  preparations  of  iodine;  and  apply  counter-irritation  over  the  mas- 
toid process.  If  there  is  ulceration,  touch  the  part  daily  with  a  solution  of 
lunar  caustic.  To  relieve  the  tinnitus  aurium,  give  tincture  of  the  flower* 
and  leaves  of  arnica,  beginning  with  fifteen  drops  of  the  tincture  in  a  table- 
spoonful  of  infusion  of  arnica,  with  a  little  cordial  tincture,  thrice  a  day; 
gradually  increasing  the  dose  to  thirty  drops,  unless  headache  or  giddiness 
be  produced,  when  the  medicine  must  be  discontinued.  And  for  the  arrest 
of  secretion  of  the  cerumen,  apply  the  soft  brown  citrine  ointment,  in  a  melt* 
ed  state,  to  the  external  meatus,  with  a  soft  brush.     (Mr.  Wilde,  p.  203.) 

Ophthalmia,  Gonorrkaal. — Keep  the  patient  quiet,  and  in  the  dark.  with. 
the  head  raised,  and  give  very  low  diet.  Apply  nitrate  of  silver  to  the  af- 
fected surfaces,  so  as  to  produce  a  white  film,  and  then  wash  the  eye  sed- 
ulously with  warm  water,  and  apply  poppy  fomentations.  Repeat  the 
cauterization  thrice  a  day,  or  as  often  as  the  secretion,  which  was  changed 
in  character  by  the  application,  has  again  "became  purulent.  Stop  chemoeis 
in  the  early  stage,  by  first  cauterizing,  and  then  removing  a  portion  of  con- 
junctiva with  curved  scissors.  If  the  chemosis  reaches  the  phlegmonous 
state,  scarify,  but  do  not  attempt  to  excise  it.  Apply  leeches  behind  the 
ears,  or  in  the  course  of  the  jugular;  or  if  there  is  much  febrile  action, 
bleed  from  the  arm.  Do  not  use  mustard  pediluvia.  In  the  decline  of  the 
disease,  apply  blisters  to  the  na^e.  and  use  mercurial  frictions.  (M.  Ricord, 
p.  198.) 

Purulent ,  of  Infants. — Lay  the  tjhtW  on  a  table,  and  allow  water  to 
flow  from  a  small  tap  through  a  tube  over  the  surface  of  the  eye  during 
from  ten  to  fifteen  minutes,  several  times  a*day. — (M.  Chassiagnac,  p.  198.) 

Scrofulous. — Apply  solution  of  nitrate  of  silver,  (a  scruple  to  an  ounce  of 
water),  to  the  mucous  membrane  of  the  nostrils,  at  first  every  day,  and  af- 
terwards  every  other  day,  or  twice  a  week. — (Dr.  Eawarus,  p.  202.J 
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The  nitrate  may  be  applied  to  the  raucous  membrane  of  the  noetrile  either 
im  substance,  or  solution,  or  ointment ;  for  the  first  week,  night  and  nam- 
ing; then  every  day:  and  afterwards,  every  second  ox  third  day.  After 
cauterization,  let  the  patient  inspire  deeply,  to  make  the  effect  of  the  caus- 
tic as  extensive  as  possible. — (M.  Morand,  p.  202.) 

Tarsal  Tumours. — Use  a  pair  of  forceps  with  one  blade  ending  in  a  ring, 
and  having  a  screw  to  fasten  the  blades  together.  Sim  the  ring  portion  be- 
neath the  lid  so  as  to  encircle  the  tumour,  screw  the  blades  together  with 
the  necessary  degree  of  firmness,  and  evert  the  lid.  Open  the  sac  freely, 
and  torn  oat  the  contents  with  a  small  silver  spatula,  or  a  Davielle's  scoop; 
then  apply  a  fine  probe  coated  with  nitrate  of  silver,  over  the  interior,  smear 
thesenace  with  a  little  oil,  restore  the  portion  of  the  lid,  and  take  off  the 
forceps.     (Mr.  W.  R.  Wilde,  p.  297.) 


SKIN  AND  CELLULAR  TISSUE. 
b. — In  order  to  prevent  bedsores,  moisten  and  oil  a  bladder,  and 
partially  distend  it  with  air ;  wrap  it  up  in  a  soft  napkin,  and  place  it  under 
the  part  subjected  to  pressure.  In  the  case  of  fractures,  to  preserve  the 
heel  from  the  effect  of  pressure,  a  bladder  may  he  introduced  beneath  it  m 
a  flaccid  state,  and  then  inflated.    (Dr.  Purefoy,  p.  294.) 

BoinojiSw — The  only  successful  treatment  is  to  restore  the  great  toe  to  its 
natural  position,  parallel  with  the  others.  This  is  best  done  by  wearing  a 
stocking  with  a  compartment  like  the  finger  of  a  glove,  to  receive  the  great 
toe,  and  a  shoe  with  a  similar  compartment  constructed  in  its  inside.  Local 
antiphlogistic  treatment  may  in  the  first  instance  be  required.  (Mr.  B. 
Cooper,  p,  136.) 

Burks.— To  those  of  the  first  degree,  if  not  extensive  nor  occurring  on 
the  head  and  face,  use  cold  applications ;  otherwise,  apply  flour  or  cafded 
cotton,  and  let  the  dressings  remain  as  long  as  cleanliness  and  the  patient's 
feelings  will  allow.  Treat  burns  of  the  second  degree  in  the  same  way9 
previously  making  a  minute  puncture  into  any  large  vesicles.  When  ef  the 
third  and  fourth  degree,  apply  lime-water  and  oil,  poultices,  or  turpentine 
liniment  and  afterwards  calamine  cerate ;  and  when  the  granulations  are 
high,  apply  nitrate  of  silver,  or  strap  with  adhesive  plaster,  or  sprinkle  the 
surface  with  a  powder  of  myrrh  and  calamine.  The  great  point  is  to  cover 
the  parts  well,  to  remove  the  dressings  as  seldom  as  possible,  and  when  re- 
'  moving  them  to  expose  but  little  surface  to  the  air  at  a  time.  During  the 
stage  of  shock,  give  opium  and  stimulants,  and  apply  warmth  (to  children 
in  the  form  of  bath);  when  reaction  comes  on,  antiphlogistic  treatment  may 
ha  needed,  but  still  opium  is  useful ;  and  when  there  is  profuse  suppura- 
tion, bark  with  acids,  opium  and  wine,  with  attention  to  the  bowels,  are  in- 
dicated.    (Prof.  Cooper,  p.  189.) 

To  slight  burns,  cold  applications,  flour,  or  cotton,  are  equally  useful. 
To  more  severe  ones  apply  lawn  paper  dipped  in  warm  turpentine  thickened 
with  ung.  res  in©;  where  there  is  free  suppuration,  use  chalk  ointment;  and 
when  the  healiug  process  goes  on  very  slowly,  apply  a  lotion  with  cam- 

Sor  mixture  one  pound,  tincture  of  opium  and  solution  of  lead,  each  one 
.ichm.  Never  apply  escharotics.  When  the  injury  is  so  severe  as  to  for- 
bid all  hope  of  recovery,  envelope  the  entire  person  in  cotton,  as  the  most 
comfortable  and  convenient  application.  During  the  stage  of  shock,  give 
stimulants  and  opiates ;  afterwards  liberal  diet  and  quinine.  (Mr.  T.  M. 
Oreeuhow.  p.  191.) 

Apply  ffour  of  the  best  quality  with  a  "dredger,"  and  allow  it  to  "cake," 
"^hen  detached,  repeat  the  process  till  a  healthy  surface  is  left.  When 
***e  burn  is  on  the  back,  keep  the  flour  in  apposition  by  means  of  long 
**»kes  of  carded  cotton  applied  round  the  waist.  Treat  the  ulceration 
*eiu*inin£  after  severe  burns  by  cer.  calamine,  except  on  the  hands 
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and  face/where  the  use  of  flour  may  be  continued."  (Mr.  Doming,  p.  192.) 

Apply  the  best  flour  with  a  dredger,  as  above  described,  and  when  the 
caked  masses  come  off,  apply  wetted  lint  and  oiled  silk.  If  cicatrization  is? 
tardy,  use  a  weak  solution  of  sulphate  of  zinc,  instead  of  water;  and  if 
there  are  exuberant  granulations,  rub  them  lightly  with  a  piece  of  sul- 
phate of  copper.  Muriate  of  morphia  is  the  best  anodyne.  (Mr.  Liston, 
Dr.  H.  Barker,  p.  193.) 

Make  the  surface  as  clean  and  dry  as  possible,  remove  any  vesication*  or 
loose  cuticle ;  then  apply,  with  a  small  sponge  secured  to  the  eye  of  a  ail* 
ver  probe,  a  concentrated  solution  of  nitrate  of  silver,  (arg.  nitr.  Sir. 
acid,  nitric,  gtt.  vj.,  aq.,  distil.  3iv.)  so  as  to  form  an  adherent  eschar,  if 
on  the  back,  after  applying  the  nitrate,  cover  with  plasters  of  ung./plumbt 
comp.,  and  dress  every  third  or  fourth  day.  Re-apply  the  nitrate,  if  the 
eschars  fall  off  too  soon.     (Mr.  Higginbottom,  p.  193.) 

Cotton  wool  is  more  useful  than  flour.    (Mr.  Newnham,  p.  194.) 

In  treating  burns  by  ootton  wool,  never  remove  that  which  coven  the 
surface  of  the  sore.     (Dr.  6.  Black,  p.  194.) 

Chilblains. — When  of  the  first  and  second  degree  of  severity,  rub  well 
with  any  of  the  following  liniments : — Camphor  liniment ;  soap  liniment 
five  parts,  tinct.  cantharid,  one  part ;  liq.  plumbi  diacet.;  sp.  vmi.  camph. 
two  parts ;  liquor  plumbi  diacet.  one  part.  To  ulcerated  chilblains  amy 
stimulating  dressings,  as  Peruvian  balsam,  solution  of  nitrate  of  silver, 
or  of  chloride  of  lime  (Lisfranc,)  or  a  mixture  of  liquor  calcis  and  liquor 
plumbi  diacetat.  Treat  gangrenous  chilblains  like  other  cases  of  gan- 
grene.    (Mr.  S.  Cooper,  p.  197.) 

Erysipelas,  Traumatic, — Blood-letting  can  very  rarely  be  borne  j  leeches 
are  inadmissible  from  the  irritation  which  their  bites  sometimes  produce ; 
and  cold  roust  never  be  applied  in  erysipelas  of  the  head  or  face,  for  fear  ox 
producing  fatal  metastasis.  The  only  remaining  antiphlogistic  plan  is  to 
act  upon  the  secretions.  For  this  purpose  give  the  following  medicines:— 
r>.  Hydr.  chlorid.  gr.  iss.;  pulv.  Jacobi  ver.  gr.  iij.  M.  ft.  pil.;  and  $.  Magnet. 
earb.  gr.  x;  sods  sesquicarb.  9i.,  vin.  ipecac.  3ss.:  mist,  camphors)  Ji.  M. 
to  be  taken  twice  or  thrice  a  day  with  a  spoonful  of  lemon  juice.  If  the 
symptoms  are  typhoid,  substitute  ammonia  for  the  soda.  Porter  and  gene- 
rous support  must  be  allowed ;  and,  if  there  is  much  debility,  wine  or  bran- 
dy. If  there  is  much  tension  of  the  skin,  puncture  it,  but  do  not  make  long 
incisions,  unless  there  is  extensive  cellular  sloughing.  If  the  inflammation 
has  great  tendency  to  spread,  apply  lunar  caustic  or  mercurial  ointment 
round  its  borders.     (Mr.  B.  Cooper,  p.  106.) 

Ganglion. — Pass  a  couching  needle  beneath  the  skin  at  some  distance 
from  the  ganglion,  puncture  the  sac  in  several  places,  and  squeeze  out 
the  contents  into  the  cellular  tissue :  then  apply  pressure,  and  adjust  a 
splint,  to  insure  perfect  quiet.  Small  ganglia  upon  the  palm  may  be  pone* 
tured  directly.     (Mr.  B.  Cooper,  p.  190.) 

Gangrene,  Hospital. — Distinguish  from  sloughing  phagedena,  in  which. 
the  sore  appears  similar,  but  which  only  occurs  in  isolated  cases,  and  is  al- 
most confined  to  the  lowest  prostitutes.  Separate  the  patients  from  one 
another,  and  if  possible  from  the  rest  of  the  hospital.  Apply  undiluted 
nitric  acid  to  the  surface  and  edges  of  the  sore,  and  a  charcoal  or  common 
poultice.  Give  large  doses  of  opium }  if  the  appetite  remains,  allow  meat 
with  a  moderate  quantity  of  beer,  wine,  or  spirits,  and  give  quinine  and 
ammonia  as  the  stomach  will  bear  them.    (Mr.  H.  Coote,  p.  294.) 

Senile, — Lower  the  tendency  to  excitement  throughout  the  system,  by 
enforcing  a  strictly  vegetable  diet,  abstinence  from  every  kind  of  stimulant, 
and  the  maintainance  of  perfect  quiet  in  the  horizontal  posture.  Apply 
linseed  poultices,  and  so  long  as  nocturnal  pains  continue,  give  muriate  of 
morphia  freely.    (Prof.  Syme,  p.  296.)    -.  ejjM 

Leechbites,  Bleeding  from. — Roll  a  very  small  piece  of  lint  into  a  hard 
knot,  smaller  than  a  pea,  and  wiping  the  orifice  clean,  place  this  little  pad 
upon  itj  snd^draw  a  long  strap  of  adhesive  plaster  over  it.    The  elasticity 
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of  the  skin,  pulling  upon  the  plaster,  supplies  the  requisite  pressure.    (Mr. 
Vincent,  p.  291.) 

Karros. — Having  threaded  a  number  of  needles  about  twelve  or  fourteen 
inehes  apart  from  each  other,  on  a  long  and  strong  ligature  of  dentist's  silk, 
let  an  assistant  pinch  up  the  deseased  mass,  then  introduce  the  first  needle 
art  a  point  just  beyond  the  limits  of  the  part  to  be  removed,  pass  it  through 
to  the  opposite  side,  and  draw  the  ligature  out  sufficiency  to  leave  an  end 
Jbr  tying.  Introduce  as  many  more  needles  as  may  be  required,  in  a  simi- 
lar manner,  at  intervals  of  about  half  an  inch ;  then  cut  the  ligature  near  to 
tfce  eye  of  each  needle  so  as  to  leave  a  series  of  loops,  each  embracing  but 
•  email  portion  of  the  mass  to  be  removed-  lastly  tie  the  extremities  of 
those  loops  respectively  with  each  other.  (Mr.  Luke,  p.  142.) 
-  Ouna. — Apply  nitrate  of  silver  in  substance  or  strong  solution  every 
eky ;  and  use  a  weaker  solution  of  the  nitrate,  or  of  sulphate  of  copper  as 
Off  ordinary  lotion.     (Dr.  Edwards,  p.  202.) 

Porrigo,  Scutulata. — Take  of  Norway  pitch  30  parts,  turpeth  mineral  15 
parts,  red  oxide  of  mercury  15  parts,  lard  100  parts.  Mix.  Apply  night 
and  morning,     (p.  195.) 

Shake- Bite. — Apply  a  ligature,  whenever  practicable,  above  the  bite;  in- 
clude the  bitten  part  between  the  blades  of  a  pair  of  tenaculum  forceps, 
anise  it  from  the  subjacent  tissues,  and  cut  it  completely  out  with  a  scal- 
pel; apply  a  cupping  glass  to  the  wound,  or  use  suction;  give  stimulants, 
ao  brandy,  wine,  ammonia,  or  oil  of  turpentine;  bleed,  to  relieve  constric- 
tion of  the  chest,  or  pain  about  the  heart  or  head ;  wash  the  bead,  face,  and 
ho  win,  occasionally  in  cold  water;  and  prevent  sound  sleep  for  some  time 
after  the  injury.     (Mr.  W.  Bland,  p.  296.) 

ULCERS.-—Give  proteine,  five  or  ten  grains  once  or  twice  a  day.  (Mr. 
Tbson,  p.  298.) 

Callous. — Apply  a  large  blister  over  the  sore  and  the  neighboring  swell- 
ed part  of  the  limb,  and  afterwards  simple  dressings  to  the  sore.  (Mr. 
Syme,  p.  188 ) 

Phagedenic. — Having  protected  the  surrounding  skin  by  a  thick  coating 
of  cerate,  apply  lint  dipped  in  strong' nitric  acid,  and  afterwards  simple 
dressings  and  an  evaporating  lotion.  And  give  wine  and  bark,  with  a  light 
nourishing  diet.     (Prof.  Cooper,  p.  195.) 

Varicose. — Obliteration  of  the  veins  is  not  followed  by  permanent  good. 
The  best  application  is  black  wash ;  if  the  sore  is  in  an  inflamed  state,  begin 
the  treatment  by  poulticing ;  or  if  there  is  a  complication  of  the  callous 
"lion,  blister.     (Mr.  Syme,  p.  188.) 


MIDWIFERY  AND  DISEASES  OF  FEMALES, 
y  Abortion. — If,  after  a  careful  examination,  we  find  the  cervix  preserves 
its  normal  length,  figure,  and  thickness,  we  must  try  to  prevent  the  abor- 
tion ;  but  if  the  cervix  is  found  shortened  or  distended,  and  the  organ  i» 
sanuning  the  oviform-shape,  we  must  assist,  by  all  safe  means,  the  expul- 
sive action.  In  making  this  examination,  do  not  iutroduce  the  finger  into 
taa  os.     (Dr.  Radford,  p.  215.) 

When  there  is  severe  flooding  during  threatening  abortion,  evacuate  the 
Itjoor  amnii,  pass  a  conical  plug  into  the  os  uteri,  fill  up  the  vagina  behind  it, 
laid  give  one  or  more  doses  of  ergot.     (Dr.  Reid,  p.  229.) 

Ahehorrhcea. — The  treatment  is  to  be  directed  to  relieve  not  only  uterine 
3iaorder,  but  also  ovarian  excitement  and  irritation,  both  at  the  menstrual 
{feeriods,  and  in  the  intervals.  (Dr.  W.  Tyler  Smith,  p.  256.) 
*»  Deformity  of  the  Brim. — it  is  proposed  to  turn  the  child,  and  extract  by 
tat  feet,  instead  of  performing  embryotomy,  or  applying  the  long  forceps. 
X&y  this  operation,  the  narrowest  portion  of  the  cone  formed  by  the  festal 
«ad  is  first  engaged  in  the  contracted  brim,  and  the  skull  will  usually  be* 
•     XVII.— 23 
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come  f o  indented  and  compressed  in  its  biparietal  diameter,  as  to  allow  of 
its  extraction  by  such  force  as  may  be  safely  applied  to  the  child's  neck. 
Thus  the  best  chance  of  life  is  afforded  to  the  child,  while,  from  the  early 
period  of  labour  at  which  the  operation  is  performed,  the  mother  is  spared 
all  the  evils  which  result  from  protracted  pain  and  long-continued  pressure 
on  the  soft  parts.     (Dr.  Simpson,  p.  242.) 

When  the  head  is  prevented  from  entering  the  brim  of  the  pelvis  by  res* 
son  of  the  diminished  diameter  of  the  latter,  turning  should  be  had  recourse 
to,  in  preference  to  embryotomy  or  the  long  forceps;  and  should  be  pec- 
formed  early, — the  earlier  the  better.  But  it  should  not  be  undertaken 
when  labour  has  been  long  continued — when  the  strength  is  exhausted— 
the  uterine  energy  gone,  or  the  uterus  is  painfully  and  permanently  con- 
tracted ;  nor  is  it  recommended  when  the  child  is  dead,  the  pelvis  very 
much  contracted,  or  when  the  accoucheur  is  not  familiar  with  the  operation. 
(Dr.  James  Wilson,  p.  242.) 

(Dr.  Murphy  also  has  tried  this  mode  of  practice,  and  approves  of  it, 
p.  251.) 

Dysmenorrhea. — Let  chloroform  be  inhaled  when  the  pain  is  severe. 
(Dr.  Bennet,  p.  322.) 

Elongation  of  the  Cervix  Uteri. — At  first,  when  consisting  chiefly  in. 
passive  congestion,  it  may  be  relieved  by  rest  in  the  horizontal  position, 
and  the  introduction  of  a  soft  sponge  to  support  the  parts,  and  the  internal 
use  of  iodide  of  iron,  or  of  mercury.  But  if  permanent  hypertrophy  remains, 
excise  the  part :  the  operation  is  perfectly  safe  and  easy,  in  the  absence  of 
specific  disease.  (   (Dr.  J.  M.  Goley,  p.  260.) 

Mammary  Abscess. — Besides  evacuating  the  matter,  and  applying  fomen- 
tations and  poultices,  it  is  of  the  greatest  consequence  to  stop  the  secretion, 
of  milk.  For  this  purpose  give  a  hydragogue  purgative,  as  sulphate  of 
magnesia  in  compound  infusion  of  roses,  to  which,  when  there  is  much 
hectic  and  debility,  quinine  and  dilute  sulphuric  acid  may  be  added,  (p.293.) 

Placenta  Prjevia. — The  practice,  recommended  by  Dr.  Simpson,  of  en- 
tirely detaching  the  placenta,  and  leaving  it,  is  likely  to  be  of  use  in  very 
many  instances  ;  as  where  there  is  such  an  unyielding  condition  of  the  soft 
parts  as  to  prevent  speedy  delivery,  or  where  the  flooding  has  been  going 
on  for  a  considerable  time,  and  the  practitioner,  on  his  arrival,  finds  the 
bleeding  still  continuing,  and  the  woman  so  much  exhausted  that  the  sud- 
den emptying  of  the  womb  would  be  dangerous.  But  this  plan  by  no  means 
supersedes  delivery  by  turning,  which,  if  adopted  in  a  prompt  and  energetic 
manner,  is  a  safe  and  proper  method  of  treatment.     (Dr.  Waller,  p.  232.) 

The  practice  of  detaching  the  placenta  is  inapplicable  in  the  most  formi- 
dable cases, — is  as  difficult  to  accomplish  as  turning,  and  does  as  much 
violence  to  the  uterus, — is  almost  certainly  fatal  to  the  child,  and  affords  no 
increased  chance  of  safety  to  the  mother.  If  the  cause  of  hemorrhage  is 
ascertained  to  be  placenta  previa,  rupture  the  membranes,  introduce  the 
hand,  and  turn  and  deliver  the  child, — provided  that  the  os  is  sufficiently 
dilated,  or  easily  dilatable;  if  it  is  not,  wait,  and  act  upon  general  princi- 
ples, till  sufficient  relaxation  has  taken  place.     (Mr.  Newnham,  p.  236.) 

When  copious  and  repeated  hemorrhage  occurs  in  the  eighth  or  ninth 
month  of  pregnancy,  and  signs  of  labonr  do  not  appear,  evacuate  the  liquor 
amnii,  pass  a  conical  plug  into  the  os  uteri, fill  up  the  vagina  behind  it,  and. 
then  give  one  or  more  doses  of  secale.  The  plug  occasions  the  formation 
of  a  large  coagulum  within  the  uterus,  the  presence  of  which,  combined  with 
the  irritation  caused  by  the  plug,  excites  uterine  contraction.  By  the  ex- 
pulsion of  the  clot,  the  os  is  dilated,  and  we  are  then  able  to  introduce  the 
hand  and  turn  witn  more  facility.     (Dr.  PNd,  p.  235.) 

Polypus  Uteri. — Torsion  is  applicable  only  to  small  soft  tumours,  and  in 
other  cases  the  ligature  is  preferable  to  excision.  Apply  the  ligature  by 
Gooch's  apparatus  with  the  double  canula  and  windlass,  and  take  care  to 
apply  the  noose  as  close  as  possible  to  the  bulbous  part  of  the  tumour,  for 
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fear  of  including;  a  portion  of  the  uterus.  If  there  is  much  pain,  and  it  con- 
tinues after  applying  a  warm  stupe  to  the  abdomen,  and  using  the  catheter, 
loosen  the  ligature.  If  there  is  much  hemorrhage,  plug  the  vagina.  tt)r 
Mitchell,  p.  275.)  ^  V 

Very  small  polypi  situated  high  up  in  the  cervix,  may  be  removed  by  an 
Instrument  made  for  the  purpose,  consisting  of  a  very  small,  sharp  scoop, 
like  a  carpenter's  gouge,  enclosed  in  a  canula  from  which  it  is  made  to 
protrude  by  turning  a  screw.  Larger  polypi  should  be  excised ;  but  should 
first  be  twisted  round  several  times  so  as  to  produce  torsion  of  the  arteries  ; 
<x  if  they  are  very  large,  a  ligature  should  be  applied  for  two  or  three  days, 
and  when  the  circulation  has  become  well  strangulated,  the  neck]  of  the 
polypus  should  be  cut  through  above  the  noose.    (Dr.  Locock.  p.  277.) 

(M.  Favrot  describes  a  very  simple  and  ingenious  mode  of  applying  the 
ligature  to  polypi.    See  p.  278.) 

Prolapsus  Uteri. — (Dr.  James  Reid,  and  M.  Dubois,  have  each  invented 
an  instrument  for  the  support  of  the  prolapsed  womb.    See  p.  274.) 

Pregnancy,  Vomiting  of. — If  all  other  means  fail  in  its  relief,  premature 
labour  must  be  induced.    Dr.  Churchill,  p.  208.) 

Premature  Labour. — In  order  to  bring  on  premature  labour,  introduce 
into  the  os  uteri  conical  shaped  sponge  tents,  made  by  dipping  portions  of 
sponge  in  gum  arabic,  and  drying  under  very  strong  pressure.  It  is  gene* 
.rally  necessary  to  use  several  tents,  and  the  last  must  sometimes  be  very 
large.  -A  They  may  be  introduced  without  the  speculum.  (Dr.  Simpson,  p. 
515.) 

To  bring  on  premature  labour  when  there  is  alarming  hemorrhage,  evac- 
uate the  liquor  amnii,  pass  a  conically-shaped  plug  into  the  os  uteri,  filling 
up  the  vagina  behind  it,  and  then  give  one  or  more  dose  of  seoale.  (Dr. 
Reid,  p.  236.) 

Puerperal  Convulsions. — Let  chloroform  be  inhaled.  (Mr.  Kite,  p.  320, 
Mr.  Fearn,  Mr.  Clifton,  p.  321.) 

Retroflexion  of  the  Uterus. — In  recent  cases,  replace  the  organ  by  the 
uterine  sound,  and  let  the  woman  lie  for  a  length  of  time  on  the  side  or  face : 
at  the  same  time  prevent  accumulation  in  the  rectum  or  bladder,  and  restore 
the  tone  of  the  parts  by  astringent  injections.  In  more  chronic  cases,  be- 
aides  the  above  means>  such  treatment  must  be  adopted  as  will  relieve  other 
-co-existing  disease,  as  congestion  or  chronic  inflammation  of  the  uterus  or 
ovaries ;  and  after  the  uterus  has  been  restored  to  its  position,  it  must  be 
retained  there  by  wearing  one  of  Dr.  Simpson's  "wire  pessaries.  (Dr.  Simp- 
son, p.  260,  Dr.  Beattie,  p.  268,  Dr.  Hensley,  p.  372.) 

The  best  plan  of  proceeding,  in  the  introduction  of  the  sound  or  ute- 
rine pessary  for  retroflexion,  is  to  place  the  female  on  her  knees  and  elbows, 
with  her  face  on  a  pillow.  Then  placing  the  forefinger  of  the  left  hand 
upon  the  os  uteri,  the  point  of  the  sound  is  very  easily  passed  into  the  cervix, 
and  by  gently  depressing  the  handle,  as  with  the  male  catheter,  the  sound 
passes  to  the  fundus  uteri.     (Mr.  Braithwaite,  p.  265.) 

Rigidity  of  the  Os  Uteri. — Give  emetic  tartar,  in  doses  of  a  quarter  of  a 
^grain  every  tour  hours,  and  follow  it  by  a  full  dose  of  opium.  If  this  fail, 
make  slight  incisions  in  the  os  uteri.     (Dr.  Lever,  p.  240.) 

Mechanical  dilatation  by  the  fingers  is  more  advisable  than  the  use  of  tar* 
tar  emetic.     (Dr.  Murphy,  p.  240.) 

When  there  is  a  hot  skin,  and  quick  full  pulse,  we  may  bleed,  and  nau- 
4eate  with  tartar  emetic,  give  a  turpentine  or  emollient  enema  to  clear  out 
the  bowels,  and  then  a  full  opiate,  and  smear  the  os  and  cervix  freely  with 
extract  of  belladonna.  If  these  means  fail,  incise  the  os  uteri  on  each  side 
with  a  probe-pointed  bistoury.     (Mr.  Barrett,  Dr.  Edwards,  p.  241.) 

Let  chloroform  be  inhaled.  (Mr.  Brown,  Dr.  Arnott,  and  others,  p.p. 
319-320.) 

Of  the  External  Parts.— -Let  chloroform  be  inhaled.  (Dr.  Rigby,  Dr.  Mur- 
phy, and  others,  p.p.  318-320.) 
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*  Sterility. — When  it  is  due  to*  *  conflicted  state*  of  the  os  and  cervix, 
let  the  parts  be  dilated  by  the  use  of  the  metallio  tents;  or,  if  the  effect 
of  these  proves  to  be  only  temporary,  by  the  division  of  the  anterior  Op*  of 
like  os  uteri  and  corresponding  part  or  the  canal  of  the  cervix.  At  the  sane 
tSme  if  the  os  uteri  is*  ulcerated  or  granular,  let  nitrate  of  silver  be  applied 
sec.  art. ,  and  let  the  general  health  be  improved  by  the  use  of  such  tonics 
and  alteratives  as  seem  best  adapted  to  the  case.  If  sterility  depends  open 
oophoritis,  in  addition  to  the  general  tonic  treatment,  local  antinhlogistle 
measures,  leeching,  &c,  will  be  required.  And  if  retroversion  of  the  uteris 
be  the  cause,  it  must  be  remedied  sec.  art.  (Dr.  Rigby,  216.) 
T  Vjotrcosr  Ulcmr  of  the  Os  Uteri. — Bleed  from  the  arm,  and  cup,  or  apoTy 
leeches ;  confine  the  patient  strictly  to  the  reoumbent  posture,  and  give 
three  to  five  grains  of  calomel,  with  hyoscyamus  or  opium,  followed  by  a 
saline  aperient.  Apply  to  the  ulcer  at  first  a  strong  solution  of  nitrate  of 
silver,  and  afterwards  the  solid  caustic :  and  if  there  is  much  discharge  of 
blood,  apply  strong  solution  of  sulphate  of  zinc  with  vin.  opii  and  tincture  of 
matice.  (Or  gallic  or  tannic  acid,  in  the  form  of  solution  or  ointment.) 
(Mr.  Whitehead,  p.  257.) 


MISCELLANEA. 

W  Adheszvh  Plastsr. — Liquid  India-rubber  spread  upon  calico,  soft  learner, 
or  vulcanized  caoutchouc,  forms  an  excellent  kind  of  adhesive  plaster,  less 
irritating  than  the  ordinary  plaster,  and  equally  or  more  adhesive.  (Mr.  D. 
F.  Eyre,  p.  292.) 

Chloroform. — Use  the  chloroform  made  in  Edinburgh,  in  preference  to 
Aat  generally  met  with  in  England.     (Dr.  Clay,  p.  314.) 

Employ  aii  inhaler ;  and  do  not  let  complete  insensibility  be  produced  in 
less  than  two  or  three  minutes.  (Dr.  Snow,  p.  306.)  Let  the  vapour  be 
largely  diluted  with  air  for  the  first  few  inhalations;  and  do  not  continue  the 
inhalation  one  instant  after  the  pupils,  previously  contracted,  have  begun  to 
dilate,  remembering  the  cumulative  property  which  the  vapor  possesses.  In 
neuralgia,  it  is  unnecessary  to  produce  unconsciousness,  if  the  pain  previously 
disappears;  in  ehorea,  delirium  tremens,  &c,  the  state  of  sopor  should  be  pro- 
duced ;  while  in  hernia,  dislocations,  or  tetanus,  where  complete  muscular 
relaxation  is  desired,  the  inhalation  must  be  continued  till  coma  supervenes, 
but  then  discontinued  as  soon  as  the  necessary  effect  is  secured.  (Mr.  Sibson, 
p.  305.)  Do  not  apply  the  handkerchief  quite  close  to  the  face ;  and  remem- 
ber, that  as  soon  as  slowness  of  respiration  or  a  degree  of  snoring  is  pro- 
duced, it  is  only  necessary  to  continue  the  inhalation  at  intervals,  so  as  to 
keep  up  the  sopor.  In  midwifery,  a  profound  state  of  insensibility  is  not 
needed,  except  when  we  wish  to  turn,  &c.  The  best  way. is  to  give  a  large 
dose  at  first,  so  as  to  get  the  woman  fully  under  its  influence,  and  then 
by  withdrawing  the  handkerchief  diminish  the  sopor,  till  the  head  is 
passing  the  vulva,  when  a  deeper  ansssthesia  is  required.  (Dr.  Simpson, 
p.  31&> 

f  Do  not  exhibit  chloroform  when  there  is  any  disease  of  the  heart,  aneu- 
rism of  the  great  vessels,  threatening  dyspnoea,  or  tendency  to  engorgement 
of  the  longs.  (Mr  Wakley,  p.  306.)  Do  not  give  chloroform  in  a  state  of 
extreme  shock.     (Mr.  Curling,  p.  311.) 

When  alarming  symptoms  arise  from  the  use  of  chloroform,  remove  the 
handkerchief,  or  inhaler,  and  admit  air  freely  to  the  face ;  do  nothing  else, 
except  sprinkling  cold  water  on  the  face,  or  otherwise  trying  to  excite  in- 
spiratory acts ;  above  all  do  not  try  to  make  the  patient  swallow  anything 
when  in  a  state  of  insensibility.  If  further  means  are  required,  resort  to 
artificial  respiration.  (Dr.  Simpson,  p.  327.)  If  respiration  becomes  sus- 
pended from  the  use  of  chloroform,  we  must  establish  artificial  respiration, 
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and,  in  some  oases,  abstract  two  or  three  ounoes  of  blood  from  the  jugular. 
(Mr.Sibson,  p.  305.) 

Disinfection. — Pound  the  well  dried  rawr>ean  of  coffee,  and  strew  it  over 
a  moderately  heated  iron  plate  till  the  powder  assumes  a  dark  brown  tint ; 
it  will  then  remove  almost  any  noxious  effluvium.     (M.  Weber,  p.  304.) 

Electricity  — A  convenient  form  of  application  is  by  simple  friction 
With  "the  electrical  cloth,"  a  species  of  pyroxyline,  made  by  digesting  cotton 
or  linen  cloth  in  nit ro- sulphuric  acid.     (M.  Meynier,  p.  289.) 

Ether. — Ether  is  much  preferable  to  chloroform  for  producing  anaesthesia 
m  children.     (Dr.  Snow,  p.  306.) 

Ether  is  more  suitable  than  chloroform,  in  persons  whose  powers  are 
xttooh  depressed,  and  in  those  cases  in  which  we  desire  to  prolong  the  in- 
sensibility for  some  time,  or  in  which  we  wish  to  obtain  muscular  relaxa- 
tion. ¥  (Mr.  Curling,  p.  311.) 

^.  In  extreme  exhaustion  from  hemorrhage,  ether  is  more  applicable  than 
chloroform.     (Dr.  P.  Smith,  p.  323.) 

Ligatures. — Fibres  torn  from  the  sinew  of  the  deer,  and  twisted  to  the 
required  strength,  may  be  used,  and  when  tied,  both  ends  may  be  cut  off,  in 
the  expectation  that  the  knot  will  be  removed  by  absorption.  (Mr.  Wragg, 
p.  294.) 

Operations. — Before  undertaking  an  operation,  asoertain  well  the  state 
of  a  patient's  health,  as  to  the  existence  or  absence  of  organic  disease,  the 
condition  of  the  bowels,  state  of  the  urine,  &c.  And  always  employ  pre- 
paratory treatment  for  some  time  previously  to  subjecting  a  patient  to  even 
the  most  trivial  operation.    (Mr.  B.  Cooper,  p.  140.) 

Ventilation. — A  cheap  and  convenient  mode  of  ventilating  a  room,  is  to 
make  a  hole  through  the  wall  into  the  chimney,  two  or  three  inches  in  dia- 
meter: nothing  more  is  required.  The  hole  may  be  concealed  by  a  picture 
hung  diagonally,  or  any  similar  contrivance.    (Mr.  Small,  p.  302.) 

Vesication. — Is  easily  affected  by  putting  six  drops  of  a  mixture  of  one 
part  of  liq.  ammon.  fortissim.,  and  two  of  olive  oil,  on  the  woollen  side  of  a 
Sit  of  spongio-piline,  and  pressing  it  against  the  skin  for  about  ten  minutes. 
(p.  302.) 
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DISEASES  AFFECTINCt  THE  STSTEBS 
OUXnOLAXLT. 

Art.  1.— NATURE  OF  EPIDEMIC  AND  MALARIOUS  DISEASES.— By  Sir  Jamks 
Mubbay,  M.P. 

^  [The  following  is  an  abstract  of  the  conclusions  drawn  by  Sir  James 
Murray  from  a  series  of  investigations  and  experiments  made  by  him  some 
years  since ;  and  fiom  which  he  has  been  led  to  abandon  the  ordinary^doc- 
trines  of  malaria.] 

1st. — I  consider  that  the  exciting  cause  of  epidemics,  which  is  called 
malaria,  is  not  "bad  air77  at  all,  as  the  name  implies. 

2nd. — That  marsh  miasms,  gases,  or  effluvia  of  vegeto-animal  matters  or 
putrid  emanations,  are  not,  as  is  commonly  supposed,  the  exciting  causes 
of  agues  or  other  diseases  called  malarious. 

3rd. — That  in  denying  the  usual  doctrine  of  marsh  miasmata,  I  do  not 
deny  that  general  "malarious"  ailments  proceed  from  terrestrial,  paludial, 
or  atmospheric  emanations  of  active,  dangerous,  and  subtile  qualities. 

4th. — But  I  consider  these  noxious  emanations  are  disturbed  electro-gal- 
vanic currents  and  accumulations,  sometimes  positive,  sometimes  negative, 
causing  a  want  of  electrical  equilibrium  in  human  bodies. 

5th. — That  these  eiectric  agencies  are  untowardly  excited  or  set  free  from 
soils  of  fens  or  marshes,  drains  and  sewers,  by  the  known  effects  of  evap- 
oration, chemical  action  and  infiltration  of  decomposing  substances  and 
putrid  deposits,  or  from  foul  waters,  amons  minerals,  ores,  metals,  and  dis- 
similar strata  of  soils  and  sub-soils,  and  also  in  wet  lands,  or  during  rainy 
seasons,  after  long-continued  absorption  by  the  earth  of  solar  heat. 

6th. — That  as  it  is  notorious  that  there  are  more  insalubrious  dry  and 
high  places  in  the  Roman  Campagna  affected  with  malarious  diseases  than 
wet  and  low  situations,  I  consider  that  in  such  elevated  and  arid  spots,  long 
noted  for  insalubrity,  there  is  emitted  from  the  earth's  surface  an  untoward 
emanation  of  electro-galvanism,  with  its  concomitant  lethal  agent  called 
ozone,  set  free  by  causes  operating  within  the  soils  of  that  locality,  either 
by  the  juxtaposition  of  strata  of  dissimilar  materials,  acting  electrically 
upon  each  other,  or  by  the  infiltration  of  subterranean  streams  or  mineral 
"waters,  and  by  internal  heat  and  consequent  liberation  of  steam-electricity ; 
or  by  some  other  agents,  acting  upon  materials  contained  in  the  ground, 
analogous  to  the  manner  in  which  we  operate  upon  artificial  substances  in 
a  galvanic  apparatus. 

7th. — That  in  some  of  the  thousand  ways  in  which  electro- galvanism  is 
produced  in  the  earth  or  air,  its  undue  influence  (under  certain  circum- 
stances) disturbs  the  natural  electricity  of  human  beings,  particularly  when 
recumbent  in  contact  with  the  ground,  or  on  beds  near  the  earth. 

8th. — That  this  disturbance,  either  in  the  relative  quantity  of  electricity 
itself,  or  in  the  due  proportion  of  the  positive  or  negative  (fluids,)  alters  the 
condition  and  functions  of  the  human  nerves,  and  probably  the  relative 
state  of  the  particles,  and  the  polar  relations  of  the  atoms  or  corpuscular 
molecules,  and  at  all  events  is  capable  of  exciting  or  depressing  the  vital 
functions,  and  of  acting  chemically  on  the  circulating  animal  fluids.  This 
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is  obvious  near  rivers,  and  during  east  winds,  the  agency  of  passive  or 
negative  electricity,  then,  and  there,  inducing  diseases  of  debility. 

gth. — That  these  untoward  galvanic  agencies  account  more  clearly  for 
the  specific  cause,  specific  symptoms,  and  specific  cures  of  some  classes  of 
complaints,  such  as  intermittents,  than  the  hitherto  assumed  action  of  marsh 
miasmata,  which  are  supposed  to  be  so  various  in  their  nature.  In  regions 
in  which  there  are  no  fens  or  marshes,  such  as  the  Island  of  Ascension,  &c, 
the  agues  incident  to  strangers  are  the  same  as  where  morasses  are  exten- 
sive ;  in  both  circumstances  the  disorders  occur  at  particular  seasons,  are 
confined  to  particular  situations,  and  require  particular  and  identical  treat- 
ment. 

10th. — That  the  doctrine  of  marsh  miasms  is  untenable,  because  malari- 
ous diseases  attributed  to  them  are  common  where  there  are  no  marshes, 
and  because  domestic  animals  are  in  general  perfectly  healthy,  whilst 
human  beings  fall  by  thousands,  which  surely  would  not  be  the  case  were 
noxious  miasm  inhaled  into  the  lungs  during  respiration. 

11th. — The  immunity  of  lower  animals  seems  to  rise  from  the  compara- 
tive deusity  of  their  integuments,  rendering  them  less  liable  than  men  to 
the  influence  of  electric  accumulations,  galvanic  currents,  or  the  disturbance 
of  the  (natural)  fluid  in  them  by  induction.  The  hairs  or  wool  being  wet 
at  night,  serve  as  pointed  conductors,  which  diffuse  or  dissipate  opposite 
electrical  currents  into  the  earth  or  air,  and  prevent  their  effects  on  the 
small  brain  and  nerves  of  domestic  animals. 

12th. — That  the  general  immunity  of  blacks  (even  those  who  have  long 
lived  in  our  climate)  from  malarious  diseases,  appears  to  prove  that  inspira- 
tion of  malarious  air  by  the  lungs,  is  not  absolutely  noxious,  and  that  the 
cutaneous  texture,  oily  secretions,  and  non-conducting  varnish  of  their  daily- 
anointing  and  painting,  render  their  skins  less  susceptible,  or  more  repul- 
sive of  electric  agencies,  than  the  integuments  of  whites.  The  black 
colour,  as  it  absorbs  heat  sooner  than  white,  may  also  make  a  difference  in 
the  electric  conducting  power.  Even  a  black  silk  thread,  ribbon,  or  stock- 
ing, presents  very  different  electrical  phenomena  from  those  of  white  twist, 
or  white  fabrics  of  the  same  texture. 

.  13th. — That  this  doctrine  of  the  electrical  origin  of  malarious  diseases 
enables  us  to  approach  much  more  nearly  to  salutary  means  of  prevention 
than  the  old  theory  of  inhalation  of  miasms  wafted  in  the  air  can  lead  us  to 
apply  preventive  measures  against. 

14th. — That,  with  this  view,  in  order  to  enable  colonies  to  be  planted 
upon  the  Campagna  di  Roma,  and  other  insalubrious  or  desolate  regions,  I 
proposed  to  drain  some  suitable  sites  thoroughly  ;  to  place  a  horizontal  zinc 
or  copper  rod  or  tube  in  each  drain ;  to  connect  these  cross- wires  or  tubes 
with  two  or  more  upright  conducting  or  lightning  rods ;  to  carry  away  ex- 
cess of  electricity  outside  the  habitation,  and  not  to  permit  its  passage  up 
or  down  through  the  house  or  tenement,  or  through  the  bodies  of  its  in- 
mates. 

15th.  That  many  trials  have  convinced  me,  that  houses,  when  built  upon 
such  insulated  platforms,  floored  with  non-conducting  compost  of  asphalt  or 
bitumen,  and  protected  above  and  below  from  electric  currents  by  copper 
tubes  or  wires,  are  comparatively  healthy  in  all  situations.  These  insula- 
ted chambers  prevent  the  natural  electricity  of  the  bodies  of  men  from  be- 
ing untowardly  augmented,  diminished,  or  irregularly  distributed  through 
them,  by  the  abstracted  or  the  excited  electricity  either  of  the  earth  or  of  the 
air,  as  I  have  many  times  witnessed. 

16th.  That  as  many  failures  have  occurred  to  common  protecting  rods 
for  want  of  moisture  in  the  ground,  in  dry  seasons  and  arid  elevations,  I 
have  found  hollow  pipes  such  as  our  copper  gas-tubes,  to  present  several 
advantages  as  lightning  rods :  by  terminating  below  in  the  horizontal  pipes 
or  drains  containing  water,  and  by  being  always  wet  inside  by  the  rain  con- 
tained in  them,  their  efficiency  if  secured. 
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17th. — That  having  secured  a  perfectly  drained  area  or  platform  for  a  house 
or  houses,  I  lay  over  the  arches  of  the  drains  a  solid  floor  of  Roman  cement, 
on  brick  or  stone- work;  and  when  the  tenement  is  erected,  and  this  platform 
is  perfectly  dry,  I  make  it  hot  by  a  fire  laid  upon  it.  Whilst  still  hot,  I 
spread  over  it  a  melted  layer,  about  four  inches  thick,  of  asphalt  and  pitch, 
mixed  with  fine  dried  and  sifted  powder  of  Spanish  clay.  This  makes  a 
floor  which  does  not  crack,  and  which  is  almost  impervious  to  moisture, 
or  to  passes  of  electric  currents,  either  from  the  air  above,  or  from  the  earth 
below. 

18th. — That  in  building  the  walls  in  the  first  instance,  a  layer  of  sheet 
lead  is  laid  in  pitch  and  tar  compost,  on  a  level  with  the  intended  floors, 
with  which  layer  the  insulating  compost  abovementioned  is  made  to  unite, 
when  making  the  non-conducting  floor  after  the  building  is  finished. 

19. — It  is  too  tedious  to  detail  in  this  abstract,  but  I  have  devised  a  ready 
insulating  medium  for  existing  walls  and  buildings,  and  also  for  raising 
small  tubes  and  pipes  from  house-drains  into  the  air,  higher  than  the  chim- 
neys of  houses,  or  spires  of  churches,  to  serve  as  efficient  lightning  rods, 
and  allow  odious  smells  and  hydrogenous  gases  to  be  blown  away  in  the 
higher  regions  of  the  atmosphere. 

20th. — This  principle  of  msulating  the  areas  or  ground  upon  which  the 
buildings  are  erected,  is  intended  for  habitations,  hospitals,  barracks,  and  all 
public  or  private  edifices  in  malarious  localities,  and  particularly  in  those 
places  where  insalubrity  is  prevalent  and  dangerous.  In  such  desolate  sit- 
uations, the  inmates  may  in  a  great  degree  be  preserved  from  the  direct  ac- 
tion or  disturbance  of  electric  passes,  up  or  down,  through  the  apartments 
or  places  of  rest. 

21st. — That  this  precautionary  insulating  measure  is  also  well  adapted  to 
diminish  the  damp  prevailing  in  many  basement  stories  of  houses,  and,  by 
Tendering  the  air  of  the  apartments  dry,  and  therefore  non-conducting  is 
calculated  to  diminish  the  danger  of  moisture,  and  many  of  the  other  evils 
commonly  associated  with  the  old  or  current  theory  of  marsh  miasms. 

2 2d. — That  for  so-called  malarious  districts,  wet  floors,  or  low  places,  a 
thick  layer  of  dry  lime,  fresh  from  the  kilns,  produces  very  favourable  gal- 
vanic changes ;  abates  the  low  indication  of  negative  electricity  of  these 
places  for  the  time  ;  puts  a  speedy  end  to  several  chemical  changes  going 
on  in  sewers  and  soils ;  and  tends  very  much  to  ameliorate  the  atmospheric 
condition  of  the  insalubrious  habitations,  in  so  far  as  electro-galvanic  cur- 
rents and  accumulations  are  concerned.  Dry  lime  is  a  non-conductor,  and 
has  been  useful  in  absorbing  the  moisture  of  damp  rooms,  and  thereby 
diminishing  their  power  of  carrying  electric  currents  to  or  from  the  inhab- 
itants. 

It  had  long  since  been  proposed  by  Dr.  Priestley  to  electrify  a  great 
number  of  patients  at  once,  by  placing  them  in  a  chamber  raised  upon  glass 
feet. 

Mr.  Ellis  recommended,  in  1831,  that  persons  seized  with  cholera  should 
receive  their  medical  treatment  in  beds  placed  upon  glass  bottles,  and  be 
supplied  with  their  remedies  in  glass  vessels.  All  these  ingenious  sugges- 
tions were  proposed  for  the  use  of  persons  already  diseased ;  but  my  desire 
is  to  prevent  persona  from  being  epidemically  diseased  at  all,  as  far  as  can  pos- 
sibly be  accomplished.  The  above  able  gentlemen  have  suggested  means 
of  cure  ;  I  recommend  measures  of  prevention.  Their  propositions  were 
never  ^carried  into  efFect ;  whereas  my  insulated  houses  were  tried,  and 
saved  the  inmates  from  attacks  of  disease  in  places  where  labourers,  unpro- 
tected, fell  by  dozens  in  faintings  and  fevers,  from  want  of  sufficient  elec- 
tricity to  sustain  the  natural  balance.  Persons  insulated  by  a  very  bad  con- 
ductor, such  as  a  floor  of  cold  asphalt,  and  by  clean  dry  flannel,  or  other  in- 
sulators, cannot  readily  communicate  electricity  to  the  earth,  nor  receive 
electricity  from  it,  if  the  air  of  the  apartment  be  dry,  and  free  from  filth, 
mist,  or  vapours. 
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The  following  may  serve  to  convey  an  outline  of  my  reasons  for  insula- 
ting public  and  private  buildings :  A  cloud  strongly  charged  with  positive 
electricity  over  the  individual,  will  attract  his  negative  electricity  upwards, 
and  repel  his  positive  electricity  towards  the  earth.  After  the  cloud  is  dis- 
charged, passes  away,  or  is  neutralized,  the  two  elementary  fluids  rush 
towards  each  other  into  the  centre  of  the  person's  body.  The  opposite  cur- 
rents of  the  two  elements  often  kill  instantly.  In  milder  cases,  such  elec- 
trical disturbance  affects  the  animal  fluids,  as  it  affects  beer  in  the  cellar,  or 
milk  in  the  dairy. 

1  consider  that  men's  bodies,  between  the  atmosphere  and  the  earth,  rep- 
resent the  chain  of  a  Leyden  jar  or  of  an  electric  machine,  conducting  neg- 
ative electricity  from  the  outside  of  the  jar  to  the  ground,  or  supplying  pos- 
itive electricity  from  l  he  earth  to  the  rubber.  Were  the  surface  of  the  floor 
well  insulated,  the  chain  could  not  readily  give  or  receive  the  currents  which 
otherwise  pass  through  it.  Men,  in  like  manner,  may  be  saved  in  towns, 
camps,  and  houses  from  being  made  the  vehicles  of  currents  which  are  quite 
capable  of  deranging  the  mechanical  order,  the  chemical  action,  and  the 
physical  function  of  every  atom  and  organ  of  the  human  body. 

23d.  That  "  marsh  miasm"  is  a  misnomer,  and  a  weak  invention  to  cover 
want  of  knowledge — a  "  mysterious  emanation,"  supposed  to  arise  like  a 
spirit  from  the  fenny  deep,  and  to  infect  air,  soil,  and  water.  A  "pestilen- 
tial something,"  reputed  to  be  malaria  itself.  But  no  chemist  has  yet  sepa- 
rated this  "germ  of  evil"  from  the  marshes  in  which  it  is  thought  to  be  en- 
gendered. 

24th.  That  early  in  life  a  believer  in  these  misty  delusions  of  marsh  poison. 
I  did  hope  that  improved  tests  and  apparatus  would  arrest  the  "  gas"  and 
detect  its  composition.  But  continued  trials  during  twenty  years  all  failed 
to  render  it  tangible.  As  yet,  there  has  been  no  analysis  of  this  "pest,"  al- 
though its  sway  is  dreaded  alike  in  the  lowest  valleys  and  on  the  highest 
hills. 

25th.  That  no  doctrine  can  be  more  mischievous  than  this  of  "  miasms,17 
for  if  there  be  such  a  poison  sui  generis  wafted  about  in  the  air  we  breathe, 
there  can  be  no  precaution  by  wliich  we  may  hope  to  ward  off  such  an  en- 
emy while  it  continues  unknown  and  unseen. 

26th.  That  no  harm  can  result  from  any  attempts  to  overturn  the  faith 
that  was  in  us,  and  to  believe  in  some  other  power  capable  in  various  ways 
of  being  felt,  seen,  heard,  or  understood.  If,  therefore,  we  come  to  ascer- 
tain that  electricity  at  rest,  or  electricity  in  motion,  or  that  some  of  its  mod- 
ifications— galvanism  or  magnetism — can  induce  a  broken  balance  of  electri- 
cal equivalents  in  animals  and  plants,  we  may  more  easily  devise  means  of 
warding  off  a  known  poxcer,  and  preventing  its  transit  through  the  conducting 
materials  of  living  beings. 

27th.  That  while  the  relations  of  electrical  influence  to  the  laws  of  life 
are  universally  admitted,  the  very  existence  of  marsh  miasms  may  be  well 
denied.  An  able  writer  observes,  that  u  their  nature  is  not  known ;  neither 
their  physical  nor  their  chemical  properties  have  been  ascertained.  Even 
their  presence  is  known  only  by  their  effects  on  the  human  constitution ;  no 
other  test  of  their  existence  has  yet  been  discovered.  Some  conjecture  that 
this  poisonous  gas  is  carbonic  acid,  others  that  it  is  azote  and  oxygen  ;  but 
chemistry  has  yet  to  discover  whether  this  poison  be  simple  or  compound, 
as  well  as  by  what  test,  other  than  its  action  on  the  human  body,  its  pres- 
ence may  be  determined." 

Were  miasms  of  ponds  and  fens,  of  drains,  sewers,  and  swamps  the  ex- 
citing causes  of  cholera  or  agues,  this  pestilence,  wafted  in  the  fleeting 
winds,  would  be  just  as  variable  in  its  effects  as  the  wind  itself.  We  should 
then  have  every  possible  shade  of  suffering,  but  no  parallel  epidemics. 
Every  variety  of  inhaled  poisoning  would  prevail  at  the  same  time  and  place. 
But,  on  the  contrary,  intermittents  and  all  symmetrical  diseases  induced  by 
symmetrical  causes,  are  similar  in  character,  and  no  two  of  them  prevail  in 
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the  same  place  and  at  the  same  time.  Definite  causes  produce  definite  ef- 
fects, and  it  was  justly  observed  in  the  late  sanitary  reports,  t:  that  cholera 
and  typhus  seldom,  if  ever,  rage  in  the  same  locality  simultaneously,  al- 
though the  fever  track  and  the  cholera  track  are  identical." 

28th.  That  by  no  hypothesis  deduced  from  the  theory  of  miasms  can  we 
account  for  the  known  fact  that,  in  the  Oampagna  di  Roma,  in  Tuscany, 
Ceylon,  and  other  places,  localities  are  pointed  "out  where  malarious  influ- 
ence is  insulated,  and  limited  to  defined  spaces — as  to  one  side  of  a  hill,  one 
range  of  a  street,  one  end  of  a  field,  or  even  to  one  particular  habitation. 
Malaria,  tossed  about  in  the  air  of  Home,  will  not  account  for  one  portion 
of  the  Via  Babuina  being  infected,  and  not  the  other:  nor  will  it  explain 
why  the  dry  and  clean  Pincian  Hill,  and  the  beautiful  Monte  Mario,  are  un- 
healthy, while  the  marshy  streets  and  courts  below  are  salutary ;  why  the 
rich  and  well-planted  grounds  of  the  villa  Borghese  are  insalubrious,  while 
the  flooded  Piazza  Navonna,  the  Velabra,  and  the  Jewish  quarter  are  safe, 
like  other  crowded  towns  of  equal  tsmperature  or  similar  sanitary  regulations. 
.  29th.  That  it  is  well  known  there  are,  even  in  these  climates,  numerous 
small  spots  circumscribed  by  a  distinct  boundary,  which  have  been  noxious 
for  ages.  If  this  diseased  state  be  owing  to  a  want  of  equilibrium  of  gal- 
vanism in  the  earth  or  the  soil  of  such  places,  it  merits  a  series  of  rigid 
trials,  to  examine  their  condition  to  the  utmost  extent,  and  to  divert  or  cut 
off  the  sources  of  unequal  galvanic  influence,  where  unduly  exerted.  It  is 
also  known  that,  in  various  situations,  physicians  cannot  readily  cure  or  re- 
lieve certain  nervous  or  rheumatic  complaints,  owing  to  causes  which  are 
undoubtedly  electrical.  This  renders  the  removal  from  such  localities  ab- 
solutely necessary  to  sensitive  patients,  a  change  of  air  to  whom  is  change 
of  electricity. 

30th.  That  the  condition  of  low  decomposing  or  fermenting  places  them- 
selves might  in  many  instancs  be  improved  by  the  means  hereafter  recom- 
mended ;  but  to  carry  out  in  detail  experiments  and  plans  on  a  sufficient 
scale  should  be  the  work  of  governments  or  municipalities,  not  of  an  indi« 
vidual.  To  arrive  at  conclusions  of  absolute  certainty,  experiments  require 
to  be  instituted  on  an  enlarged  system.  It  is,  however,  fortunate  that  the 
chief  means  here  pointed  out  will  well  repay  their  cost  and  trouble  by  the 
diminution  even  of  the  former  imputed  causes  of  "  malaria."  There  is, 
therefore,  the  less  necessity  to  dispute  about  the  existence  or  non-existence 
of  marsh  miasms,  if  we  can  prevent  or  abate  the  desolation  attributed  to 
their  influence  in  cities,  towns,  and  marshy  districts. 

31st.  That  whilst  the  nature  and  even  the  very  existence  of  marsh  mi- 
asm as  a  poison,  sui  generis,  are  without  proof,  demonstration,  or  reasona- 
ble explanation,  the  connexion  of  electricity  with  all  the  agencies  of  nature 
is  unbounded  and  undeniable.  Its  power  is  equal  to  the  production  of 
every  effect  here  suggested.  It  is  able  to  separate  and  again  unite  the 
elements  of  water — to  tear  metals  from  their  oxides — to  shake  the  clouds 
in  thunder,  and  to  operate  in  developing  the  evolutions  of  crystals.  In  its 
form  of  currents,  it  contorts  the  muscles  of  lifeless  animals,  and  it  flies,  in 
its  condensed  form,  instantaneously  through  a  circuit  of  many  persons, 
producing  a  manifest  shock  in  them  all. 

32d.  That  the  physiological  effects  of  galvanic  electricity  are  such  as 
scarcely  to  admit  of  any  limit  to  its  endless  influence.  We  are  warranted, 
from  analogy,  to  ascribe  its  agency  in  passing  through  the  human  body  to 
a  sudden  disturbance  of  the  electric  equilibrium — to  an  energetic  or  a  depress- 
ing agency  on  the  nervous  system — to  a  partial  decomposing  or  disorganizing 
power  over  the  polar  or  chemical  state  of  the  atoms  of  our  solids  and  fluids^ 
and  to  oscillations  of  them.  Its  manifest  phenomena  in  man  are  awful  to 
contemplate.  A  small  charge  sent  artificially  through  the  spine  compels 
the  person  to  fall  to  the  ground,  deprived,  for  a  short  time,  of  all  muscular 
power.  If  sent  through  the  diaphragm,  that  muscle  contracts,  causing  the 
person  to  emit  a  loud  shont.  or  an  involuntary  laugh.    Through  the  limbs, 
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a  dull  pain  directly  affects  the  joints,  owing  probably  to  the  resistance 
which  the  force  meets  with  in  passing  from  one  bone  to  another,  like  the 
ticking  in  nerves,  owing  to  obstructions  in  their  cond acting  power. 
Through  the  head,  the  sensation  produced  by  a  slight  charge  is  that  of  a 
stunning  blow,  with  temporary  blindness,  loss  of  memory,  and  confusion 
of  ideas;  or  through  the  body  of  an  eel,  it  kills  that  creature,  so  tenacious 
of  life.  Even  after  death  its  action  is  evident,  a  human  being  killed  by 
thunder  rapidly  blackens  and  putrefies. 

33d.  That  we  observe,  by  experiment,  how  various  is  the  quantity  of 
electricity  required  to  charge  different  persons ;  the  amount  is  shown  by 
obtaining  sparks  of  the  same  size  from  separate  individuals  when  insula- 
ted. Even  tneir  capacities  for  electricity,  and  their  conducting  powers,  vary 
considerably.  It  is  little  wonder,  then,  that  endless  diversity  prevails  in 
the  ailments  and  sensations  of  persons  who  are  so  sensibly  affected  by 
what  they  call  the  state  of  the  weather,  damp,  and  change  of  winds.  These 
three  enemies  are  supposed  to  be  the  actual  perpetrators  of  injuries,  which, 
of  themselves  they  have  not  the  power  to  inflict.  Tliey  are  only  vehicles  of 
the  disturber:  they  are  not  the  real  exciting;  cause,  they  only  conduct  it.  They 
convey  through  the  cold  cottages  of  the  poor,  and  the  warm  mansions  of 
the  rich,  that  invisible,  subtle,  disturbing  agent,  galvanism,  which  speedily 
probes  and  searches  the  bones,  muscles,  joints,  and  inmost  organs  of  inva- 
lids, deranges  the  nervous  functions,  affects  the  animal  spirits,  and  acts 
magnetically  on  the  protoxide  of  iron  in  the  veins. 

34th.  Nature  employs  but  few  means  to  accomplish  many  ends.  Elec- 
tricity can  produce  thousands  of  effects — it  is  heat,  light,  galvanism,  mag- 
netism, chemical  action;  or  it  is  convertible  into  them.  Its  modifications 
constitute,  in  my  opinion,  that  universal  tether  film  which  encircles  all  par- 
ticles of  matter,  and  preserves,  by  its  powers  of  attraction  and  repulsion, 
the  ultimate  molecules  of  all  bodies  in  their  natural,  relative  connexion 
and  condition. 

35th.  That  it  is  very  probable  that  this  all-pervading  agent  is  the  force, 
or  cause  of  the  forces,  called  vis  vitcc  and  vis  insita :  already  it  is  recog- 
nized in  certain  animals  as  the  vis  nervca.  Electrical  aura,  also,  seems  to 
be  the  aura  cpileptica. 

36th.  That  as  a  definite  proportion  of  electricity  belongs,  and  is  peculiar 
to  everything,  and  as  a  natural  quantity  of  it  is  essential  to  health,  so,  any 
excess,  deficiency,  or  derangement  of  it  causes  corresponding  derangement 
in  living  bodies.  As  the  integrity  of  specific  atomic  relation  is  essential 
to  the  identity  and  preservation  of  all  beings,  so  the  natural  integrity  of 
electrical  equilibrium  cannot  be  broken,  or  have  its  balance  disturbed, 
without  an  equal  disturbance  in  all  the  functions  influenced  by  definite 
electrical  agency. 

37th.  That  observations  and  experiments  give  reason  to  believe  that 
there  is  a  certain  defined  amount,  plus  or  minus,  (above  or  below  the  natural 
standard  of  electric  agency,)  capable  of  producing  certain  defined  diseases 
in  susceptible  individuals.  In  such  localities  as  have  their  natural  quan- 
tity of  electricity  reduced,  augmented,  or  disturbed  to  the  specific  degree. 
calculated  to  induce  specific  disorder,  the  effects  of  such  derangement  will 
be  proportioned  to  the  cause.  The  particular  kind  of  epidemic  will  depend 
upon,  and  be  equivalent  to,  certain  assumed  points  in  the  scale  of  disturbed 
electricity. 

38th.  I  have  noticed  that  this  regulator  of  the  balance  is  broken  on  many 
occasions,  long  before  the  consequent  break  of  health  sets  in ;  that  the  loss 
of  electric  equilibrium  in  the  earth  and  air  precedes  the  loss  of  healthy 
equilibrium  in  man  ;  that,  like  the  supposed  incubation  of  some  disorders,, 
the  reaction  consequent  upon  the  oscillation  of  animal  molecules  does  not 
always  advance,  pari  passu  with  the  occasion  of  their  agitation ;  that  in 
certain  constitutions  the  effects  occur  several  months  later  than  in  others } 
that  when  the  epidemic  has  set  in,  after  the  waves  of  positive  or  negative 
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electricity  had  passed  oyer  or  through  a  place,  the  epidemic  has  manifested 
itself  long  after  the  terrestrial  or  atmospheric  condition  of  the  district  had 
teen  restored  to  a  neutral  state,  either  by  the  equalizing  power  of  thunder 
between  plus  and  mimes  clouds,  or  by  both  these  being  blown  away  by 
currents  of  the  air. 

39th.  That  it  is  only  by  careful  atmospheric  and  telluric  examinations 
we  can  learn  the  advent  and  cause  of  epidemics  before  their  invasion  ;  and 
that  after  they  appear  we  may  sometimes  find  the  electricity  of  the  situa- 
tion restored  in  its  due  quantity  or  balance. 

40th.  That  from  twenty  years'  practical  experience  in  a  meteoric  and 
marshy  district  I  have  concluded  that,  as  electricity,  in  all  probability,  is 
heat,  or  the  active  cause  of  heat,  its  laws  hold  similar  relations  to  those  of 
caloric.  That  as  cold  is  the  absence  of  heat,  the  same  electrical  ratio  ap- 
plies to  cold  also — that  as  water  boils  at  21 2°,  strong  nitric  acid  at  248°, 
oil  of  turpentine  at  314°,  sulphuric  acid  at  020°,  and  mercury  at  662° — so, 
certain  steps  of  electrical  alterations  or  disturbances  will  reach  certain  pecu- 
liar epidemic  consequences  or  points.  Each  particular  step  produces  its  own 
particular  results  in  susceptible  persons,  and  sooner  or  later,  according  to 
their  aptitude  or  susceptibility. 

4l8t.  That,  as  we  are  taught  by  experience,  some  people  are  scarcely 
liable  at  all  to  impulses  of  galvanic  inequality— some  are  very  slightly  so, 
and  others  slowly  affected,  or  only  after  long  intervals.  We  have  also  seen 
that  some  persons  escape  altogether  the  shocks  or  oscillations  of  galvanic 
passes;  others  slightly  feel  their  premonitory  signs  or  symptoms;  whilst 
some  withstand  the  concussions  or  derangements  for  weeks  or  months.  I 
cannot  believe  that  similar  differences  would  result  were  marsh  miasms,  or 
poisons,  (inhaled  by  breath)  the  exciting  cause  :  such  active  poisons,  if  in 
existence,  and  capable  of  destroying  strong  men  in  a  few  hours,  would 
bring  every  human  being  within  their  reacli  under  their  destructive  sway, 
without  omission  or  delay. 

42d.  That  as  free  electricity  very  generally  prevails  in  the  air  of  most 
places,  it  may  be  asked,  why  cholera  in  man,  and  blight  in  vegetables,  do 
not  commonly  prevail  at  all  times.  To  this  1  reply,  that  the  integuments, 
even  of  delicate  human  beings,  are  not  susceptible  of  ordinary  or  slight 
electric  passes,  unless  the  part  be  moistened.  The  whole  surface  becomes 
moistened  in  hot  climates  by  the  dew  at  night,  and  hence  I  think  that  chol- 
era or  agues  invade  people  at  night,  particularly  toward  morning,  as  we 
know  that  negative  electricity  reduces  men  in  the  rice-lands  of  Italy,  and 
in  the  Maremma,  to  the  most  awful  state  of  disorder.  But  were  the  cause, 
as  said  to  be,  miasms,  extricated  from  fens  by  the  heat  of  the  sun,  their 
lethal  violence  would,  on  the  contrary,  assail  all  persons  by  day.  As  mul- 
titudes labour  in  the  fields  by  day,  multitudes  would  fall  by  poison ;  but 
thousands  escape  the  pest,  provided  they  do  not  sleep  in  the  air  or  on  any 
ground  floor  by  night. 

43d.  That  I  believe,  to  produce  certain  grades  of  epidemics,  certain  stages 
of  galvanic  disturbance  must  be  in  operation.  But  it  is  seldom  that  such 
rates  of  derangement  traverse  the  atmosphere  or  globe,  consequently,  we 
have  not  cholera  or  intermittents  in  all  places  or  at  all  times,  although  elec- 
tricity, at  rest  or  in  motion,  may  be  variable  or  disturbed  to  a  certain  ex- 
tent in  every  situation.  As  we  reach  definite  degrees  of  heat,  to  boil  water 
or  to  freeze  it,  we  must  contend  with  a  definite  degree  of  disturbance  in  gal- 
vanic force,  fit  to  inflict  epidemic  catarrh,  and  a  different  definite  point,  suf- 
ficient to  occasion  epidemic  cholera. 

44th.  That  I  consider,  to  cause  specific  diseases  similar  in  all  respects 
and  parallel  in  progress,  some  specific  agent  must  be  in  operation ;  such 
agent  must  be  capable  of  producing  peculiar  symptoms  or  si<*ns  of  derange- 
ment,  by  exerting  peculiar  proportions  or  quantities  of  disturbing  actions. 

45th.  That  the  latent  galvanic  equivalents  in  living  things  are  seldom  so 
much  deranged  as  to  damage  the  laws  of  life;  mild  points  in  the  scale  of 
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disturbance  inflict  only  mild  corresponding  ailments.  Were  we  to  assume 
by  way  of  illustration,  a  symbol  of  figurative  quantity,  as  the  neutral,  latent, 
or  natural  equivalent  of  atomic  electricity  in  a  man,  and  state  the  standard 
amount  (say)  at  10.000,  or  any  other  number  of  equivalents,  then  we  might 
infer  that  if  ten  degrees  be  added,  abstracted,  or  disturbed,  some  local  epi- 
demic would  result  to  persons  similarly  struck  in  that  situation  at  the  same 
time.  As  the  cause  (only  ten  degrees)  is  not  considerable  in  this  supposed 
case,  so  the  effects  will  be  mild  in  proportion.  Periodical  and  nocturnal  re- 
turns of  old  pains,  nervous  complaints,  neuralgia,  or  nightly  rheumatism, 
would  probably  be  the  symptoms  of  disorders  corresponding  to  such  points 
of  definite  or  atomic  galvanic  alteration. 

46th.  That  when  the  east  wind  (almost  always  passively  electrified)  pre- 
vails— when  stagnant  rivers,  ponds,  sewers,  cess-pools,  filthy  streets,  and 
drains,  fens  or  marshes,  fed  by  charges  of  decomposing  matters,  create  gal- 
vanic troughs  of  great  extent  and  active  energy — when  their  intense  emana- 
tions flow  in  currents,  and  are  linked  to  people  by  electric  chains  of  vapour, 
damp  air,  wet  floors,  or  filthy  garments,  then,  as  the  disturbing  forces  are 
severe,  the  loss  of  electric  balance  is  severe  also.  Should  the  derangement 
of  the  balance  amount  to  forty,  fifty,  or  sixty  degrees  out  of  the  normal 
quantity,  these  points  will  correspond  with  the  ratio  of  broken  balance  which 
may  stand  in  relation  to  catarrh,  epidemic  influenza,  diarrhcsa,  dysentery, 
fevers,  and  other  local  epidemics,  similar  in  character  under  similar  circum- 
stances. 

L  47th.  That  when  millions  on  millions  of  horse-power  of  galvanic  forces 
are  hourly  evolved  in  the  sultry  morasses  and  festering  deltas  of  the  hot 
east — when  strata  after  strata  of  our  globe  are  daily  galvanised  by  commu- 
nication or  induction — when  miles  of  excited  earth  transfer  conduction  to 
adjoining  miles — when  electric  wave  follows  wave,  flowing  round  in  a  zone 
of  resistless  disturbance — when  a  belt  of  such  stupendous  streams  of  unto- 
ward galvanism  encircles  the  earth  itself,  which  is  the  great  source  and  re- 
servoir of  electricity,  then  it  is  no  wonder  that  plants,  fishes,  birds,  beasts, 
and  men,  placed  over  such  an  electrified  girdle  of  the  globe,  should  suffer, 
each  according  to  their  susceptibility  and  organization,  and  to  the  extent  or 
continuance  of  oscillating  currents.  A  hoop  or  circumference,  broader  than 
the  peninsula  of  India,  conveying  long-continued  electric  concussions,  and 
steam  electricity  under  land  and  water,  will  carry  the  disturbing  range  to 
eighty,  ninety,  or  one  hundred  degrees,  every  series  pointing  to  different 
series  of  disorders. 

48th.  That  there  is  reason  to  believe  a  disturbed  cincture  of  the  earth 
arrives  and  retires  with  the  revolutions  of  this  planet.  Perhaps  the  time 
may  come  when  the  dreaded  advent  of  these  revolving  sources  of  disturb- 
ance may  be  predicted  by  calculation,  as  the  march  of  the  cholera  was  es- 
timated, in  ls:J2,  at  the  rate  of  about  ninety  miles  per  month. 

It  is,  therefore,  when  the  excited  air  above,  and  the  exhausted  earth  be- 
low, attract  and  repel  long  interchanges  of  galvanic  emanations,  that  great- 
er and  more  dangerous  pathological  degrees  of  disturbance  ensue,  fit  to 
derange  the  scale  to  the  point  of  such  vast  loss  of  balance,  as  to  indicate 
the  exciting  causes  of  typhus  fever,  sweating  sickness,  bubo  plague,  yellow 
fever,  black  vomit,  and  black  death. 

49th.  Within  and  around  our  cities  and  towns  we  contrive  the  most  ex- 
tensive batteries  for  extricating  galvanism  :  we  establish  currents  and 
counter-currents  of  the  electric  (lluid)  and  of  its  vehicles — viz.,  the  noisome 
gases  escaping  up  our  pipes  and  drains.  These  foul  airs  rush  up  into 
our  apartments,  conducted  by  walls  and  floors,  and  carrying  up  torrents  of 
overpowering  galvanic  emanations.  The  walls  and  atmospnere  of  the 
rooms  being  in  general  positively  charged,  induce  negative  passes  from  the 
human  bodies  within  their  range,  and  from  the  moist  earth  below,  attract- 
ing the  electricity  of  the  persons  present,  if  of  an  opposite,  and  repelling  it 
if  of  the  same,  kind. 
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50th.  That  instant  and  efficient  municipal  means  should  be  adopted  to  tap 
and  release  the  air,  ozone,  and  other  confined  gases  from  our  house-drains, 
sewers,  and  cesspools.  Sewers  near  buildings  can  easily  be  tapped  by  in- 
serting copper  or  iron  pipes,  and  adapting  existing  spouts,  so  as  to  bring  all 
the  rain-water  into  the  drains,  and  to  allow  dangerous  vapours,  loaded  with 
ozone — another  lethal  product  of  electricity — and  also  undue  electricity 
itself,  to  escape  up  the  air-conduits.  These  air-spouts  should  be  fitted  to 
the  buildings  outside,  at  proper  intervals,  and  ought  to  be  inserted  into  the 
arch,  roof,  or  top  of  the  sewers,  and  be  well  secured  in  their  upright  posi- 
tion to  walls,  chimneys,  steeples,  or  posts,  so  as  to  reach  as  high  as  possible 
above  the  range  of  the  highest  edifices.  These  air-spouts  would  secure  the 
most  perfect  sanitary  reform  that  sanitary  laws  can  accomplish — viz.,  pre- 
venting filthy  odours,  and  diverting  and  dispersing  among  the  clouds  dis- 
gusting gases  and  disorganizing  electric  concussions,  or  decomposing  cur- 
rents. Ijancet,  Sept.  2,  1848,  p.  250.  and  Sept.  23,  p.  341. 

[Sections  51  to  57  are  occupied  by  Sir  James  in  stating  some  facts  upon 
which  his  conclusions  are  founded.  He  states  that  during  many  years  he 
observed  the  diseases  of  an  unhealthy  district,  in  which  a  muddy  river,  re- 
ceiving all  sorts  of  impurities  from  a  manufacturing  town,  formed  an  im- 
mense putrescent  reservoir,  from  which  all  sorts  of  abominable  exhalations 
continually  proceeded.  But  he  found  that  the  alternations  of  the  epidemic 
diseases  which  attacked  the  inhabitants  exposed  to  these  effluvia,  bore  a 
distinct  relation  to  the  variations  in  the  electric  condition  of  the  at- 
mosphere. He  found  too,  as  he  states,  by  thousands  of  voltaic  experiments, 
that  the  stagnant  water  spoken  of,  formed  a  '*'  vast  galvanic  trough."    He 

Upon  being  satisfied,  by  many  trials  and  observations,  that  electro-gal- 
razuc  disturbance  or  want  of  equilibrium  was  at  least  a  principal  exciting 
cause  of  these  periodical  or  symmetrical  diseases,  I  watched  their  origin 
and  progress  narrowly,  and  made  many  experiments  on  the  waters,  soils, 
and  air  of  filthy  and  damp  localities. 

58th.  The  vast  number  of  chemical  trials  which  I  conducted  in  these 
marshy  valleys,  all  demonstrated,  as  far  as  can  be  proved  by  negative  evi- 
dence, that  there  is  no  such  peculiar  morbific  agent  (per  se)  as  that  which  is 
understood  by  the  name  of  marsh  miasm  or  paludial  malaria.  In  most  of 
these  experiments,  animal  exhalations,  supposed  putrine,  and  organic  re- 
mains, were  traceable,  with  more  or  less  of  ammonia,  and  all  the  gases 
evolving  in  low  fens  or  clay  soils.  But  ammonia  and  all  the  other  impreg- 
nations were  found  in  most  regions  of  the  air  in  Ireland,  England,  France, 
and  Italy,  where  no  epidemic  at  the  time  prevailed. 

59th.  These  results  M  to  the  conclusions  which  were  afterwards  con- 
finned  by  more  extend*  rl  researches  in  Italy.  I  found  that  when  human 
beings  recline  upon  moi^t  ground,  or  on  beds  placed  upon  it,  their  natural^ 
latent,  or  neutral  electricity  is  disturbed  or  decomposed  by  the  extensive  sur- 
face of  the  body  exposed  to  tolluric  attraction  and  repulsion  of  galvanic 
currents,  conducted  by  the  fatal  chains  of  damp  walls  or  floors,  stagnant 
drains,  filthy  beds,  or  soiled  clothing. 

60th.  In  the  places  described,  extensive  evaporation,  and  energetic 
chemical  action  during  the  day,  charged  the  atmosphere  of  the  place  with 
positive  galvanic  fluid.  This  surcharge  passed  through  the  moist  conduct- 
ing bodies  of  the  people,  into  the  earth,  attracting  their  negative  and  re- 
pelling their  positive  electricity.  Again,  when  during  the  diminution  of  the 
electric  fluid  of  the  air,  before  sunrise  and  sunset,  the  effervescing  earth 
transmitted  its  excess  upwards,  through  the  persons  so  exposed,  the  neutral 
(fluid)  in  their  bodies  was  disturbed,  or  the  positive  (fluid)  was  attracted  to 
one  side  or  extremity  of  the  bodies,  and  the  negative  fluid  repelled  to  the 
other  side ;  and  thus  a  process  of  attraction  or  repulsion  exerted  untoward 
osculation  in  the  bodies,  brain,  and  spinal  cord,  and  in  particular,  in  the 
great  sympathetic  system. 
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6 let.  From  observations  and  analyses,  I  concluded  that  the  insalubrity 
called  "malaria"  is  neither  a  specific  and  peculiar  miasm  directly  from 
water,  nor  land,  nor  mist,  nor  vapour  alone ;  but  that  there  is  something 
else  in  action  which  may  have  a  certain  degree  of  relation  to  all  these  things, 
and  therefore  the  former  are  suspected  of  being  the  whole  primary  cause, 
whereas  I  consider  them  but  secondary  agents.      Lancet,  Oct.  21, 1848,  p.  444. 


2.— ON  THE  TREATMENT  OF  WEST  INDIA  REMITTENTS  AND  INTERMIT- 
TENTS  BY  QUININE.— By  Dr.  D.  Blair,  Demarara. 

When  quinine  is  taken  by  an  adult  to  the  extent  of  thirty  or  forty  grains, 
it  produces  certain  cerebral  symptoms,  the  constituents  of  which  are  a  ring- 
ing noise  in  the  ears,  and  more  or  less  deafness.  This  set  of  symptoms, 
where  there  is  no  idiosyncrasy,  indicates  the  saturation  of  the  system  by 
the  medicine,  as  ptyalism  does  mercury,  and  may  be  conveniently  known 
by  the  name  of  cinchonism.  Rare  instances  occur  in  which  hyper-cincho- 
nism  is  induced  by  a  very  few  giains  of  quinine,  accompanied  by  many 
nervous  symptoms,  and  formication  so  severe  as  to  prescribe  the  use  of  the 
remedy.  In  some — and  this  may  occur  in  cases  which  had  hitherto  been 
normal — cinchonism  has  not  been  induced  till  after  the  administration  of 
seventy-two  grains  of  quinine.  Cinchonism  is  not  peculiar  to  quinine :  by 
other  vegetable  febrifuges,  such  as  salicine,  angustura  bark,  and  biberine, 
cinchonism  can  be  induced,  but  not  with  the  same  certainty  as  by  qui- 
nine, neither  in  the  same  uniform  series  of  phenomena,  neither  with  the 
same  harmlessness.  Cinchonism  seldom  lasts  longer  than  twenty-four 
hours,  except  in  some  cases  of  anaemia,  in  which  the  writer  has  known  it 
continue  upwards  of  a  week.  Quinine  has  been  prescribed  by  the  writer 
to  patients  of  both  sexes  and  all  ages,  and  where  ascertainable,  almost  in- 
variably to  cinchonism.  during  thirteen  years,  and  probably  to  the  extent 
of  several  thousand  ounces  of  the  sulphate  ;  and  during  that  time  he  has 
seen  no  case  of  danger  from  its  effects,  with  the  exception  of  three  or  four 
cases  of  imputed  abortion.  To  many  the  muffled  ears  of  cinchonism  are 
not  even  disagreeable.  Cinchonism  is  capable  of  superseding  and  suppres- 
sing that  excited  condition  of  the  circulation  and  animal  heat  known  as 
fever,  except  when  depending  on  anaema,  as  symptomatic  of  inflammation, 
or  its  effects. 

Quinine  is  purely  a  febrifuge :  instead  of  being  a  tonic  or  stomachic,  it 
generally  induces  anorexia,  and  a  relaxed  and  macerated  state  of  the  skin, 
some  tremulousness,  and  in  many  cases  slight  aphonia.  As  a  febrifuge 
the  full  efficacy  of  quinine  is  seldom  obtained,  unless  pushed  to  cincho- 
nism. Cinchonism  is  therefore  the  test  and  criterion  in  practice  of  the 
full  and  sufficient  use  of  quinine.  It  is  probable  that  the  protective  influ- 
ence of  quinine  against  fever  seldom  lasts  longer  than  the  manifestation 
of  cinchonism.  The  ordinary  headache  of  fever  does  not  contra-indicate 
the  use  of  quinine.  The  power  of  quinine  seems  to  be  to  cut  off  the  con- 
nexion between  local  irritation  and  constitutional  excitement,  to  disturb 
and  break  the  series  of  morbid  elaborations  set  up  in  some  specific  fevers, 
which  terminate,  for  the  most  part,  in  contamination  of  the  blood  and  loss 
of  vitalj  cohesion  of  the  capillaries.  In  intermittent  fever  it  is  antidotal. 
Quinine  is  of  little  efficacy  in  intermittent  fever,  when  exhibited  during 
the  paroxysm.  Quinine  is  of  no  efficacy  in  the  last  stage  of  continued  or 
remittent  fever,  where  the  vascular  and  thermal  excitement  have  been  suc- 
ceeded by  organic  lesion  or  contamination  of  the  blood.  It  should  be  given, 
as  is  well  known,  in  the  intermission  of  intermittent  fever,  and  in  the  for- 
mative, or  in  the  first  stage  of  continued  remittent  or  yellow  fever.  The 
use  of  quinine  against  relapses  of  intermittent  fever,  whether  the  disease 
has  been  primary  or  secondary,  is  one  of  the  most  valuable  applications. 
In  using  quinine  against  the  paroxysms  of  intermittent  fever,  hourly  doses 
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of  three  grains,  till  twelve  doses  be  given,  is  the  best  mode  of  satu- 
rating the  system  with  the  remedy.  If,  however,  the  disease  be  a 
quotidian,  with  short  intermission,  six-grain  doses  hourly,  till  six  doses  be 
given,  will  be  judicious  practice. 

In  the  other  fevers  where  quinine  is  eligible,  and  the  remedy  is  prescribed 
during  the  existence  of  febrile  excitement,  the  dose,  to  be  efficacious,  must 
be  large,  and  the  impression  on  the  disease  sudden  and  overwhelming.  An 
auxiliary,  too,  is  also  required  in  such  cases :  twenty-four  grains  of  quinine 
and  twenty  grains  of  calomel,  in  one  dose,  is  the  most  powerful  resolvent 
of  fever.  One  or  two  such  doses,  with  an  interval  of  six  hours,  and  fol- 
lowed by  a  castor  oil  purgative,  are  generally  sufficient ;  but  I  have  pre- 
■cribed  six  such  doses  with  efficacy,  and  I  recollect  no  instance  of  ptyalism 
occurring  when  this  treatment  was  required  and  adopted,  and  sometimes 
there  is  but  mild  cinchonism.  An  intolerance  of  quinine,  or  early  and  in- 
tense cinchonism,  in  such  cases,  is  one  of  the  worst  prognostics. 

In  the  treatment  of  simple  intermittent  fever,  or  its  relapses,  calomel  is 
rarely,  if  ever,  prescribed  by  the  writer.  Sulphate  and  carbonate  of  mag- 
nesia mixture,  or  sulphate  of  magnesia  and  tartrate  of  antimony  mixture, 
aa  a,  purgative  during  the  hot  stage,  (if  needed),  or  fifteen  drops  of  solution 
of  acetate  of  morphine,  with  a  drachm  of  sweet  spirits  of  nitre,  if  there  is 
much  suffering  from  muscular  pains,  headache,  or  emesis  and  retching,  will 
speedily  relieve  the  paroxysm ;  and  followed  by  quinine,  in  combination 
with  purgative  doses  of  rhubarb,  will  fulfil  all  the  indications  for  the  inter- 
mission. 

But  when  an  European  or  North  American,  probably  not  long  from  a  cold 
climate,  and  during  the  prevalence  of  malignant  disease,  is  attacked  by 
fever,  and  shows  to  the  quick  and  practiced  eye  alarming  indications,  no 
iear  of  the  injurious  after-effects  of  the  mercurial  will  have  weight  to  with- 
hold the  resolvent  dose  of  calomel  and  quinine.  In  cases  threatening  dan- 
ger to  life  only  need  it  be  used,  and  I  know  of  no  instance  wherein  the 
slightest  untoward  result  has  been  experienced  from  its  use. 

The  combination  of  quinine  with  tartar-emetic  in  pneumonic  and  bron- 
chitic  complications  of  intermittent  is  eminently  successful.  The  forces 
which  disturb  the  remedial  power  of  quinine  in  fever  are  chiefly  inflamma- 
tory and  congestive  complications,  or  a  loaded  condition  of  the  alimentary 
canal.  These  must  be  obviated  by  appropriate  treatment,  and  the  disease 
rendered  as  simple  or  idiopathic  as  possible,  concurrent  with  the  use  of  qui- 
nine. Thus  arteriotomy  may  frequently  be  required  in  continued,  remit- 
tent, or  yellow  fever :  and  in  intermittent,  with  tenderness  over  spleen,  a 
blister  may  be  required,  as  an  auxiliary  to  cinchonism. 

There  is  a  form  of  continued,  or  irregular  remittent  fever,  occuring  chiefly 
in  children  or  adolescents,  in  which  generally  no  local  cause  can  be  discov- 
ered, but  which  is  often  imputed  to  worms ;  but  give  what  anthelmintics 
Ton  will,  no  worms  may  be  passed ;  hence  here  they  are  properly  called 
"  stubborn  worms."  This  fever  may  continue  for  a  week  or  a  fortnight 
without  any  contamination  of  the  blood  or  loss  of  vital  cohesion,  and  pro- 
bably depends  on  intestinal  irritation.  Danger  in  these  cases  chiefly  arises 
from  the  supervention  of  some  lesion,  induced  by  the  long-continued  and 
excessive  heat  and  violent  action  of  the  heart,  or  sympathetic  irritation  of 
the  brain.  In  these  cases  I  use  quinine,  with  immediate  and  signal  efficacy, 
in  the  following  manner : — 

The  patient  is  put  into  a  bath,  and  the  cold  affusion  is  applied  till  the 
poise  becomes  small,  and  nearly  extinct,  at  the  wrist,  and  the  skin  cold. 
He  then,  while  in  the  bath,  gets  his  dose  of  quinine  (two  or  three  grains), 
and  is  returned  to  bed  without  being  dried.  The  bath  and  the  dose  of  qui- 
nine are  continued  hourly  as  long  as  the  skin  persists  warm,  when  the 
hourly  dose  of  quinine  is  due.  After  five  or  six  baths  the  skin  generally 
becomes  permanently  cool,  and  then  the  quinine  is  pushed  on  to  cinchon- 
' — ,  alone,  and  withont  the  bath.    This  mode  of  making  an  intermission  in 
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a  continued  fever  I  have  never  found  attended  with  unpleasant  and  danger- 
ous consequences,  and  it  will  generally  subdue  the  fever  after  every  other 
method  has  been  tried  in  vain. 

In  fever  of  doubtful  origin,  and  where  latent  inflammation  is  suspected,  I 
have  frequently  used  a  small  cantharides  blister  as  a  test :  in  fact,  I  never 
like  to  pass  the  blistered  surface  of  a  patient  without  inspecting  it,  its  rev- 
elations are  often  so  interesting  and  important.  If,  instead  of  the  usual 
vesication  of  thin  serum  and  cuticle,  the  vesication  is  a  bladder  of  fibrinous 
coagulum,  or  suety  in  consistence,  inflammatory  action  is  going  on,  proba- 
bly in  the  neighborhood  of  the  part,  and  tartar-emetic,  or  such  like  combi- 
nations, are  indicated. 

Relapses  in  intermittents  have  their  determinate  periods,  the  day  from 
the  last  attack  being  generally  some  multiple  of  seven.  The  usual  day  of 
relapse  among  the  acclimatized  of  this  colony  is  the  fourteenth  or  twenty- 
eighth.  After  one  or  two  relapses,  the  law  of  each  individual  case  can  be 
ascertained  by  each  patient.  The  prophylactic  which  I  have  adopted  with 
great  success,  and  in  my  own  person  first,  many  years  ago,  is  as  follows:— 
Two  days  before  the  anticipated  relapse,  three  grains  of  quinine,  to  be  taken 
thrice  daily  for  four  days ;  and  after  a  similar  relapse  interval,  the  quinine 
to  be  again  taken  in  the  same  manner  ;  and  so  on,  repeated  three  or  four 
times  successively.  The  disease  is  eradicated  completely  by  thus  baffling 
the  relapse.  Lancet,  Sept.  23, 1848,  p.  344. 


a— CEREBRAL  COMPLICATION  IN  CONTINUED  FEVER.— By  G.  Todd,  Esq., 
Evenwood.  • 

[Mr.  Todd  argues  that  the  cerebral  complication  in  continued  fever,  is  not 
in  general  of  an  inflammatory  nature,  but  is  the  result  of  influences  derived 
from  the  action  of  the  fever-poison  upon  the  blood  itself,  upon  the  organs 
which  purify  the  blood,  and  upon  that  part  of  the  sympathetic  system  which 
presides  over  the  cerebral  capillary  circulation.     Mr.  Todd  observes : — ] 

Of  all  the  symptoms  which  occur  in  cases  of  continued  fever,  and  more 
particularly  where  the  state  of  the  principal  organs  has  been  neglected, 
there  are  none  more  formidable,  or  more  to  be  apprehended,  than  the  cere- 
bral. The  brain  may  become  affected  in  the  early  stage  of  fever,  and  more 
particularly  so  in  those  cases  where  the  exciting  cause  has  been  intense, 
the  predisposition  strong,  and  the  subsequent  reaction  excessive.  It  is  more 
usual,  however,  to  meet  with  this  complication  during  the  middle  and  ad- 
vanced stages  of  the  disease.  Patients  who  are  about  to  have  this  cerebral 
complication  will  exhibit  two  opposite  states,  which  will  not  fail  to  warn 
the  observant  practitioner  of  the  danger  to  which  the  brain  is  about  to  be 
exposed.  In  the  first  of  these  states  the  patient  will  be  irritable,  excitable, 
without  sleep,  frequently  incoherent,  and  mutterering  to  himself;  there 
may  be  no  remarkable  heat  of  the  scalp,  suffusion  of  the  eye,  or  headache. 
In  the  opposite  state  the  patient  is  drowsy  and  sleeps  much,  so  that  when 
he  is  roused  he  soon  falls  asleep  again;  he  looks  heavy;  the  eyes  are 
slightly  suffused,  and  some  congestion  may  be  observed  about  the  face  and 
head.  Whenever  these  premonitory  indications  are  observed,  the  evil  ought 
to  be  anticipated,  by  having  six  or  eight  leeches  applied  behind  the  ears, 
and  the  application  of  them  repeated  at  short  intervals ;  the  nape  of  the 
neck  ought  to  be  blistered;  the  hair  ought  to  be  shaved  off  the  head;  and 
should  these  remedies  fail  in  giving  relief,  we  have  then  a  powerful  aid  in 
the  application  of  a  blister  to  the  scalp,  and  by  these  means  we  shall  fre- 
quently oppose  a  barrier  to  the  further  progress  of  the  disease. 

In  cases  of  continued  fever,  the  offspring  of  a  concentiated  dose  of  the 
fever  poison,  the  patient  is  often  thrown  into  a  state  of  collapse,  frequently 
so  alarming  as  to  excite  apprehensions  that  the  patient  might  die  in  this 
store,  and  for  which  the  immediate  use  of  stimulants  is  requisite;  and  as 
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generally  the  case,  the  subsequent  reaction  becomes  excessive .  There  can, 
wen,  be  no  doubt  that  venesection,  in  conjunction  with  other  means,  will 
hive  the  effect  of  greatly  lessening  the  cerebral  excitement;  but  in  a 
great  number  of  such  cases  the  repeated  and  prolonged  abstraction  of  blood 
will  not  mitigate,  but  increase,  the  cerebral  symptoms :  the  pulse  will  still 
heat  forcibly ;  the  action  of  the  heart  will  not  be  lessened ;  the  face  will 
continue  flushed,  the  eyes  suffused,  and  the  acute  pain  in  the  head  unmiti- 
gated. There  will  still  be  intolerance  of  light  and  noise ;  and  if  the  pa- 
tient has  been  delirious,  such  antiphlogistic  treatment  will  only  tend  to 
iacrease  it. 

The  same  observations  are  equally  applicable  to  the  cerebral  affection, 
which  takes  place  at  the  more  advanced  stage  of  fever.  If  we  watch  the 
premonitory  symptoms  which  ought  to  warn  us  of  the  approach  of  this 
complication,  we  may  then  have  recourse  to  bleeding,  and  other  antiphlog- 
istic measures,  with  the  greatest  benefit  to  the  patient ;  for  although  we 
must  admit  that  in  the  production  of  the  cerebral  symptoms  in  continued 
lever,  there  is  something  more  than  mere  congestion  or  inflammation  of 
the  brain,  yet  we  must  not  infer  from  this  that  there  is  no  necessity  for 
taking  any  steps  to  obviate  or  remove  congestion  of  the  head  in  this  dis- 
ease. We  mu6t,  however,  be  careful  how  we  proceed  with  respect  to  a 
repetition  of  the  bleeding,  and  should  not  go  so  far  as  if  treating  a  case  of 
a  genuine  inflammatory  character,  always  bearing  in  mind  that  increased 
vascular  action  is  no  proof  in  itself  of  inflammation,  but  rather  may  be 
looked  upon  as  a  symptom  produced  by  the  fever  poison. 

It  is,  then,  to  the  state  of  the  brain  at  these  two  periods  of  continued 
fever,  when  the  antiphlogistic  and  derivative  plan  of  treatment  has  been 
found  inadequate  to  overcome  the  urgent  cerebral  symptoms,  that  I  wish 
more  particularly  to  draw  attention,  and  to  recommend  a  plan  of  treatment 
which,  in  my  practice  at  least,  has  been  attended  by  the  most  gratifying 
results. 

In  1842,  while  an  epidemic  of  continued  fever  was  prevailing  extensively 
in  my  locality,  I  was  struck  with  the  very  inadequate  success  which  I  met 
with  from  the  antiphlogistic  plan  of  treatment  in  cases  complicated  with 
severe  cerebral  affection,  and  more  particularly  in  cases  where,  from  symp- 
toms indicating  great  cerebral  disturbance,  I  was  led  to  suppose  that  no 
other  plan  of  treatment  could  be  attended  with  beneficial  results.  It  was 
while  attending  to  a  very  severe  case  of  this  description,  and  in  which  the 
antiphlogistic  plan  of  treatment  had  been  pushed  to  the  utmost  extent  with- 
out relief  to  the  pain  in  the  head,  or  other  symptoms  of  great  excitement,  that 
I  ventured  upon  an  opposite  plan  of  treatment,  by  giving  the  patient  a  com- 
bination of  tartar-emetic,  tincture  of  opium,  and  camphor  mixture ;  and  the 
benefit  from  this  treatment  was  indeed  most  surprising,  for  the  urgent  cerebral 
symptoms  vanished  as  by  magic,  and  the  patient  was  soon  convalescent. 
The  same  plan  of  treatment  was  equally  beneficial  in  many  other  cases 
similarly  situated.  Soon  after  this  I  had  the  pleasure  of  reading  Dr. 
Graves's  book  on  Clinical  Medicine,  where  I  found  those  views  which  I  had 
so  very  imperfectly  understood  in  connexion  with  this  subject  fully  detailed. 

[Mr.  Todd  introduces  some  cases  from  Dr.  Graves's  work,  which  are  as 
follows :] 

Case  1 . — A  man,  aged  twenty- five,  was  admitted  into  the  Dublin  Infir- 
mary on  the  20th  December,  1 834,  having  then  been  about  eight  or  nine 
days  ill.  He  was  in  a  high  state  of  excitement ;  mental  wandering ; 
incessant  talking  and  raving.  He  had  illusions  of  the  senses  of  sight  and 
hearing ;  his  eye  was  red  and  watchful,  and  he  never  slept.  To  this  state 
was  added  great  derangement  of  the  whole  nervous  system;  his  respira- 
tion was  interrupted  and  suspicious;  the  pulse  was  120,  soft,  and  weak; 
the  pupils  were  somewhat  dilated;  tongue  parched  and  brown.  Under 
these  circumstances  the  patient  was  ordered  a  draught,  composed  of  two 
drachms  of  mint  water,  two  of  common  water,  and  a  quarter  of  a  grain  of 
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tartar-emetic,  to  be  given  every  hour  until  it  produced  some  decided  effect 
on  the  constitution.  In  the  course  of  four  hours  he  took  four  doses  of  the 
tartar-emetic ;  almost  every  dose  vomited  him,  but  not  immediately.  The 
medicine  acted  on  his  bowels,  and  brought  away  a  considerable  quantity  of 
bilious,  yellow  fluid,  after  which  he  enjoyed  some  sleep  •  his  respiration 
became  more  uniform ;  his  raving  greatly  diminished ;  tne  subsultus  and 
tremors  were  nearly  gone,  and  he  appeared  quite  tranquil.  He  was  now 
ordered  a  wineglass-ful  of  porter,  with  two  drops  of  black  drop,  to  be 
repeated  every  second  hour.  The  next  day  this  man  was  in  a  most  favo- 
rable state.  His  skin  is  covered  with  a  profuse  warm  perspiration ;  he  has 
slept  well;  belly  soft  and  natural;  respiration  slow  and  regular;  pulse 
diminished  in  frequency;  he  is  calm,  rational,  and  composed;  and  from 
this  time  he  recovered  rapidly  and  completely. 

Case  2. — John  D ,  admitted  into  the  Meith  Hospital,  May  21st,  1835: 

three  or  four  days  ill ;  a  strong  young  man ;  the  symptoms  were  attended 
with  considerable  reaction  at  the  beginning,  his  face  being  flushed,  eyes 
-wild,  and  head  aching ;  he  raved  much  during  the  night  from  the  fourth 
day,  and  had  then  a  full  bounding  pulse  at  105.  He  was  bled  from  the 
arm,  and  leeches  applied  to  the  epigastrium.  On  the  sixth  day  of  fever  he 
was  without  sleep,  had  great  thirst,  skin  moist,  pulse  120,  pain  in  head 
severe.  His  head  was  shaved,  and  leeches  applied  behind  the  ears,  and 
they  were  repeated  three  times.  On  the  ninth  day  the  eyes  were  suffused, 
face  flushed,  no  sleep,  cold  lotions  to  the  head.  On  the  tenth  day  delirium 
violent  during  the  night ;  straight  waistcoat  necessary ;  eyes  suffused ;  skin 
very  hot ;  pulse  1 20 ;  considerable  subsultus. 

Six  leeches  to  be  applied  behind  the  ear  three  times  successively.  Tar- 
tar-emetic, four  grains ;  water,  one  pint^  half  an  ounce  every  hour.  On  the 
eleventh  day  he  slept  very  little;  delirium  less  violent :  heat  of  skin  less. 
Ordered  camphor  mixture,  eight  ounces ;  tartar-emetic,  four  grains ;  tincture 
of  opium,  one  drachm ;  half  an  ounce  to  be  taken  every  second  hour.  On 
the  twelfth  day  he  slept  five  hours ;  seems  better,  but  still  he  passes  his 
stools  under  him;  pulse  120;  eyes  suffused;  skin  hot;  tongue  cleaning; 
belly  soft ;  bowels  loose.  The  same  prescription,  except  that  the  tincture 
of  opium  was  increased  to  one  drachm  and  a  half  in  the  eight  ounce  mix- 
ture. On  the  thirteenth  day  the  medicine  was  continued  for  several  hours, 
when  he  fell  asleep,  and  slept  so  much  and  so  tranquilly,  that  it  was  not 
thought  necessary  to  repeat  it.  Pulse  110 ;  subsultus  not  near  so  violent; 
does  not  rave ;  knows  every  one,  and  answers  rationally.  About  the  twen- 
ty-first day  he  was  free  from  fever,  but  he  got  no  medicine  after  the  night 
of  the  twelfth. 

Cask  3. — I.  K ,  aged  thirty  years.    This  patient's  fever  commenced 

with  rigor,  headache,  and  pains  in  the  loins,  the  headache  being  perfectly 
severe.  He  raved  incessantly ;  slept  but  little;  had  frequent  retching;  his 
bowels  were  confined :  for  these  symptoms  he  was  purged  to  excess,  and 
bled  largely  and  frequently,  but  witnout  any  permanent  alleviation.  On  the 
twenty-first  day  of  fever,  the  patient  exhibited  great  anxiety :  his  eyes  were 
blood-shot  and  wild;  tongue  brown  and  furred  with  clefts,  he  raved  vio- 
lently, and  attempted  to  get  out  of  bed  several  times  ;  great  excitement  and 
subsultus ;  his  skin  was  very  hot  and  dry ;  bowels  confined.  He  was  or- 
dered forty  drops  of  tincture  of  opium,  and  an  enema  was  exhibited.  He 
slept  not  during  the  night,  and  the  excitement  continued.  To  take  an  ounce 
of  the  following  mixture  every  second  hour: — Tartar-emetic,  four  grains; 
tincture  of  opium,  one  drachm;  camphor  mixture,  eight  ounces.  After  he 
had  taken  the  third  dose,  he  had  a  large  watery  evacuation,  and  after  the 
fourth  dose  he  fell  asleep,  in  which  he  continued  for  nearly  twelve  hours. 
He  awoke  much  refreshed,  and  covered  with  a  profuse  perspiration.  He 
was  able  now  to  recognize  his  friends ;  the  subsultus  and  general  excite- 
•  ment  was  greatly,  but  not  entirely  allayed;  his  pulse,  which  had  been  120, 
small  and  wiry,  had  fallen  to  98 ;  he  continued  his  medicine  during  the  next 
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night  with  the  greatest  benefit.  From  this  period  his  recovery  was  rapid 
and  unexpected,  and  at  the  end  of  three  weeks  he  was  able  to  attend  to 
business. 

I  wish  it  to  be  distinctly  understood,  however,  that  I  am  not  advocating 
this  plan  of  treatment  as  one  fitted  to  the  early  stage  of  the  disease,  before 
bloodletting  and  other  antiphlogistic  measures  have  been  moderately  em- 
ployed \  it  is  only  where  such  treatment  has  failed  to  arrest  the  cerebral  af- 
fection, that  the  treatment  by  tartar-emetic  and  opium  becomes  so  valuable, 
and  more  particularly  when,  after  such  antiphlogistic  treatment,  the  patient 
exhibits  symptoms  of  general  vascular  excitement,  characterized  by  acute 
pain  in  the  head,  heat  of  skin,  suffusion  of  the  eyes,  intolerance  of  light  and 
sound,  delirium,  &c. 

[The  question  of  the  employment  of  bloodletting  in  the  cerebral  complica- 
tion of  fever,  Mr.  Todd  observes,  is  one  of  the  greatest  difficulty.  The  proper 
time  for  bleeding  is  at  the  very  onset  of  the  fever,  and  before  the  cerebral  af- 
fection is  fully  developed:  and,  when  used  in  this  way,  it  is  often  of  the 
greatest  utility,  and  prepares  the  way  for  the  treatment  by  tartar-emetic  and 
opium.  But  the  more  the  sensorial  functions  are  disordered  and  oppressed, 
the  less  likely  will  bloodletting  be  to  prove  effectual.  In  the  following  ex- 
tract, Mr.  Todd's  views  are  more  clearly  developed.     He  says.] 

The  cerebral  affection  in  continued  fever  may  be  conveniently  divided  into 
three  stages,  each  requiring  a  modification  in  the  administration  of  the  rem- 
edies which  I  am  now  advocating.  In  the  first  stage,  the  patient  will  ex- 
hibit great  vascular  excitement,  acute  pain  in  the  head,  with  a  hot  and  dry 
skin ;  delirium  of  a  violent  and  roving  character :  the  face  will  be  flushed, 
the  eyes  wild ;  a  full,  bounding  pulse.  These  symptoms  will  vary  accord- 
ing to  the  severity  of  the  previous  stage  of  depression  or  collapse.  Under 
such  circumstances,  it  will  be  necessary  to  have  recourse  to  a  judicious  and 
moderate  abstraction  of  blood,  either  generally  or  locally,  and  repeated,  if 
the  symptoms  seem  to  indicate  it.  With  respect  to  the  quantity  of  blood 
which  it  may  be  necessary  to  abstract  in  this  stage  of  the  disease,  much 
must  be  left  to  the  judgment  and  experience  of  the  medical  attendant,  as  no 
general  rules  can  be  laid  down  which  will  be  applicable  to  every  case.  The 
second  stage  will  be  characterized  by  intense  headache,  suffusion  of  the 
eyes,  great  restlessness,  no  sleep,  violent  delirium,  quick,  feeble  pulse,  sub- 
sultus,  and  much  disturbance  of  tlie  nervous  system  generally.  It  is  at  this 
period  that  the  tartar-emetic  must  be  given  in  large  doses,  not  less  than  four 
grains  in  the  eight  ounce  mixture,  either  alone  or  combined  with  a  small 
quantity  of  laudanum,  not  exceeding  thirty  drops  in  the  eight  ounce  mix- 
ture. In  the  third  and  more  advanced  stage  of  the  fever,  the  cerebral  symp- 
toms will  be  characterized  by  delirium,  suffusion  of  the  eyes,  headache,  con- 
stant muttering,  subsultus,  great  restlessness,  and  total  loss  of  sleep';  hot 
sikin,  quick  and  feeble  pulse.  For  these  symptoms  the  tartar-emetic  must 
be  combined  with  a  larger  quantity  of  laudanum,  and  the  addition  of  cam- 
phor mixture.  It  is  in  this  advanced  stage  of  the  disease  that  we  more  par- 
ticularly experience  the  beneficial  results  of  this  plan  of  treatment. 
.  When  perusing  one  of  my  favorite  authors  (the  illustrious  Sydenham),  I 
have  often  been  struck  with  the  success  which  it  appears  he  derived  from 
the  administration  of  opium  in  various  diseases  attended  with  cerebral  dis- 
tress, in  malignant  fevers,  in  small-pox,  &c.  I  lesolved,  therefore,  to  make 
a  trial  of  it,  in  combination  with  the  solution  of  tartar-emetic,  in  some  cases 
of  continued  fever,  with  severe  cerebral  complication,  which  occurred  in  my 
practice  in  1342,  and  the  results  have  certainly  surpassed  my  best  hopes. 
When  bleeding  and  other  antiphlogistic  remedies  were  found  inadequate  to 
subdue  the  headache,  delirium,  and  other  cerebral  symptoms,  the  effects  of 
opium  were,  in  many  cases,  quite  marvellous,  all  the  urgent  symptoms  van- 
ishing in  a  very  short  time ;  and  I  am  perfectly  convinced  that  the  mortality 
decreased,  and  the  cases  of  success  became  more  numerous,  in  proportion 
as  I  became  more  bold  in  th ;  administration  of  opium. 
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*"  To  conclude,  I  must  observe,  that  I  by  no  means  wish  to  recommend  the 

Can  of  treatment  which  I  am  now  advocating  as  a  specific  in  fever.  Its 
meficial  effects  are  confined  to  the  cerebral  complication,  and  this  com- 
plication will,  from  various  causes,  present  endless  varieties.  Consequently 
no  general  rule  can  be  laid  down  that  will  apply  to  all  cases.  What  may 
be  safe  and  easy  to  accomplish  on  one  occasion  may  be  hazardous  and  dif- 
ficult on  another,  and  quite  impracticable  in  a  third,  according  to  time,  de- 
gree, and  various  other  circumstances.  My  present  objects  are  to  endeav- 
our to  prove  that  in  the  production  of  the  cerebral  symptoms  in  continued 
fever  there  exists  some  cause  not  to  be  recognized  by  the  production  of 
cerebral  lesions,  nor  the  existence  of  congestion  or  inflammation,  and  to 
confirm  the  opinions  and  views  entertained  by  Dr.  Graves  as  to  the  efficacy 
of  this  plan  of  treatment  by  tartar-emetic  and  opium. 

lancet,  June  10, 184S,  p.  029. 


4y— SIMPLE  CONTINUED  FRVER  OF  CHILDREN.— By  Dr.  C.  West,  Senior  Phy. 

siciau  to  the  Royal  Infirmary  for  Children. 

SThe  simple  continued  fever  of  childhood  was  for  a  long  time  overlooked* 
I  was  then  described  as  remittent  fever,  worm  fever,  or  hectic  fever,  ana 
was  supposed  to  be  dependent  upon  gastric  or  intestinal  irritation.  Dr. 
West  considers  that  the  affection  so  described  is  really  identical  with  the 
continued  fever  of  the  adult.     He  says :] 

If  we  look  closely  at  the  characters  of  this  disease,  and  compare  them, 
as  has  been  done  by  MM.  Rilliet  and  Barthez,  with  those  presented  by  the 
simple  continued  fever  of  the  adult,  we  shall,  I  think,  see  so  close  a  corres- 
pondence between  the  two  affections  as  to  remove  all  doubt  with  reference 
as  to  their  identity.  Both  diseases  occur  independently  of  any  unvarying* 
cause,  often  independently  of  any  cause  which  we  are  able  to  detect ;  and 
both,  though  generally  affecting  isolated  individuals,  yet  have  also  their 
seasons  of  epidemic  prevalence.  Though  varying  in  severity,  so  that  in 
some  cases  confinement  to  bed  for  a  few  days  is  scarcely  necessary,  while 
in  other  capes  the  patient  scarcely  escapes  with  his  life,  yet  medicine  has 
not  been  able  to  cut  short  the  course  even  of  their  mildest  forms.  And, 
lastly,  though  the  local  affections  associated  with  both  vary  much  in  dif- 
ferent cases,  yet  in  every  instance  we  meet  with  that  assemblage  of  symp- 
toms which  make  up  our  idea  of  fever.  Or  if,  from  the  examination  of 
the  symptoms  during  life,  we  pass  to  the  inquiry  into  the  traces  left  by  the 
disease  on  the  bodies  of  those  to  whom  it  proves  fatal,  we  shall  find  still 
further  evidence  of  the  close  relation  that  subsists  between  the  fever  of  the 
child  and  that  of  the  adult.  Enlargement,  tumefaction,  and  ulceration  of 
Fever's  glands,  constitute  one  of  the  most  frequent  morbid  appearances  in 
both  diseases,  and  in  both,  the  changes  that  these  glands  are  found  to  have 
undergone  are  more  advanced  and  more  extensive  in  proportion  to  their 
nearness  to  the  ilio-coecal  valve.  In  both  too,  the  mesenteric  glands  are 
enlarged,  swollen,  of  a  more  or  less  deep  red  colour,  and  manifestly  in- 
creased in  vascularity ;  while  the  softened  state  of  the  spleen,  the  gorged 
condition  of  the  lungs,  and  the  congestion  of  the  membranes  of  the  brain, 
are  appearances  common  to  both  diseases.  There  is,  however,  no  more 
relation  between  the  severity  of  the  intestinal  lesion  and  the  intensity  of 
the  symptoms  in  the  fever  of  the  child  than  in  that  of  the  adult  j  and  there 
is  no  ground  for  regarding  the  disease  as  the  mere  effect  of  the  constitution 
sympathising  with  a  certain  local  mischief  in  the  former  case,  which  may 
not  be  equally  alleged  with  reference  to  the  latter.  The  symptoms  in  both 
11  are  the  expression  of  the  influence  of  the  disease  on  the  whole  economy 
of  the  disorder  which  it  occasions  in  the  principal  functions  of  the  body! 
and  are  an  essential  part  of  the  disease  itself,  rather  than  the  secondary 
effects  of  certain  lesions  of  the  bowels. 
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[The  treatment  is  during  the  first  week  of  the  illness,  for  the  moat  part, 
■expectant.] 

•  The  impaired  appetite  often  renders  any  other  directions  about  the  diet 
unnecessary,  than  a  caution  to  tho  parents  or  nurse  not  to  coax  or  tempt 
the  child  to  take  food  which  it  is,  and  will  probably  for  some  days  be  en- 
tirely unable  to  digest.  The  heat  of  skin  and  the  craving  thirst  are  the  two 
most  urgent  symptoms  in  the  early  stages  of  the  affection.  The  first  of 
these  is  generally  relieved  by  the  tepid  bath  at  90°  or  92°  every  morning, 
and  by  sponging  the  surface  of  the  body  several  times  a  day  with  luke- 
warm water.  The  desire  for  cold  drink  is  often  very  urgent,  and  no  bev- 
erage is  half  so  grateful  as  cold  water  to  the  child.  Of  this  it  would,  if  per- 
mitted, take  abundant  draughts,  but  it  should  be  explained  to  the  attend- 
ants that  the  thirst  is  not  more  effectually  relieved  by  them  than  by  small 
quantities  of  lluid,  while  pain  in  the  abdomen  is  very  likely  to  be  caused 
by  the  over-distension  of  the  stomach.  The  cup  given  to  the  child  should 
therefore  only  contain  a  dessert  or  tablo3poonful  of  watir  in  it,  for  it  irritates 
the  little  patient  to  remove  the  vessel  from  its  lips  uneraptied.  In  the 
milder  forms  of  the  disease,  and  during  the  first  week,  medicine  is  little 
needed ;  but  a  simple  saline  may  bo  given,  such  as  the  citrate  of  potass  m 
a  mixture  to  which  small  doses  of  vinum  ipecacuanha;  may  be  added,  if,  as 
sometimes  happens,  the  cough  be  troublesome.  If  the  bowels  act  with  due 
frequency,  and  the  appearance  of  the  evacuations  be  not  extremely  un- 
healthy, it  is  well  to  abstain  from  tho  employment  of  any  remedy  which 
.might  act  upon  them,  for  fear  of  occasioning  diarriura,  which  is  so  apt  to 
supervene  in  the  course  of  this  affection. 

•**JFor  the  same  reason,  if  an  aperient  be  indicated,  drastic  purgatives  are 
not  to  be  given,  but  a  moderate  dose  of  castor  oil  should  be  administered. 
Now  and  then,  however,  cases  are  met  with  in  which  the  bowels  remain 
confined  during  a  great  part  of  the  affection,  and  in  which  such  purgatives 
at  senna  are  not  only  borne,  but  absolutely  necessary.  They,  however,  are 
purely  exceptional  cases;  and  it  will  generally  suffice  to  give  a  small  dose 
of  the  mercury  and  chalk  night  and  morning,  and  during  the  day  time  a 
small  quantity  of  the  tartrate  of  soda  or  the  sulphate  of  magnesia,  dissolved 
in  some  simple  saline  mixture,  every  six  or  eight  hours. 

The  unhealthy  state  of  the  evacuations  that  exists  in  a  large  number  of 
cues  is  generally  associated  with  a  disposition  to  diarrhoea,  whicA  becomes 
a  more  prominent  symptom  in  the  second  than  it  was  in  the  first  week  of 
the  disorder.  Equal  parts  of  the  hydrargyrum  cum  creta  and  Dover's  pow-» 
der  are  the  best  means  of  relieving  both  these  morbid  conditions ;  the  rem- 
edy being  given  either  once  or  twice  a  day,  or  more  frequently,  according;  to 
the  urgency  of  the  symptoms.  The  amount  of  abdominal  pain  and  tender- 
ness must  be  ascertained  every  day :  and  a  few  leeches  rnust  be  applied  to 
either  iliac  region,  if  the  tenderness  seem  considerable,  ot  if  the  child  appear 
to  suffer  much  from  pain  in  the  abdomen,  or  if  the  diarrhoea  be  severe.  If 
depletion  be  needed,  the  application  of  but  a  small  .lumber  of  leeches  will 
generally  meet  the  requirements  of  the  case,  wtile  copious  bleeding  is 
neither  useful  nor  well  borne.  Even  in  children  of  ten  years  old,  I  never 
apply  above  four  or  six  leeches,  and  it  is  ve-y  seldom  that  any  occasion 
arises  for  repetition  of  the  bleeding.  The  application  of  poultices  to  the  ab- 
domen, either  of  linseed  meal  or  scalded  Kan,  and  their  frequent  repetition, 
is  a  very  valuable  means  of  relieving  thn  griping  pain  which  often  distresses 
children,  and  in  most  cases  it  is?  desirable  to  make  trial  of  them  before  hav- 
ing recourse  to  depletion. 

There  is  but  one  other  cUss  of  symptoms  likely  to  occur  during  the  first 
week  of  the  fever,  to  th*  management  of  which  I  have  not  yet  referred ; 
namely,  those  signs  of  rorobral  disturbance  which  are  sometimes  so  serious 
as  to  call  for  treatment.  The  early  occurrence  of  delirium,  though  it  gen- 
erally implies  that  the  disease  will  assume  a  rather  serious  character,  vet 
does  not  of  itself  indicate  the  necessity  for  taking  btood  from  the  head  j  but. 
XVIII.-3 
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if  the  child  be  quiet  and  generally-  rational  daring  the  day  time,  though  dull 
vet  not  in  a  state  of  stupor :  while  the  delirium  at  night  is  of  a  tranquil 
kind,  it  will  generally  suffice  to  apply  cold  to  the  head,  and  to  keep  the 
apartment  cool  and  absolutely  quiet.  On  the  other  hand,  if  there  be  great 
restlessness  and  noisy  delirium  early  in  the  disease,  with  heat  of  head  or 
flushing  of  the  face,  local  depletion  is  called  for ;  nor  is  it  less  useful  in  those 
cases  which  set  in  with  symptoms  that  bear  a  close  resemblance  to  those  of 
hydrocephalus,  in  which  vomiting  occurs  frequently,  and  the  sense  of  nausea 
is  abiding,  while  tho  child  either  is  constantly  making  a  low  moan  as  if  in 
pain,  or  is  extremely  restless,  and  makes  loud  complaints  of  head-ache. 

In  mild  cases  of  the  disease,  that  expectant  treatment  usually  appropriate 
during  its  early  stages  may  be  continued  throughout  its  course ;  great  cau- 
tion being  exercised  as  the  child  begins  to  improve,  to  prevent  its  commit- 
ting any  error  in  diei.  When  severe,  however,  the  second  week  often  brings 
with  it  a  train  of  symptoms  that  require  many  modiiications  in  the  plan  of 
treatment.  The  vital  powers  need  to  be  supported,  and  the  nervous  system 
"  requires  to  be  tranquilised ;  and  this  is  to  be  attempted  by  means  similar  to 
those  which  we  should  employ  in  the  management  of  lever  in  the  adult. 
The  mere  diluents  which  were  given  during  the  previous  course  of  the  fever 
must  now  be  exchanged  for  beef  or  veal  tea  or  chicken  broth,  unless  the  ex- 
istence of  severe  diarrhoea  contraiudicate  their  administration.  In  that 
case,  which,  however,  does  not  very  often  occur,  we  must  substitute  arrow 
root,  milk,  and  isinglass,  for  animal  broths.  In  a  large  proportion  of  cases, 
nutritious  food  is  all  that  will  be  required,  but  wine  is  sometimes  as  essen- 
tial as  in  the  fevers  of  the  adult ;  and  the  indications  for  giving  it  are  much 
the  same  in  patients  of  all  ages.  Even  though  wine  be  not  necessary,  I 
generally  give  some  form  of  stimulant  during  the  second  and  third  weeks  of 
the  affection.  The  prescription  which  I  usually  follow  is  one  much  praised 
under  such  circumstances  by  Dr.  Stieglitz,  of  St.  Petersburgh.  For  a  child 
of  five  years  old,  it  is  four  minims  of  dilute  hydrochloric  acid,  eight  of  the 
compound  spirit  of  sulphuric  ether,  and  three  drachms  of  camphor  mixture 
every  six  hours.  It  seldom  disorders  the  bowels  if  they  be  not  much  dis- 
turbed at  the  time  of  commencing  its  administration ;  while  a  small  dose  of 
Dover's  powder,  as  a  grain  or  a  grain  and  a  half  at  bed  time,  is  doubly  use- 
ful, both  in  checking  tendency  to  diarrhcoa  and  in  procuring  sleep  for  the 
child,  who.  without  it,  would  probably  be  watchful  and  delirious  all  night 
long.  So  V)ng  as  any  severe  abdominal  symptoms  are  present,  I  abstain 
from  the  ust  of  the  acid  mixture,  but  give  the  mercury  and  chalk,  with 
Dover's  powdtr,  every  four  or  six  hours,  to  which  I  occasionally  add  an 
opiate  enema  ai  bed  time ;  and  support  the  strength  by  food  and  wine  as 
may  be  necessary. 

The  only  compilation  that  is  apt  to  be  troublesome  is  the  bronchitis.  Usu- 
ally, however,  the  cough  to  which  this  gives  rise  is  rather  an  annoying  than 
a  dangerous  symptom ;  and  it  is  in  general  more  harrassing  at  the  com- 
mencement of  the  aflu?tion,  and  again  when  convalescence  is  beginning, 
than  during  that  time  wl*jn  the  graver  symptoms  are  present.  A  little  ipe- 
cacuanha wine,  nitrous  etUr.  and  paregoric,  will  usually  relieve  it,  to  which 
it  may  occasionally  bo  expert  to  add  the  application  of  a  mustard  poul- 
tice to  the  chest. 

[In  the  treatment  of  the  weakness  which  is  left  by  the  disease,  Dr.  West 
thinks  that  tonic  medicines  are  unadvisublo ;  chancre  of  air,  and  especially 
removal  to  the  sea-side,  aic  not  only  safer, but  are  almost  always  successful.] 

Mcdia&Ga:ctlct  August  11,  1S48,j».221. 


5.— ON  THE  TREATMENT  OF  MALIGNANT  SCARLATINA.— By  Dr.  J.  M.  Colet, 
Physician  to  the  Pimlico  Ditpeiteury. 

[Since  bleeding  was  abandoned  in  the  treatment  of  tiiis  disease,  stimu- 
lants have  formed  the  usual  remedies.    They  were  employed  by  Dr.  Coley, 


PRACTICAL  MEDICINE.  & 

in  connexion  with  proper  local  applications,  at  the  commencement  of  the 
epidemic  in  Dec.,  1847;  but  finding  that  he  lost  the  first  four  patients  in 
•accession,  and  observing  that  the  state  of  the  fauces  was  identical  with 
that  which  was  found  in  the  late  epidemical  diphtherite,  he  was  induced  to 
try  the  effects  of  small  repeated  doses  of  calomel,  at  the  very  commence- 
ment of  the  disease.     Dr.  C.  says,] 

The  trials  which  I  have  given  to  this  plan  of  treatment  have  satisfied  my 
expectations,  as  far  as  the  disease  in  the  throat  is  concerned,  the  operation 
of  this  remedy  having  produced  the  same  salutary  effect  upon  the  capillary 
circulation  in  the  inflamed  parts  as  I  found  it  to  effect  in  cases  of  diptherite. 
ll  must,  however,  be  observed,  that  the  medicine  must  be  exhibited  very 
early  in  the  disease,  before  ulceration  commences,  for  it  exercises  no  bene* 
ncial  effect  in  assisting  the  ulcerative  process  when  that  has  become  estab- 
lished:  this  I  discovered  in  the  treatment  of  diphtherite  and  other  inflam- 
matory affections  of  the  throat,  before  any  considerable  ulceration  has  com- 
menced. With  respect  to  its  operation  in  preventing  the  supervention  of 
the  specific  inflammation  of  the  abdominal  viscera,  I  have  not  had  sufficient 
experience  at  present  for  forming  a  correct  opinion,  in  consequence  of  our 
ignorance  of  the  exact  period  at  which  it  may  commence.  As  far  as  I  have 
had  opportunities  of  pursuing  this  inquiry.  I  am  inclined  to  believe  that  the 
congestions  and  inflammatory  proceedings  in  the  internal  organs  are  nearly, 
'J  not  exactly  cotemporaneous  with  those  which  we  observe  on  the  fauces. 
If  this  should  be  found  to  be  the  case,  I  should  be  inclined  to  expect  the  same 
salatary  effect  from  calomel  as  I  have  observe  1  in  sub-acute  and  acute  in- 
flammations in  other  internal  organs,  as  well  as  those  engaged  in  scarlatina, 
when  administered  before  the  morbid  product  has  been  elaborated.  After  that 
event  has  occurred. 
I  am  aware  that  i 
without  producing 
teems  on  the  contrary  to  accelerate. 

[It  should  be  given  in  doses  of  one  or  two  grains  every  four  hours ;  and 
'Jms  given  does  not  affect  the  mouth.  Acetate  of  ammonia  may  be  given 
m  conjunction  with  it ;  or  in  the  latter  stages,  if  there  are  hemorrhages 
from  the  mucous  membrane,  or  petechial  spots,  quina  with  sulphuric  acid 
may  be  exhibited.  The  best  local  application  is  a  lotion  with  nitrate  of  sil- 
ver, a  scruple  to  the  ounce,  applied  twice  or  thrice  a  day  to  all  the  parts 
which  are  ulcerated,  or  covered  with  diphtherite.  If  abscesses  form  in  the 
glands  of  the  neck,  they  are  to  be  opened  freely  as  soon  as  there  is  fluctu- 
ation or  external  redness.]  Med.  Gaz.,  April  21, 1848,  j».  660. 


l-ON    SOME  POINTS  IN   THE   TREATMENT  OF  SCARLATINA.— By  Dr.  C. 

WEST. 

The  state  of  the  throat  must  be  carefully  watched  in  every  case  of  scar- 

.et  fever:  and  when  there  is  much  swelling  of  the  tonsils,  if  the  child  bo 

'.yy  young  to  garble,  a  slightly  acidulated  lotion  should  be  injected  into  the 

t»ck  of  the   throat,  by  means  of  a  syringe,  every  few  hours,  in  order  to 

free  it  from  the  mucus   which  is  so  apt  to   collect  there,  and  to  be  the 

source  of  much  discomfort.     If  there  be  much  deposit  of  lymph  upon  the 

tonsils,  it  is  generally  desirable  to  apply  the  stro:ig  hydrochloric  acid,  mixed 

with  honey,  in  the  proportion  of  about  one  part  of  the  former  to  six  of  the 

alter,  by  means  of  a  dossil  of  lint,  or  a  camcTs-hair  pcn-il.  two  or  three 

limes  ia  the  twenty- four  hours :  but  the  strength  n:'  ti.e  application  must 

>?  increased  ii  the  tonsils  be  ulcerated,  or  if  any  di.-y  »sitIou  to  sloughin"- 

iiioold  appear.     The  coryza,  which  is  so  distrcf&iug  and  so  ill-omened  a 

irmptcm  in  cases  of  severe  scarlatina,  is  best  treated  by  throwing  a  small 

Quantity  of  a  solution  of  gr.  j.  or  gr.  ij.  of  nitrate  of  silver  in  |j.  of  distilled 

water,  up  the  nostrils  every  four  or  six  hours.    The  glandular  swellings 
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and  at  the  mucous  membrane  of  the  alimentary  canal,  the  leu  likely  are  the 
other  important  parts  to  suffer — the  less  chance  have  you  of  pleurisy,  pneu- 
monia, pericarditis,  &c. 

Treatment. — I  think  the  most  instructive  way  in  which  we  can  discuss 
the  treatment  of  this  disease,  will  be  for  me  to  enumerate  the  various 
methods  which  have  been  proposed  for  this  purpose,  and  to  point  out  the 
reason  for  rejecting  some  and  adopting  others.  As  many  as  seven  differ- 
ent plans  may  be  specified,  of  which  I  shall  place  last  that  which  I  am  in 
the  habit  of  following  here,  and  which  I  call  the  treatment  by  elimination. 

The  first  plan  is  that  by  venesection.  It  was  thought  by  many,  and 
still,  unfortunately,  is  thought  by  some,  that  when  called  to  a  case  of  rheu- 
matic fever,  they  have  only  to  open  a  vein,  and.  if  they  succeed  in  taking 
away  a  sufficient  quantity  of  blood,  which,  in  many  instances,  they  think 
should  be  little  short  of  two  or  three  pints,  that  they  may  by  this  large  and 
rapid  abstraction  of  blood  cut  short  the  disease,  and  convert  a  malady 
which  ordinarily  lasts  some  weeks,  into  one  of  a  few  days'  duration.  Fre- 
quently not  content  with  one  larpre  bleeding,  they  will  pursue  the  practice, 
and  bleed  a  second,  a  third,  or  a  fourth  time,  at  short  intervals,  and  in  large 
quantities. 

[Dr.  Todd  earnestly  dissuades  us  from  the  adoption  of  this  practice, 
which  he  says  has  the  support  neither  of  reason  nor  of  experience ;  though 
some  patients  may  be  relieved  by  it,  others  will  be  killed,  and  others  will 
tediously  linger  on  in  an  anaemic  and  debilitated  state.  The  second  plan 
of  treatment,  that  by  moderate  venesection  and  diaphoretics — and  the 
third,  that  of  the  administration  of  calomel  and  opium  until  salivation  is 
produced,  are  also  objected  to  by  Dr.  Todd,  it  being  considered  by  him  that 
both  are  productive  of  certain  evil  consequences.     Dr.  T.  then  tells  us—]    " 

4.  Another  plan  of  cure  which  has  been  proposed  is  by  colchicum  and 
by  guaiacum.  These  drugs,  but  especially  colchicum,  have  long  been 
considered  to  possess  a  specific  influence  over  rheumatic  and  gouty  affec- 
tions :  and  it  has  been  laid  down  that  the  rheumatic  condition  will  be  sob 
dued  in  just  such  proportion  as  you  get  your  patient  under  the  influence  of 
the  colchicum,  somewhat  in  the  same  way  as  quinine  exercises  a  specific 
influence  on  ague.'  Now  I  think  it  requires  only  two  or  three  cases  to  a 
candid  mind  to  prove  the  fallacy  of  this  doctrine;  I  myself  have  frequently 
given  this  remedy  the  fairesfc^rials,  but  I  could  never  discover  any  elect 
rom  it  sufficient  to  entitle  it  to  the  character  of  a  specific.  That  it  is  ca- 
pable of  exerting  a  remarkable  influence  on  gout  1  do  not  deny  :  but  even 
this  must  be  admitted  with  considerable  limitation,  and  it  is  certainly  far 
from  exercising  any  similar  or  analogous  influence  in  rheumatism,  whether 
acute  or  chronic.  The  effect  of  guaiacum  has  also  been  supposed  to  be 
specific,  and  similar  to  that  of  colchicum ;  but  I  am  equally  indisposed  to 
give  it  that  character.  Both  these  medicines,  when  given  in  large  doses, 
purge,  and  if  given  in  such  doses  I  have  no  doubt  they  may  do  some  good, 
on  the  principle  of  eliminating  the  morbid  material  by  the  alimentary  ca- 
nal ;  but  unless  you  give  them  in  such  doses  as  to  produce  colliquative 
purging,  you  do  but  little  towards  cutting  short  the  disease  ;  and  if  you  do 

five  them  in  these  large  doses,  you  produce  a  degree  of  prostration  and 
ebility  which  is  sometimes  more  dangerous  than  the  disease,  and  yon 
leave  your  patient  to  linger  through  a  tedious  convalescence.  Colchicum 
given  in  small  doses  produces  no  good  effect  in  rheumatic  fever  according 
to  my  experience;  on  the  contrary,  I  fear  that  in  some  cases  it  has  a  preju- 
dicial influence  on  the  nervous  system,  making  it  more  irritable  and  sus- 
ceptible of  impressious,  and  rendering  the  patient  more  obnoxious  to  the 
various  accidents  that  are  liable  to  occur  in  the  course  of  the  disease. 

5.  Treatment  by  Opium. — This  plan  of  treatment  has  been  lately  revived 
by  a  very  able  physician,  Dr.  Gorrigan,  of  Dublin.  It  has  much  to  recom- 
mend it,  and,  on  the  whole,  you  will  find  it  extremely  serviceable  in  prac- 
tice ;  but  I  do  not  recommend  it  alone :  its  great  value  consists  in  relieving 
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smsfcring,  and  foothing  the  nervous  system,  while  it  promotes  diaphoresis. 
The  opium  is  given  in  large  and  frequently-repeated  doses,  care  being 
taken  not  to  produce  too  much  narcotism ;  but  upon  this  point  in  general, 
there  is  not  much  need  for  fear,  as  there  seems  to  be  in  the  generality  of 
patients  a  remarkable  tolerance  of  opium. 

[After  alluding  to  Dr.  Haygarth's  treatmeut  by  largo  doses  of  bark  (for 
which  quinine  is  now  substituted),  which  he  considers  applicable  in  certain 
instances,  and  still  more  in  certain  stages  of  the  disease,  Dr.  Todd  proceeds 
to  apeak  of  the  treatment  by  elimination  which  he  adopts.     He  says — ] 

It  is  probable  that  the  mater  Us  morhi  in  rheumatic  fever  is  lactic  acid. 
We  know  that  the  natural  emunctory  of  this  is  the  skin  :  many  chemists 
maintain  that  it  will  also  escape  hy  the  kidneys,  and  if  it  ever  does  so, 
perhaps  this  is  more  likely  during  rheumatic  fever  than  at  any  other  time ; 
and  again,  since  vitiated  digestion  is  apt  to  produce,  it  in  undue  quantity, 
and  it,  therefore,  exists  abundantly  in  the  stomach,  there  is  every  reason 
to  think  a  certain  proportion  of  it  may  be  carried  oil  through  the  alimentary 
canal.  The  indications  arc,  therefore,  to  promote  the.  action  of  the  skin, 
the  kidneys,  and  the  bowels;  to  use  antacid  remedied;  and  to  give  large 
quantities  of  iluid  for  the  free  dilution  of  the  malcries  morbi,  and  in  aid  of 
the  drainage  by  diaphoresis  and  diuresis. 

The  best  way  to  promote  the  action  of  the  skin  is  hy  opium,  especially 
if  you  combine  with  it  nitro  and  ipecacuanha.  Fur  this  purpose  I  use  a 
compound,  which  resembles  the  original  Dover's  powder,  which  contains 
nitrate  of  potass  instead  of  sulphate  of  potass,  as  prescribed  in  the  Phar- 
macopoeia! compound  ipecacuan  powder.  Our  usual  prescription  is  one 
grain  of  opium,  one  grain  of  ipecacuanha,  and  five  grains  of  nitre:  this 
must  be  given  every  two,  three,  or  four  hours,  according  to  the  urgency  of 
the  symptoms  and  the  need  the  patient  has  for  opium.  This  drug  quiets 
the  nenroos  system,  and  procures  sleep,  and  with  the  ipecacuan  promotes 
•westing;  while  the  nitre  acts  upon  the  kidneys,  and  the  ipecacuan  may 
exercise  some  influence  on  the  liver. 

Next  you  must  give  purgatives  to  such  an  extent  as  to  keep  the  bowels 
in  a  Joose  state,  but  not  carrying  the  purgatives  so  far  as  to  weaken  your 
patient,  or  worry  him  by  obliging  him  to  be  frequently  moved  in  or  from 
nasi.  You  will  find  it  advantageous  to  use  an  alkaline  purgative  ;  and  there 
onanot  be  a  better  medicine  for  this  pur[>ose  than  our  hospital  nostrum — the 
white  mixture  containing  magnesia  and  sulphate  of  magnesia.  Sometimes 
pon  may  give  the  potassio- tart  rate  of  antimony  with  advantage,  but  as  it  is 
»  depressing  remedy,  it  is  not  always  advisable  to  use  it. 

But  while  we  are  thus  alkalizing  our  patient,  and  giving  internally 
■ndorifics  and  diaphoretics,  is  it  advisable  to  attend  to  the  state  of  the 
Joints?  The  diligent  physician  wili  tell  you  by  all  means  to  attack  them 
as  once: — but  there  is  audi  a  thin*?  as  ;:  minium  diilgeulhu'*  in  physic  as 
well  as  in  any  other  matters.  Many  will  say.  t!r*  best  thing  you  can  do  is 
to  leech  a  painful  and  swollen  joint.  1  formerly  tried  it  extensively,,  but  for 
tome  time  past  1  have  not  done  so,  as  I  generally  found  it  either  a  useless 
or  an  injurious  practice.  Vou  may  apply  leeches,  and  i-i  a  short  time  after 
yon  will  find  the  pain  and  s, veiling  removed,  and  vju  may  be  disposed  to 
esry  to  yourself,  "her**  is  a  piuof  of  iheii  ».  h'ieaey  :  "  but  wait  twenty-four 
hours,  and  then  you  will  t*Hucrui!y  find  the  pain  a: id  swelling  as  bad  as 
over,  and  the  joint  in  just  the  same  condition  us  bcfoie.  Xmv  apply  leeches, 
and  you  will  probably  fail  to  give  any  relief.  Vou  have  by  the  first  appli- 
cation relieved  the  pain  lot  a  time,  but  you  have  pi od need  no  permanent 
good— you  have  rendered  the  d incase  more  erratic,  and  lens  amenable  to 
subsequent  treatment.  Frequently  when  you  leech  a  joint,  the  pain  and 
ailing  subside,  but  its  fellow  becomes  swollen  :  leech  it,  and  the  swelling 
\  pain  return  to  the  original  joint.  Nothing  is  more  important  to  avoid, 
saore  troublesome  if  not  prevented,  than  the  erratic  tendency  of  the  rheu- 
.    it  will  fly  from  joint  to  joint,  and  in  pursuing  it  with  leeches 
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yon  only  drive  it  out  of  one  joint  into  another.    I  am  satisfied  that  leeching 
the  joints  favours  this  erratic  tendency. 

I  am  not  prepared,  however,  to  advise  you  to  neglect  the  local  treatment, 
of  the  joints.     When  they  are  much  swollen  and  painful,  you  may  give^ 
great  ease  to  your  patient  by  enveloping  them  in  a  larse  quantity  of  thi*^ 
soft  carded  cotton — what  is  commonly  called  cotton-wool.    Over  this  yon 
must  wrap  a  sheet  of  oiled  silk,  so  as  to  cover  in  the  wool  completely-^ 
taking  care  to  have  no  part  of  it  exposed.    By  this  air-tight  covering,  yon 
keep  the  joints  in  a  complete  vapour-bath ;  and  when  you  come  to  remove 
the  oiled  silk  and  wool  after  twelve  or  twenty-four  hours,  you  find  the  wool 
completely  saturated  with  moisture,  which  generally  is  strongly  acid. 

You  perceive  that  all  the  means  employed  in  this  mode  of  treatment  tend 
to  elimination,  and  to  the  relief  of  pain — the  opiate  sudorific? — the  nitre  met- 
ing on  the  kidneys — the  purgatives  on  the  mucous  membrane  of  the  bowels 
—the  wool  on  the  joints. 

During  this  treatment,  while  you  allow  your  patient  the  liberal  nee  if 
simple  diluents,  you  must  give  a  fair  amount  of  nourishment  from  the  first; 
and  I  think  this  may  be  best  supplied  by  a  small  quantity  of  good  beef  te% 
given  frequently  throughout  the  day.  Med.  Gaz.,  Oct.  6, 1848.  p.  568. 

[But  this  treatment  cannot  always  be  fully  carried  out.  For  instance,,  at 
Dr.  Todd  says,] 

It  may  sometimes  happen  that  you  will  havo  to  deal  with  a  patient  who 
is  unable  to  take  opium.  What  are  you  to  do  undeA  these  circumstances? 
There  is  no  reason  why  you  should  change  the  general  plan  of  treatment— 
you  may  still  give  sudorifics — and  if  your  patient  will  Dear  sedatives,  you 
can  give  hyoscyamus.  or  hop,  or  extract  of  lettuce.  But  it  will,  I  believe, 
very  seldom  happen,  that  in  this  severe  and  painful  malady,  patients  will 
be  unable  to  bear  opium  in  some  shape  or  other,  and  the  benefits  to  be  de- 
rived from  the  proper  use  of  this  drug  are  so  great  that  you  ought  to  try  it 
in  various  ways,  and  in  different  preparations,  before  you  abandon  it  alto- 
gether. I  think  that  practitioners  often  fail  in  obtaining  all  the  good  effects 
of  opium  from  being  too  timid  in  the  use  of  it,  giving  it  in  too  small  a  dose, 
and  employing  it  in  a  vacillating  manner :  you  must  give  it  in  a  large  dose, 
not  less  than  a  grain,  frequently  repeated,  taking  the  state  of  the  pupils  as 
your  guide  to  encourage  or  deter  you  from  proceeding  with  it.  You  will  of 
course  proceed  with  great  caution  if  you  find  a  very  contracted  pupil  in  ad- 
dition to  some  degree  of  narcotism. 

SToo  much  sweating,  and  too  much  purging  are  also  to  be  avoided^  aav 
1  as  too  much  opium.    If  the  swollen  and  painful  state  of  the  jointsw- 
does  not  yield  to  the  cotton- wool  application,  Dr.  Todd  advises  the  prompt- 
use  of  small  blisters.    He  says, — ] 

\i  I  order  a  small  mustard  cataplasm  to  be  applied  to  the  affected  joint,  t 
to  be  kept  on  for  half  an  hour  to  redden  the  skin :  after  removal  of  this, ' 
skin  must  be  carefully  washed  and  dried,  and  the  blister  may  then  be  ap 
plied ;  you  must  not  let  the  size  of  this  exceed  that  of  a  crown-piece.     It  11 
tetter  to  apply  two  or  three  small  blisters  in  rapid  succession,  and  to  differ— - 
i  of  the  jo' 


ent  parts  of  the  joint,  than  one  large  blister.  After  the  blister  has  ris 
well,  if  the  swelling  of  the  joint  subsides  quickly,  as  it  very  frequentls/" 
does,  you  may  let  the  blister  heal  as  fast  as  it  will ;  but  if  the  swelling  ha**? 
not  subsided,  then  you  had  better  cut  away  the  cuticle  completely,  and 
promote  a  free  discharge  from  the  blistered  surface  by  dressing  it  witb- 
stimulating  ointments. 

[The  heart  must  be  closely  watched  from  the  very  commencement  of  th* 
attack.  Dr.  Todd  advises  free  vesication  rather  than  bleeding,  in  the  peri- 
cardial and  endocardial  complications  of  rheumatism.    He  observes, — J 

On  the  first  indication  or  suspicion  of  heart  affection,  a  large  sinapism 
made  with  flour  of  mustard  and  hot  water,  is  applied  over  and  beyond  the 
region  of  the  heart.  This  is  to  be  kept  on  as  long  as  possible :  after  its  re- 
moval, and  after  the  skin  has  been  properly  cleansed,  put  on  a  blister  of 
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good  size,  and  you  must  be  guided  as  to  the  dimensions  of  it  by  your 
opinion  of  the  extent  of  the  heart  which  is  affected.  You  need  not  be  afraid 
of  large  blisters  here,  as  in  the  treatment  of  the  joints,  because  the  inflamed 
organ  is  much  more  distant  from  the  surface  than  the  synovial  or  other 
articular  tissues. 

If  you  pursue  the  plan  which  I  have  thus  pointed  out,  and  have  drawn  a 
large  quantity  of  blood  to  the  surface  by  the  long  continued  stimulation  of 
mnatarJ,  you  will  generally  succeed  in  producing  very  free  and  large  ves- 
ication, from  which  you  may  obtain  a  considerable  quantity  of  serum,  or 
rather,  I  should  say,  ofliquor  sanguinis,  for  the  fluid  of  the  blister  is  serum 
containing  more  or  less  fibrine.  If  you  examine  the  fluid  from  blisters, 
especially  when  the  skin  had  been  previously  irritated  by  mustard,  you  will 
almost  invariably  find  that  it  contains  more  or  less  of  fibrine.  In  very 
many  instances,  if  not  in  all.  the  coagulated  fibrine  disposes  itself  as  a 
membranous  layer  in  immediate  juxta-position  with  the  deep  surface  of 
the  elevated  cuticle.  On  removing  the  cuticle  slowly  and  cautiously,  the 
serum  will  not  flow  away  :  it  is  still  retained  by  a  very  complete,  but  soft, 
moist,  and  almost  spongy  membrane.  This  is  coagulated  fibrine,  which 
has  entangled  in  it  a  largo  quantity  of  the  white  corpuscles.  How  these 
latter  escape  from  the  blood-vessels,  or  whether  they  are  not  the  result  of 
the  organizing  tendency  of  the  liquor  sanguinis,  I  cannot  pretend  to  decide. 
It  is  clear,  however,  that  blisters  will  take  away  the  liquor  sanguinis  with 
its  dissolved  elements  and  perhaps  the  white  corpuscles,  which  constitute 
more  than  four-fifths  of  the  blood.  By  blistering,  you  take  away  that  part 
of  the  blood  which  is  the  great  agent  in  the  development  of  new  formations, 
and  these  are  what  you  have  to  guard  against  in  the  cardiac  inflammations. 
Moreover,  by  blistering,  you  spare  that  most  important  part  of  the  blood, 
the  colouring  matter,  which  seems  especially  valuable  for  preserving  the 
nervous  functions  in  a  state  of  integrity,  and  which  is  no  less  important  for 
maintaining  the  healthy  action  of  the  heart. 

fiat  some  of  you  will  say,  "  What !  do  you  advise  us  to  lay  aside  that 
which  has  so  long  been  regarded  as  the  sheet-anchor  in  the  treatment  of 
inflammations— namely,  bleeding,  and  not  only  general  bleeding,  but  top- 
ical bleeding  likewise  ?  If  we  are  neither  to  cup  nor  to  leech  in  pericarditis 
or  endocarditis,  what  security,  then,  shall  we  have  against  the  progress  of 
inflammation — against  the  formation  of  excrescences  on  the  valves — against 
ulcerative  or  suppurative  processes  being  established  in  the  heart,  destroy- 
ing its  valves,  and  infecting  the  blood  ?;;  I  am  quite  aware  that  the  doc- 
trine which  I  recommend  for  your  adoption  is  likely  to  be  regarded  as  ex- 
tremely heterodox  by  many,  but  I  believe  the  number  of  those  who  would 
think  so  is  daily  diminishing.  In  the  treatment  of  the  cardiac  affections 
which  accompany  rheumatic  fever,  you  have  two  objects  to  keep  in  view : 
the  first  is  to  check  the  morbid  process  completely,  or  to  restrain  it  from 
producing  such  changes  as  may  prove  destructive  to  the  tissues,  and  con* 
sequent ly  to  the  mechanism  of  the  heart ;  and,  secondly,  to  obviate  liquid 
elusions  which  may  distend  the  pericardium,  compress  the  heart,  and  so 
embarrass  its  actions,  as  well  as  the  respiratory  movements,  as  to  prove 
seriously  detrimental  to  life.  Now,  with  regard  to  the  first  point,  there  can 
be  little  doubt  that  bleeding  will  not  stop  or  prevent  the  formation  of  those 
fibrinous  concretions  which  are  so  apt  to  form  upon  the  valves.  The  for- 
mation of  these  concretions  is  in  a  great  measure  mechanical,  and  in  cer- 
tain states  of  the  blood  they  would  form  around  or  upon  any  opposing  ma- 
terial just  as  fibrine  will  coagulate  round  the  bunch  of  twigs  by  which 
blood  is  beaten  as  it  flows  from  a  vein.  In  this  rheumatic  state,  the  con- 
tractile tendency  of  fibrine  is  apparently  increased,  as  is  shown  by  the 
uniform  formation  of  a  tough  buffy  coat  in  the  blood  removed  from  rheu- 
matic subjects;  there  is  also  a  considerable  increase  in  the  number  of 
white  corpuscles ;  the  buffy  coat  is  formed  of  these  two  constituents,  and 
lbs  cooatancy  of  its  formation  denotes  a  tendency  in  these  two  element! 
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to  separate  from  the  other  elements  of  the  blood  in  the  rheumatic  state. 
Doubtless,  a  disturbed  state  of  the  nutrition  of  the  serous  membrane  or  the 
endocardium,  or  of  certain  parts  of  them,  precedes  the  formation  of  fibrin- 
ous deposits  upon  them ;  and  this  disturbance  of  nutrition  is  caused  by  the 
accumulation  of  the  rheumatic  matter  in  the  vessels  of  the  part.  The 
effect  of  this  is  analogous  to,  if  not  identical  with,  that  produced  by  a 
blister  on  the  vessels  of  the  skin,  which  I  have  just  now  described  to  you. 
The  liquor  sanguinis,  and  probably  the  white  corpuscles,  transude  through 
the  parietes  of  the  blood-vessels,  and  the  plastic  matter  coagulates  upon 
the  surface  of  the  endocardial  and  the  pericardial  membrane,  forming  there 
a  substance  identical,  or  nearly  so,  with  the  burly  coat  of  the  blood.  In 
the  endocardium,  which  is  in  contact  with  the  blood  as  it  flows  through 
the  heart,  this  layer  of  plastic  matter  forms  a  nucleus,  around  which  fibrin 
from  the  blood  which  flows  over  it  may  coagulate. 

Now,  if  this  be  a  correct  account  of  the  manner  in  whioh  these  plastic 
concretions  develope  themselves  in  pericarditis  and  endocarditis, — and  I 
believe  it  is  that  which  is  most  consistent  with  our  present  improved  know- 
ledge of  the  blood  and  of  inflammation — it  is  evident  that  the  object  of  the 
practitioner  should  be  to  prevent  the  development  of  that  altered  state  of 
nutrition  which  precedes  the  fibrinous  formations,  or  to  cut  it  short  after  its 
formation.  Then  comes  the  question,  will  bleeding  do  this?  I  think  our 
experience  of  the  effects  of  bleeding  upon  the  joints  ought  to  convince  us 
that  it  will  not:  for  bleeding  certainly  will  not  remove  the  rheumatic  state 
from  them ;  for,  however  it  may  relieve  for  a  short  time  by  diminishing 
hyperemia,  the  flow  of  blood  speedily  returns  with  greater  activity  than 
before.  I  apprehend  that  the  state  of  the  joints  and  that  of  the  heart  are 
as  nearly  as  possible  the  same,  the  difference  being  that  the  nature  of  the 
synovial  secretion  offers  a  complete  physical  impediment  to  the  formation 
of  fibrinous  or  plastic  concretions  in  the  joints. 

And  1  would  put  another  question — will  bleeding  cut  short  that  state  of 
blood  which  is  so  favorable  to  ihc  formation  of  the  plastic  deposits?  To 
this  I  answer  likewise  in  the  negative.  Among  the  best  of  the  recent  re- 
researches  upon  the  relative  quantities  of  the  elements  of  the  blood  in  vari- 
ous conditions  of  that  fluid,  are  those  of  Becquerel  and  Rodier  :  what  do 
these  observers  say  as  to  the  influence  of  bleeding  upon  the  blood  ?  Why, 
that  it  greatly  diminishes  the  red  particles,  that  it  greatly  augments  the 
proportion  of  water ;  and  that  it  affects  but  little  or  not  at  all  the  fibrine : 
thus,  in  short,  you  get  a  thinner  liquor  sanguinis  holding  in  solution  the 
same  or  nearly  the  same  amount  of  fibrine.  In  other  words,  you  get  a  state 
of  liquor  sanguinis  very  favorable  to  transudation,  and  therefore  very  favor- 
able to  plastic  formations. 

If,  then,  bleeding  will  not  stop  the  inflammatory  state  which  creates  the 
undue  determination  of  the  blood  to  the  pericardial  and  endocardial  sur- 
faces, and  if  it  will  not  prevent  the  plastic  formations,  but  rather  favor  them, 
surely  it  is  not  the  remedy  for  pericarditis  and  endocarditis.  And  if  the 
effects  of  venesection  be,  as  beyond  all  doubt  they  are,  to  diminish  all  the 
solids  of  the  blood  but  the  fibrine,  and  to  augment  the  water,  surely  the 
employment  of  this  treatment  to  a  great  extent  is  fraught  with  the  greatest 
danger  of  creating  liquid  effusions  into  the  serous  and  synovial  sacs,  which 
are  so  exposed  to  the  action  of  the  rheumatic  matter.  These  are,  as  con- 
cisely as  I  can  put  them  before  you,  the  theoretical  grounds  upon  which  I 
object  to  the  practice  of  bleeding,  whether  local  or  general,  for  the  cardiac 
affections  of  rheumatic  fever. 

[Besides  the  local  treatment  by  blistering,  mercury,  which  Dr.  Todd  be- 
lieves to  have  a  power  of  breaking  down  plastic  formations,  should  be  given. 
For  this  purpose  calomel  and  opium  is  the  best  prescription  ;  and  if  ptyal- 
km  is  to  be  rapidly  induced,  mercurial  ointment  may  be  rubbed  into  the 
groins  and  axilla,  and  used  to  dress  the  blistered  surface.  There  is  a  com- 
plication of  rheumatism  with  delirium,  much  resembling  in  some  of  its 
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iearores,  delirium  tremens,  and,  like  it  not  at  all  resulting  from  inflamma- 
tion of  the  brain  or  its  membranes.  The  following  are  Dr.  Todd's  observa- 
tions upon  this  affection  : — ] 

'r  When  we  consider  the  circumstances  in  which  the  brain  is  placed  in  these 
cases,  we  cannot  wonder  at  its  functions  being  disturbed.  In  the  first  place 
the  organ  is  supplied  by  a  depraved  blood — a  blood  deficient  in  its  most  im- 
portant staminal  principle,  its  coloring  matter :  a  blood  infected  with  an  ab- 
normal material,  the  rheumatic  virus,  whatever  that  may  be;  and  if  the 
patient,  as  is  very  often  the  case,  have  been  treated  by  sanguineous  deple- 
tions, a  watery  blood.  Such  a  blood  is  ill  suited  for  the  proper  stimulation 
of  the  heart,  and.  consequently,  it  is  nut  propelled  by  that  organ  with  its 
proper  force,  although  the  rapidity  of  the  heart's  action  may  be  much  increased. 
And  if  the  heart  be  inflamed,  there  can  be  no  doubt  that  the  effect  of  that 
inflammation  wiil  bo  to  weaken  its  power.  Hence,  in  cases  of  this  kind. 
the  brain  is  feebly  furnished  with  a  blood,  poor  in  coloring  matter,  and 
abounding  in  water. 

I  have  met  with  a  few  cases  in  which  the  patient,  having  evinced  previ- 
ously little  or  no  delirium,  has  become  rapidly  comatose,  with  dilated  pupils, 
and  sunk  quickly.  And  it  sometimes  happens  that  patients  who  have  been 
actively  delirious  will  suddenly  fall  into  coma  and  die  ;  and  sometimes  they 
die  suddenly  while  making  some  effort,  beyond  their  strength,  in  the  midst 
of  their  delirious  ravings.  The  state  of  the  kidneys  may  have  some  influ- 
ence in  determining  the  mode  of  death  in  those  patients  who  pass  quickly 
into  coma,  as  we  know  thai  defective  action  of  that  organ  so  often  exercises 
a  baneful  influence  on  the  brain. 

You  will  find  a  valuable  collection  of  rapes  of  delirium  and  other  distur- 
bances of  the  nervous  syste.n,  in  connection  with  rheumatic  cardiac  affec- 
tions, in  Dr.  George  Burrows'  interesting  and  most  valuable  work  on  disor- 
ders of  the  cerebral  circulation.  The  evidence  which  Dr.  Burrows  has 
adduced  in  that  work  should  teach  us,  that  whenever  we  meet  with  a  case 
of  delirium,  especially  rheumatic  delirium,  we  should  diligently  explore  the 
region  of  the  heart,  and  watch  the  condition  of  that  organ  most  carefully 
from  day  to  day. 

The  development  of  this  delirium  should  be  the  signal  to  the  practitioner 
to  exercise  the  greatest  vigilence  in  looking  out  for  cardiac  or  other  inter- 
nal inflammations,  as  pneumonia  or  pleurisy,  or  even  peritonitis,  which 
sometimes,  although  rarely,  occurs  in  rheumatic  fever:  if  such  have  not 
been  previously  detected.  But  it  should  likewise  be  looked  upon  as  a  sig- 
nal of  distress,  denoting  that  the  powers  of  the  constitution  are  unequal  to 
the  severe  trial  through  which  the  patient  is  passing;  and  he  should  imme- 
diately come  to  the  patient's  aid,  and  make  instant  arrangements  for  having 
him  constantly  watched  by  competent  nurses  or  other  attendants,  taking 
care  that  the  patient  shall  never  be  left  alone,  ff  he  has  been  sweating 
freely,  that  must  be  cheeked  ;  the  amount  of  bed  clothes  may  be  reduced : 
if  bis  joints  have  been  enveloped  with  wool,  it  must  be  removed.  In  like 
Banner  any  other  too  free  evacuation  must  be  stopped,  as  purging,  or  the 
too  copious  discharge  from  a  blister.  Nourishment  must  be  giv*»n  very  fre- 
mtectly,  but  in  small  quantities,  so  as  not  to  embarrass  the  stomach ;  and 
this  should  consist  of  beef-tea,  arrow-root,  milk ;  and  frequently  it  will  be 
necessary  to  conjoin  with  this  wine  or  brandy,  or  porter  when  that  has  been 
an  habitual  beverage.  If  the  patient  be  wakeful,  sleep  must  be  procured 
by  the  free  administration  of  opium.  These  are  the  points  to  which  yon 
will  have  to  direct  your  most  watchful  care;  provide  against  your  patient 
being  allowed  to  exert  himself  beyond  his  strength ;  remember  that  it  is  in 
this  state  that  patients  often  die  suddenly  by  syncope,  and  remember-  to 
Boorish  and  support  them  well.  Eschew  all  local  treatment  to  the  head ; 
even  the  application  of  ice  is  calculated  to  do  mischief,  by  depressing  the 
jMHt's  action. 

Whan,  however,  the  patient  evinces  a  tendency  to  coma,  then  of  course 
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you  "will  not  use  opium ;  then  I  would  advise  you  to  shave  the  head,  and  to> 
counter-irritate  it  and  the  back  of  the  neck,  by  sinapisms  first,  and  after- 
wards, if  you  find  it  necessary,  by  blisters,  pursuing  at  the  same  time  those 
measures  for  the  support  of  the  patient  which  I  have  already  pointed  out, 
and  which  you  may  be  assured  arenoj  less  necessary  in  the  comatose  cases 
than  in  those  in  which  active  delirium  prevails. 

I  have  already  told  you  that  you  must  be  careful  in  carrying  out  this  gen- 
eral plan  of  elimination  with  the  closest  attention  and  regard  to  the  powers 
of  your  patient's  constitution.  I  allude  to  this  subject  again,  for  the  pur- 
pose of  mentioning  to  you  a  sign  which  has  over  and  over  again  proved 
most  valuable  to  me,  in  leading  me  to  pursue  an  altered  course  of  treatment. 
When  the  patient  has  begun  to  pass  pale  urine,  in  good  quantity,  either 
without  precipitate,  or  with  a  greater  or  less  quantity  of  pale  lithates,  yon 
will  almost  invariably  find  that  he  will  be  the  better  for  a  more  generous 
treatment,  even  although  the  articular  affection  still  continue  troublesome. 
You  may  give  him  ammonia,  or  quinine  and  sulphuric  acid,  and  in  many 
•instances  you  may  give  wine :  and  I  have  been  astonished  at  the  rapidity 
of  the  progress  of  cases  under  this  altered  treatment ;  cases  which  had 
been  stationary  for  two  or  three  days,  have,  under  the  circumstances  and 
treatment  I  have  described,  become  convalescent  in  little  more  than  forty- 
eight  hours.  Med.  Gaz.,  Oct.  20,  1S48,j>.  655. 


8.— ON  THE  NATURE  AND  TREATMENT  OF  GOUT.— By  Awthoky  Write,  Esq., 
late  President  nf  ih«  College  nf  Surgeons,  &c. 

[Mr.  White  states  that  he  has  had  ample  opportunities  for  the  study  of 
gout,  having  inherited  a  gouty  diathesis,  and  having  been  for  forty  years 
the  subject  of  frequent  visitations  of  the  disease.  Before  giving  his  own 
views,  he  quotes  the  propositions  laid  down  by  Dr.  Holland,  which  he  thinks 
well  define  the  actual  state  of  our  knowledge  as  to  the  intimate  nature  of 
gout.    They  are  the  following :] 

1.  "That  there  is  some  part  of  bodily  organisation  disposing  to  gout,  be- 
cause it  is  an  hereditary  disease. 

2.  ll  That  there  is  a  materies  nwrbi,  whatever  its  nature,  capable  of  accu- 
mulation in  the  system,  of  change  of  place  within  the  body,  and  of  removal 
from  it. 

3.  "  That  though  identity  be  not  hitherto  proved,  there  is  a  presumable 
Telation  between  the  lithic  acid  or  its  compounds,  and  the  matter  of  gout; 
and  a  connection  through  this  with  other  forms  of  the  calculous  diathesis. 

4.  "  That  the  accumulation  of  this  matter  of  the  disease  may  be  pre- 
-sumed  to  be  in  the  blood  ]  and  its  retrocession  or  change  of  place,  wnen 
occurring,  to  be  effected  through  the  same  medium. 

5.  "  That  an  attack  of  gout,  so  called,  consists  in,  or  tends  to  produce, 
the  removal  of  this  matter  from  the  circulation,  either  by  deposition  in  the 
parts  affected,  by  the  excretions,  or  in  some  other  less  obvious  way,  through 
the  train  of  actions  forming  the  paroxysm  of  the  disorder. 

6.  "  That  there  is  an  intimate  relation  between  the  condition  of  gouty 
habit  and  the  functions  of  the  kidneys  and  liver,  both  in  health  and  disease. 

7.  "And  that  the  same  state  of  habit  or  predisposition  which  in  some 
persons  produces  the  outward  attack  of  gout,  does  in  others,  and  particu- 
larly in  females,  testify  itself  solely  by  disorder  of  internal  parts,  and  es- 
pecially of  the  digestive  organs." 

[As  to  hereditary  predisposition,  Mr.  White  thinks  that  it  is  probable  that 
the  real  evil  transmitted  by  the  gouty  to  their  offspring  is  an  unwholesome 
blood-making  apparatus,  tending  to  the  generation  of  morbid  matter.  Re 
-says:] 

On  the  whole,  then,  we  may  safely  admit  that  hereditary  gout  is  a  dispo- 
sition to  generate  a  certain  morbid  matter  within  the  body,  whether  that 
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disposition  be  the  effect  of  some  abnormal  organic  condition,  promoting  its 
formation  or  impeding  its  due  excretion,  or  of  some  transmitted  impurity 
of  blood,  which  tends,  as  usual  in  such  cases,  to  reproduce  and  continue  it- 
self by  vitiating  the  nutritive  functions.  The  same  disposition,  but  created 
by  other  causes,  must  obviously  exist  in  those  cases  in  which  gout  occurs 
as  an  idiopathic  disease.  Its  individual  or  ancestral  origin  is  a  circumstance 
which  may  influence  the  intensity  of  its  development  and  its  pertinacity  in 
the  system,  but  in  no  way  affects  its  intrinsic  nature.  Whether  hereditary 
or  not,  it  presents  the  same  general  characteristics,  and  is  of  course  attri- 
butable to  the  same  material  agent. 

Setting  out,  then,  from  this  cardinal  principle  of  a  matcries  morbi  circu- 
lating with  the  blood,  we  have  next  to  investigate  its  nature  and  its  origin. 
And  here  wo  are  struck  on  the  very  threshold  of  the  inquiry,  by  the  close 
affinity  between  the  gouty  and  the  lithic  acid  diathesis — an  affinity  so  re- 
markable that  a  very  general  disposition  prevails  among  medical  writers  to 
consider  lithic  acid  as  the  true  gouty  poison,  and  to  impute  its  presence  in 
the  system  to  the  impaired  action  of  the  kidneys.  As  to  this  latter  notion, 
the  arguments  adduced  in  support  of  it  appear  to  mo  to  be  based  on  a  sin- 
gular misapprehension  of  patent  facts.  The  discharge  of  lithic  acid  and 
its  salts  in  the  urine  is  a  salutary  process;  and  while  the  kidneys  are  ac- 
tively performing  such  a  process,  it  is  strange,  indeed,  to  charge  them  with 
creating  the  offensive  matter  they  only  serve  to  remove.  It  is  not  from  the 
presence  of  lithic  acid  sediments  in  the  urine  of  the  gouty,  but  from  their 
absence,  that  we  should  be  warranted  in  ascribing  to  defective  action  of  the 
kidneys  the  accumulation  of  that  excrementitious  matter  in  the  system. 

If  the  blood  was  manifestly  surcharged  with  lithic  salts  or  their  equiva- 
lents, while  none  such  escaped  in  the  urine,  then,  indeed,  we  should  have 
reached  the  end  of  our  inquiry  in  full  assurance  that  the  kidneys  were  the 
very  matrices  of  gout.  But  it  is  not  so  in  reality ;  and  the  most  we  can  ven- 
ture to  assert  is,  that  the  renal  functions,  in  common  with  others,  are  sec- 
ondarily affected  by  the  cause,  whatever  it  be?  of  the  gouty  diathesis.  I 
think  it  the  more  necessary  to  insist  on  this  point,  as  it  is  one  on  which  so 
acute  and  lucid  a  reasoner  as  Dr.  Holland  appears  to  have  fallen  into  error. 
"The  kidneys,"  he  says,  "are  evidently  the  organs  of  the  body  upon  the 
disordered  or  deficient  action  of  which  depend  those  changes  in  the  circu- 
lating fluids  which  have  the  closest  relation  to  all  the  phenomena  of  gout." 
He  would,  I  think,  have  been  nearer  the  truth,  if  he  had  said  that  the  kid- 
neys are,  of  all  organs,  those  whose  secretions  afford  the  most  faithful  and 
the  most  readily  discernible  evidence  of  the  changes  aforesaid. 

EThat  the  gouty  and  lithic  acid  diathesis  are  not  identical,  is  shown,  Mr. 
lite  thinks,  by  the  fact  that  the  gouty  paroxysm  may  occur  without  any 
excess  of  lithic  acid  in  the  urine;  and,  on  the  other  hand,  the  urine  may  be 
loaded  for  a  long  period  with  lithic  acid  deposits}  while  the  patient  has  not 
a  single  symptom  of  gout.    He  says,] 

The  gouty  poison,  then,  is  not  identical  with  lithic  acid,  but  is  so  near 
akin  to  it  that  the  chemical  and  pathological  characteristics  of  the  latter 
may  probably  yet  serve  as  indices  to  guide  us  to  the  discovery  of  the  former. 

"Organic  chemistry,"  says  Dr.  Holland,  " has  taught  us  how  readily  the 
elements  out  of  which  all  animal  matter  is  formed  are  displaced  from  one 
combination  and  enter  into  others ;  and  how  very  slight,  frequently,  are  the 
differences,  indicated  by  analysis,  between  substances  eminently  noxious  to 
the  system,  and  those  indifferent  or  beneficial  to  it.  We  owe,  further,  to  re- 
cent experiments  the  explicit  proof  of  what  simple  observation  had  partly 
shewn  before — the  remarkable  effect  upon  the  whole  mass  of  the  blood  of 
minute  quantities  of  certain  matters  brought  into  the  circulation — leading  to 
the  inference  of  analogous  effects  from  an  increased  proportion  of  one  or 
other  of  its  principles  accumulating  or  being  unduly  retained  in  the  body. 
*  *  *  These  circumstances,  now  familiar  to  us,  do  certainly  not  identify 
the  material  cause  of  gout  with  any  of  the  animal  excretions  just  named 
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[lithic  acid,  urea,  the  lit  hie  or  purpuric  salts,  &c] :  but  they  tend  to  < 
trate  our  views  towards  them,  and  give  a  much  more  specific  direction  to 
future  research.  The  assured  connection  of  the  gouty  with  the  calculous) 
diathesis — the  chemical  nature  of  the  concretions  and  deposits  in  the  for- 
mer— and  the  evidence  that  these  deposits  often  become  in  part  a  substitute 
for  the  more  active  forms  of  the  disease :  all  concur  in  further  sanctioning' 
the  same  general  view.  If  we  cannot  affirm  that  urea,  the  lithic  acid,  or 
other  animal  compounds  circulating  in  the  blood,  give  cause  to  the  phenom- 
ena of  gout,  under  the  most  cautious  reasoning  we  are  at  least  entitled  to  as- 
sume, with  some  confidence,  that  these  matters  secreted  from  the  kidneys 
are  the  equivalents  to  gouty  matter  present  in  the  system — thai  they  have  cer- 
tain proportion  of  quantity  to  each  other — and  that  upon  their  balance  de- 
pend all  the  essential  characters  of  the  disease — its  modifications  being  de- 
termined by  various  causes;  some  of  them  topical,  some  belonging  to  gen- 
eral functions  implicated  in  the  elfects  of  this  common  cause." 

I  particularly  invite  the  reader's  attention  to  the  words  above  printed  in 
italics.  They  imply  that  the  morbid  development  of  lithic  acid  and  its  salts 
may  be  due  to  the  presence  of  some  principle,  altogether  unlike  them  in 
sensible  properties  and  chemical  composition. 

[Mr.  White  ascertained  the  true  nature,  as  he  believes,  of  the  disease,  by 
submitting  to  the  old  plan,  as  he  says,  of  ;*'  patience  and  flannel,"  and  ob- 
serving what  nature  would  do.  He  found,  on  several  of  these  occasions, 
that  he  was  attacked  with  vomiting  and  acrid  bilious  discharges  from  the 
bowels;  and  that  immediate  relief  followed,  proportioned  in  degree  to  the 
copiousness  of  the  bilious  evacuations.  If  the  diarrhoea  was  too  scanty,  he 
took  five  grains  of  calomel ;  this  produced  the  bilious  discharge,  and  he  was 
well  again.     To  use  his  own  words,] 

The  conclusion  forced  upon  my  mind  by  these  facts,  recurring  again  and 
again  during  a  period  of  so  many  years,  is,  that  not  to  the*  stomach,  or  the 
kidney 8,  or  to  the  impaired  functions  of  any  other  viscus  than  the  liver,  is 
the  cause  of  gout  ascribable. 

[In  corroboration  of  this  view,  Mr.  White  remarks,  that  all  the  esteemed 
specifics  against  gout  have  the  common  property  of  stimulating  strongly  the 
hepatic  functions.  This  was  the  case  with  the  eau  medicinale,  formerly  so 
popular,  and  is  a  characteristic  of  the  colchicum  which  was  probably  the 
active  agent  of  that  nostrum.  Speaking  more  directly  of  the  treatment  of 
gout,  Mr.  White  says,] 

Latterly,  it  has  been  my  practice  to  use  colchicum  in  combination  with 
other  medicines :  when  I  was  in  the  habit  of  taking  it  singly,  my  dose  was 
generally  about  sixty  drops  of  the  wine  of  the  seeds,  repeated  every  six 
hours.  After  three  or  four  of  such  doses  the  bowels  were  acted  on ;  the 
evacuations  had  the  odour  of  the  colchicum ;  deeply  tinted,  scalding  bile 
was  passed,  and  I  was  well,  for  I  needed  no  more.  Now,  if  a  spontaneous 
evacuation  of  bile  operates  critically  to  the  relief  of  the  gouty  paroxysm; 
if  five  grains  of  calomel  produce  relief;  if  just  so  much  colchicum  or  other 
medicine  produces  relief  as  is  sufficient  to  cause  a  copious  discharge  of  bile, 
then  it  is  demonstrated  that  the  diminished  or  altered  state  of  the  hepatio 
secretion,  which  is  always  a  concomitant  of  gout,  is  not  to  be  classed  among 
the  secondary  phenomena  of  that  disease,  as  pathologists  have  hitherto  in- 
variably supposed. 

Acidity  in  the  stomach  is  an  unfailing  element  in  the  gouty  diathesis. 
Now  such  a  condition  of  that  organ  may.  undoubtedly,  react  on  the  liver, 
and  impede  or  vitiate  its  secretions.  On  the  other  hand,  we  know  that  a 
very  important  office  performed  by  bile  is  the  neutralization  of  the  free  acid, 
which  is  always  developed  in  the  stomach  during  healthy  digestion,  and  is, 
therefore,  a  constant  ingredient  in  chyme;  only  assuming  a  morbid  charac- 
ter when  it  is  excessive  or  otherwise  abnormal. 

The  main  object  to  be  pursued  towards  the  effectual  cure  of  the  gouty 
paroxysm,  by  the  removal  of  its  immediate  cause,  is  the  restoration  of  the 
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natural  functions  of  the  liver,  as  indicated  by  a  copious  discharge  of  bile 
through  the  bowels.  This  object  may  be  attained,  more  or  less  promptly. 
wad  sufficiently,  by  the  administration  either  of  calomel  or  colchicum.  or  of 
tome  other  potent  deobstruent  of  the  hepatic  system.  Bat  here,  as  mother 
instances  familiar  to  the  minds  of  my  readers,  the  principle  of  combining 
analogous  remedies  will  be  found  strikingly  advantageous.  My  own  prac- 
tice has  long  been  to  rely  exclusively  for  the  cure  of  the  gout  on  the  follow- 
ing prescription :  rj.  Hydr.  chlorid..  ext.  colchici  acet.,  ext.  aloes  purificati 
am.  gr.  j. ;  pulv.  ipecac,  gr.  ii.  M.  et  fiat  pilula  quartis  horis  suraenda. 

Two  or  tnree  of  such  pills  are  generally  enough  to  produce  a  considerable 
disgorgement  of  the  liver,  which  I  then  assist  with  one  or  two  doses  of  the 
compound  decoction  of  aloes.  By  this  time  the  gouty  paroxysm  has  either 
ceased,  or  there  is  a  marked  subsidence  of  all  its  distressing  symptoms. 
The  pills  may  then  be  administered  at  longer  intervals,  varying  from  eight 
to  twenty-four  hours,  according  to  circumstances.  The  treatment  I  have 
above  described  possesses  the  cardinal  and  paramount  requisite  of  being 
effectual  to  the  end  proposed.  In  addition  to  this  it  is  important  to  know 
that  the  combination  of  calomel  and  aloes  with  colchicum,  while  quickening 
and  corroborating  the  specific  action  of  the  latter  on  the  liver,  seems  also 
to  neutralise  all  the  noxious  properties  of  that  hitherto  formidable  medicine. 

Medical  Gazette ,  August  IS,  1848,  p.  279. 


9.-ON  GOUT.— By  Dr.  Robert  Dick. 
[Dr.  Dick  believes  that  the  stomach  derangement  which  usually  accom- 
panies an  attack  of  gout,  is  not  the  cause  of  the  said  attack,  but  only  a  co- 
etaneous  effect  with  gout  of  a  diseased  condition  of  the  blood.    The  follow- 
ing are  his  views  of  the  pathology  and  treatment  of  gout:] 

The  history  of  a  simple  case  of  acquired  acute  gout  seems  to  consist  in  a 
plethoric  state  of  the  circulation,  usually  owing  to  food  too  rich,  plentiful, 
and  stimulant,  and  to  deficient  exercise ;  to  the  blood  being,  moreover,  un- 
duly charged  with  fibrine  and  red  globules ;  to  a  thence-resulting  partial 
decomposition  of  that  fluid,  or  at  least  a  disturbance  of  the  physiological 
equilibrium  of  its  normal  constituents.    Hence  a  tendency  to,  and  a  neces- 
sity for,  a  more  than  usual  elimination  by  the  kidney  of  uric  acid  and  the 
Urate  of  soda.     These,  however,  so  superabound,  that  the  kidney  cannot 
excrete  them  sufficiently  largely  or  quickly,  or  becomes  fatigued  in  so  doing. 
as  every  organ  is  apt  to  become  whose  function  is  too  continuously  called 
into  exercise.     In  consequence,  uric  acid  and  the  urate  of  soda,  not  finding 
a  physiological  outlet  by  the  kidney,  are  ready,  as  the  event  shows,  to  be 
deposited  where  a  local  inflammation  affords  an  opportunity,  that  local  in- 
flammation being  itself  but  an  effect  of  constitutional  disturbance,  caused 
"by  the  superabundance  of  uric  acid  and  urate  of  soda  in  its  circulation. 

What  circumstances  determine  the  preference  of  gouty  inflammation  for 
the  extremities  are  not  altogether  clear.  It  may  be,  that  in  these  parts  the 
circulation  being  more  feeble,  and  the  animal  temperature  lower  than  else- 
where, the  deposition  of  urate  of  soda  is  facilitated.  Under  this  supposition 
it  will  be  the  deposited  urate  of  soda  that  causes  the  local  inflammation,  not 
the  inflammation  that  leads  to  the  deposition  of  the  urate  of  soda.  Which 
of  the  two  phenomena  is  the  primary  and  causual  one,  it  is  not  easy  to  de- 
termine. It  may  be,  that  now  the  one  and  now  the  other  is  so.  It  is  un- 
certain, also,  whether  in  all  cases  urate  of  soda  is  actually  deposited  about 
the  affected  joints,  or  remains  in  a  state  of  solution.  That  it  is  sometimes 
deposited  is  certain ;  but  in  the  early  gouty  paroxysm,  and  before  the  dis- 
ease is  chronic,  it  is  re-absorbed.  In  chronic  cases,  however,  this  result 
does  not  follow ;  it  remains  where  it  has  been  deposited,  forming  what  are 
called  chalkstones,  and  permanently  injuring  the  play  of  the  articular  ten- 
dons and  ligaments,  and,  consequently,  the  movement  of  the  joint.    Bat 
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though  the  enlargement  and  stiffening  of  the  joints  is  in  part  owing  to  the 
deposition  of  the  urate  of  soda,  it  is  also,  in  part,  due  to  exudation  of  the 
plasma  or  coagulable  lymph,  by  which  cellular  tissue  is  solidified,  tendons 
are  thickened,  &c. 

In  many  cases,  the  arthritic  is  associated  with  a  neuralgic  diathesis,  and 
I  have  often  observed  that  in  such  instances  moral  irritation  of  a  depressing 
kind  will  strongly  predispose  to  an  attack.  In  those  also  who  are  highly 
charged — if  the  phrase  may  be  used — with  a  gouty  disposition,  a  thousand 
trivial  circumstances  will  develope  it,  in  like  manner  as  we  observe  in  some 
people  erysipelatous  inflammation  follow  any  slight  abrasion,  &c,  of  the 
skin.  I  have  seen  the  slight  pressure  of  a  new  boot,  a  long  walk,  in  which 
the  articulations  and  muscles  of  the  foot  are  too  much  exercised,  and  even 
causes  less  important,  induce  attacks  of  gout.  With  its  speedy  occurrence 
after  an  incautions  use  of  particular  wines  or  articles  of  food,  every  practi- 
tioner is  familiar.  Champagne  and  claret  soonest  induce  it  in  many  cases. 
Of  all  vegetable  acids,  the  malic  is  the  one  which,  according  to  my  obser- 
vation, is  most  objectionable  in  the  case  of  gouty  subjects.  I  believe  that 
in  these  cases,  acids  act  detrimentally,  by  hindering  the  due  elimination  of 
uric  acid  and  its  salts  by  the  kidney. 

Gout  presents  several  varieties  or  modifications,  according  to  the  ager 
constitution,  vigour,  and  habits  of  the  patient.  Thus  we  have  acute  regu- 
lar gout,  chronic  gout,  retrocedent  or  metastatic  gout,  and  what  I  shall  call 
ill-developed  or  imperfect  gout.  A  short  notice  of  these,  and  of  the  treat- 
ment required  respectively  by  each,  will  conclude  this  paper. 

Acute  regular  gout  occurs,  in  its  simplest  and  best  characterized  form,  in 
patients  about  middle  life,  and  of  sound  constitution.  For  some  days,  or  it 
may  be  for  a  week  or  two  before  the  attack,  there  are  symptoms  of  gas- 
tric derangement,  such  as  loaded  tongue,  ill  taste  in  the  mouth,  irregular 
bowels  urine  high  colored,  scanty  or  turbid,  and  depositing  a  red  sedi- 
ment. After  some  such  symptoms,  the  patient  is  seized,  often  sudden- 
ly, with  an  acute  pain  iu  the  foot  or  hand,  usually  in  the  ball  of  the  great 
toe.  The  part  becomes  red,  hot,  swollen,  shining;  it  throbs ;  the  patient 
is  restless  and  feverish ;  he  does  not  sleep  till  towards  morning,  when  the 
pain  somewhat  subsides,  perspiration  occurs,  and  the  patient,  except  in 
severe  cases,  has  some  relief  till  the  ensuing  night,  when  the  same  symp- 
toms recur.  These  diurnal  or  nocturnal  attacks  continue  during  from  two 
or  three  to  eight  or  ten  days,  after  which  the  patient  regains  his  usual 
health,  and  soon  recovers  the  use  of  his  foot,  though  sometimes  there  re- 
mains, for  a  longer  or  shorter  time,  a  weakness  in  the  part.  In  conse- 
quence of  the  restrictions  of  diet,  and  use  of  medicine,  the  patient  often 
ieels  himself  more  alert  and  in  better  spirits,  and  with  a  better  appetite 
than  before,  and  he  is  apt  erroneously  to  impute  these  effects  to  the  arthri- 
tic attack. 

The  treatment  should  commence  with  a  purgative,  which  may  be  a 
smart  one  if  the  patient  is  robust  and  plethoric,  and  the  attack  is  acute. 
From  ten  to  twenty  grains  of  jalap,  and  from  three  to  eight  of  calomel,  or 
any  other  purgative  of  correspoding  energy,  may  be  ordered,  though  hard- 
ly anything  else  adequately  replaces  mercury  as  a  purgative  in  the  outset 
of  gout.  The  above  dose  should  be  followed,  in  from  two  to  five  hours, 
with  a  draught,  consisting  of  equal  parts  of  the  infusions  of  rhubarb  and 
senna,  containing  a  drachm  of  sulphate  of  potass,  and  a  scruple  of  the 
carbonate  of  that  alkali.  After  this,  a  diaphoretic  tisane,  consisting  of  one 
or  two  drachms  of  ipecacuanha  wine,  or  four  drachms  of  the  solution  of 
acetate  of  ammonia,  in  a  pint  and  a  half  of  weak  tea  is  to  form  the  patient's 
drink.  The  patient  is  to  eat  little  or  nothing  for  twenty-four  hours,  and  no 
further  use  of  purgatives  is  to  be  made,  at  least  for  a  day  or  two.  At  night, 
a  full  dose  of  Dover's  powders  may  be  given.  This  will  relieve  pain, 
secure  sleep,  promote  diaphoresis — each  an  important  object.  On  the  third 
day,  the  use  of  colcbicum  may  be  begun.     I  have  always  found  this  most 
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efficacious  when  given  simply  in  doses  of  from  twenty  to  sixty  drops  of  the 
wine  in  four  or  six  ounces  of  distilled  water,  along  with  from  five  to  ten 
grains  of  the  nitrate  of  potass.  To  this,  two  drachms  of  the  compound 
spirit  of  juniper,  and  half  a  drachm  of  the  spirit  of  nitric  ether,  may  be  ad- 
ded. Few  persons  can  bear  or  will  require  a  dose  of  sixty  drops  of  colchi- 
cnm  wine  oftener  than  twice  in  the  twenty-four  hours.  Many  cannot  en- 
dure a  half  or  a  third  of  that  quantity. 

Chronic  gout  requires  much  less  active  treatment  than  acute.  But  near- 
ly the  same  medicinal   agents  are  to  be  had  recourse  to  in  either  sort. 

However,  some  slight  modification  must  be  observed.  The  diaphoretics  in 
chronic  gout  may  be  more  stimulant  than  in  acute.  Thus  the  compound 
tincture  of  guaiacum,  which  is  even  hurtful  in  the  latter  is  well  borne  in  the 
former.  Opiates  may  be  also  more  freely  used.  And  now,  also,  altera- 
tives become  necessary,  the  digestive  organs  beginning  to  participate  in  the 
general  derangement ;  the  biliary  and  other  secretions  to  be  less  regular  and 
efficient,  chylification  less  perfect,  and  defeecation  less  active.  Friction 
with  a  pommade,  or  soft  ointment  of  four  grains  of  veratrine  in  one  ounce 
of  lard,  may  be  applied  to  the  affected  part ;  and  a  solution  of  veratrine. 
consisting  of  one  grain  thereof  in  two  ounces  of  distilled  water,  a  twelfth 
to  an  eighth  part  to  be  taken  twice  or  thrice  a  day,  or  oftener,  in  a  draught. 

The  treatment  of  metastatic  gout  is  simple,  though,  not  for  that  reason, 
always  satisfactory  or  successful.  What  I  mean  is,  that  the  indications 
are  obvious.  We  must  endeavor  by  sinapisms,  hot  pediluvia,  blisters, 
atimulant  frictions,  to  keep  the  gout  in  the  feet  or  hands,  or  recal  it  thither. 
If  the  stomach  is  attacked,  we  must  give  cold  or  iced  drink,  with  opium  in 
it,  the  feet  being  simultaneously  plunged  in  hot  water  with  mustard  dis- 
solved in  it.  If  the  head  is  the  seat  of  metastatis,  while  the  feet  are  treated 
in  the  manner  just  stated,  cold  evaporating  lotions  must  be  applied  to  the 
temples,  forehead,  and  occiput.  If  the  heart  is  affected  by  metastatic  goat, 
there  is  great  danger,  for  we  know  not  what  to  do.  The  best  way  is  not 
to  interfere  with  the  heart  at  all,  but  vigorously  to  apply  derivation  or 
counter  irritation  to  the  extremities.  As  to  the  practice  recommended  by 
some  of  giving  hydrocyanic  acid  in  metastasis  of  gout  to  the  heart,  it  is 
bad  advice ,  and  is  not  more  reasonable  than  if,  with  a  view  to  make  a 
paralytic  man  steady,  we  made  him  drunk. 

Hi-developed,  or  covert  gout  (we  name  it  so  in  contradistinction  to  overt 
gout),  is  not  the  least  important  or  least  common  form  of  this  malady.  It 
is,  perhaps,  the  most  freauent,  and,  in  some  senses,  the  most  serious. — 
Considerable  observation  has  satisfied  me,  that  to  smouldering  gout  are 
doe  many  anomalous  affections  and  pains  which  go  under  the  nameB  of  hys- 
teria, hypocondriasis,  gastrodynia,  neuralgia,  cephalalgia,  tic  douloureux! 
spinal  disease,  nephritic  derangement,  &c. 

Lmuxt,MayiOt1848,T.yB. 


10— ON  CHLOROTIC  ANASARCA— By  Dr.  J.  F.  Dime  lie,  Assistant- Physician  to 
Mercer's  Hospital,  Dublin. 

^Anasarca  may  be  divided  into  three  distinct  species  which  differ  essen- 
titlly  in  their  nature,  and  require  very  distinct  modes  of  treatment.  The 
first  is  the  inflammatory,  such  as  is  met  with  in  connexion  with  scarlatina 
and  ordinary  exposure  to  cold :  the  second  is  the  mechanical,  arising  from 
compression  of  important  blood-vessels;  and  the  third  is  that  which  de- 
pends upon  peculiar  alterations  in  the  quality  of  the  blood.  In  this  species 
may  be  comprehended  all  those  cases  which  arise  from  debilitv,  from  anse- 
mia,  from  granular  degeneration  of  the  kidneys  (this  being  really  a  second- 
ary affection),  and  those,  of  which  the  present  is  an  instance,  which  depend 
upon  chlorosis. 
[After  remarking  how  important  a  knowledge  of  the  blood  has  become. 
XVIII.— 4  ^ 
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since  the  revival,  in  late  years,  of  a  rational  humoral  pathology,  Dr.  Duncanr 
speaking  of  the  blood,  observes :] 

There  are  three  principal  ways  in  which  this  fluid,  so  essential  to  health, 
may  be  altered  to  produce  disease.  In  the  first,  the  relative  proportions  in 
which  the  healthy  elements  exist  in  it  are  altered ;  in  the  second,  some  of 
them  are  entirely  absent ;  and  in  the  third,  substances  altogether  foreign  to- 
its  normal  constitution  are  admitted  into  it.  Of  the  first  of  these,  we  have 
examples  in  chlorosis  and  anaemia,  two  diseases  generally  confounded  to- 
gether, but  which  have  been  recently  shown  by  Sir  Henry  Marsh,  in  an 
able  paper  in  the  fourth  number  of  the  Dublin  Quarterly  Journal,  to  differ 
essentially  in  their  nature,  as  indicated  by  the  specific  gravity,  colour,  con- 
sistence, and  temperature  of  the  blood,  and  also  by  the  various  morbid  af- 
fections which  are  associated  with  eacn. 

The  altered  condition  of  the  blood  which  prevails  in  chlorosis  has  a 
double  tendency  to  produce  dropsy.  It  is  both  thinner  in  its  consistence 
and  less  stimulating  in  its  properties  than  in  health.  The  one  of  these 
facilitates  transudation  through  the  coats  of  the  blood-vessels,  and  the 
other,  by  retarding  the  circulation,  brings  the  current  more  directly  under 
the  influence  of  gravity  so  as  to  favour  accumulations  in  those  parts  of  the 
body  which  are  most  dependent.  When  the  blood  is  rich  and  nutritions, 
and  sufficiently  stimulant,  it  imparts  tone  to  the  vessels,  especially  the 
veins,  and  keeps  them  in  a  state  of  constant  contraction,  the  valves  per- 
form their  office  efficiently,  and  no  stagnation  can  occur;  but  when  the 
blood  is  in  an  opposite  condition,  as  after  protracted  fevers  and  exhausting 
diseases,  the  very  reverse  takes  place,  the  vessels  become  relaxed  and  die- 
•  tended,  the  valves  are  consequently  rendered  inefficient,  and  anasarca  ne- 
cessarily follows. 

Time  will  not  permit  me  to  dwell  upon  the  many  important  practical 
points  contained  in  Sir  H.  Marsh's  paper,  which  I  cannot  too  strongly  re- 
commend to  your  careful  study ;  but  there  are  two  common  errors  connected 
with  chlorosis  which  he  especially  refutes,  and  to  which  I  wish  for  a  mo- 
ment or  two  to  call  your  attention.  The  first  is  the  idea  that  there  is  an 
absolute  diminution  in  the  quantity  of  blood  in  this  disease.  So  far  is  this 
from  being  universally  the  case,  that  he  states  it  is  not  uncommon  to  find 
the  circulating  fluid  actually  increased  in  amount,  though  its  quality  is  de- 
teriorated. The  practical  value  of  this  point  is,  that  it  is  often  the  shortest 
and  most  effectual  mode  of  improving  the  blood  to  commence  by  a  small 
bleeding.  The  removal  of  a  portion  of  the  thin  and  watery  elements  makes 
room  for  the  easier  introduction  of  those  saline  and  mineral  ingredients 
which  give  consistence  to  the  whole.  When  the  absorbents  are  surcharged, 
it  is  difficult  for  them  to  act  at  all,  much  less  with  that  energy  which  is  ne- 
cessary to  bring  about  a  speedy  return  to  the  healthy  condition  of  their 
contents. 

•  While,  however,  the  general  principle  is  kept  in  view,  that  a  suitable  ab- 
straction of  blood,  even  in  chlorosis,  may  be  productive  of  advantage,  the 
greatest  caution  must  be  exercised  in  resorting  to  its  use,  because  the  en- 
feebled state  of  the  system  does  not  readily  bear  so  debilitating  a  remedy, 
and  it  has  often  happened  that  protracted  or  even  permanent  injury  has  re- 
sulted from  its  injudicious  adoption.  The  same  object,  however,  may  be 
obtained,  as  it  appears  to  me,  with  less  risk  and  with  equal  certainty,  in 
another  way — namely,  by  the  use  of  purgatives  of  a  mild  but  effective 
character. 

The  superiority  of  this  practice  to  the  other  will  be  apparent  on  a  little 
reflection.  You  cannot  use  the  lancet  at  all  without  taking  away  from  the 
patient  some  portion  at  least  of  the  globulin,  the  most  valuable  part  of  the 
blood  ;  whereas  hydragogue  cathartics  merely  act  upon  the  watery  element 
without  affecting  any  of  the  other  ingredients  contained  in  it.  The  other 
error  is,  perhaps,  not  so  common  now  as  it  was  formerly,  but  it  still  exists 
Among  many  of  the  less  educated  practitioners — namely,  supposing  that 
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the  disease  depends  upon  suppression  of  the  catamenia — a  symptom  that 
usually  attends  it. 

The  truth  is,  that  whether  this  secretion  be  entirely  suppressed  or  only 
reduced  in  amount,  which  is  the  more  common  condition  of  the  two,  the 
change  is  the  consequence  of  the  disease,  not  the  cause  of  it.  The  impair- 
ed energy  of  the  nervous  system  which  results  from  the  unstimulating  cha- 
racter of  the  blood,  leads  to  torpor  of  the  whole  glanular  apparatus,  as  in- 
dicated by  the  costive  state  of  the  bowels  and  the  diminished  quantity  of 
urine,  as  well  as  the  symptom  immediately  under  consideration.  Nor  is 
this  error  of  a  speculative  character  merely :  like  the  former,  it  leads  to  im- 
portant practical  mistakes.  Sir  H.  Marsh  tells  us  he  has  known  instances 
where  the  whole  efforts  of  the  physician  have  been  expended  upon  the  res- 
toration of  this  function  to  its  proper  state,  and  expended  in  vain ;  the 
C*  rat's  condition  having  been  injured,  while  the  wished-for  object  has  not 
obtained :  whereas  when  the  state  of  the  constitution  has  been  im- 
proved by  judicious  management,  the  menses  re-appear  naturally,  and  re- 
i  the  healthy  character  both  as  to  quantity  and  frequency. 

Dublin  Medical  Press,  May  31,  1848,  p.  337. 


11.— ON  THE  TREATMENT  OF  ANASARCA  BY  INCISIONS  —BY  M.  Lombard, 
Liege. 

[M.  Lombard  advocates  the  use  of  incisions  in  cases  of  anasarca,  and 
states  that  when  ascites  co-exist  with  anasarca,  not  only  is  the  latter  pal- 
liated or  cored,  but  in  many  cases  the  former  also  disappears.    He  says :] 

We  may  lay  it  down  as  a  rule  that  the  ascites  disappears  with  the  ana- 
sarca, when  it  is  consecutive  to  it,  and  does  "not  depend  on  abdominal  dis- 
ease, except  in  the  case  of  aneurism  of  the  abdominal  aorta,  which  comes 
under  the  law  just  laid  down.  I  think  that  further  observations  will  author- 
ize us  in  ranging  under  the  law  which  governs  dropsy  depending  on  diseases 
of  the  circulating  system  that  which  comes  on  in  cases  of  albuminous  urine. 
in  anaunia,  and  the  different  cachectic  conditions  which  are  the  result 
either  of  an  alteration  of  the  blood  or  of  general  causes  ;  but  the  number  I 
have  already  collected  does  not  appear  sufficient  to  establish  it  as  yet. 

I  insist  upon  the  circumstance  of  the  disappearance  of  the  abdominal  effu- 
sion, because,  as  I  have  already  said,  that  the  fact,  if  it  has  been  observed, 
has  been  considered  merely  as  an  unusual  case,  without  perceiving  that  it 
is  a  general  fact ;  and  also  because  in  several  cases  where  I  proposed  the 
removal  of  the  serum  by  incisions,  the  proposal  was  rejected  as  dangerous, 
and  not  capable  of  affecting  the  ascites.  You  have  been  able  to  assure 
yourselves  that  these  incisions  are  by  no  means  dangerous,  and  that  they 
nave  the  power  of  removing  the  ascites  along  with  the  anasarca. 

"  Why,"  you  will  say,  "  if  it  is  true  that  certain  forms  of  dropsy  disappear 
after  puncturing  the  legs,  is  paracentesis  always  performed  ?"  The  answer 
is  easy ;  because  it  is  not  generally  known  that  tiiis  may  occur,  and  if  such 
cases  have  been  observed,  they  have  been  considered  as  exceptions.  Per- 
haps, also,  those  who  have  tried  this  method  have  employed  it  where  the 
original  disease  was  in  the  abdomen,  and  consequently  without  success. 
They  have  not  examined  if  the  anasarca  has  preceded  the  ascites,  which  is 
indispensable  for  the  success  of  the  operation.  Further,  I  have  obseived  a 
curious  case  connected  I  think  with  those  before  us.  It  was  a  case  of  hy- 
drothorax  with  anasarca,  which  disappeared  after  the  evacuation  of  the  se- 
rum by  incisions  in  the  legs,  although  it  had  previously  resisted  active 
treatment.  In  this  case  the  pleura;  became  filled  during  the  progress  of  an- 
asarca dependent  on  disease  of  the  heart. 

From  the  earliest  periods  the  idea  of  treating  dropsies  by  openings  in  the 
skin  has  been  entertained.  Nature,  whose  proceedings  were  followed  by 
the  ancients  in  their  operations,  taught  them  it,  for  anasarca  sometimes  dis- 
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appears  from  natural  rupture  or  gangrene  of  the  over- distended  skin.  It  is 
very  probable  that  Rondelatius,  who,  it  is  said,  was  the  first  to  entertain  the 
bold  and  happy  idea  of  opening  the  abdominal  cavity  to  discharge  the  serum 
it  contained,  was  led  to  it  as  well  by  the  success  of  scarifications  in  dropsy 
of  the  cellular  tissue,  as  by  the  thinning  and  spontaneous  rupture  of  the  um- 
bilical cicatrix  which  he  might  have  observed. 

Why  then  has  such  an  old-established  and  often  so  successful  an  opera- 
tion been  so  much  abandoned  ?  The  reasons  are  laid  down  in  all  authors — 
the  fear  of  gangrene,  of  erysipelas,  of  sloughs,  of  troublesome  ulcerations  ; 
and  they  resort  to  the  operation  only  when  all  other  means  have  failed  and 
the  skin  is  on  the  point  of  tearing,  and  then  they  merely  make  punctures 
or  superficial  scratches  which  permit  the  serum  to  escape  in  a  slow  and  in- 
complete manner.  This  seems  to  involve  several  errors.  First,  is  tho  de- 
lay; when  the  skin  has  been  long  distended,  it  loses  its  vitality,  and  in 
many  cases  sloughs  form,  when  neither  punctures,  scarifications;  blisters, 
cauteries,  nor  other  means  had  been  used  which  might  have  produced  them. 
Secondly,  the  openings  made  are  insufficient  for  the  prompt  escape  of  the 
serum,  and  inflame  with  great  rapidity,  causing  great  pain  to  the  patient, 
and  frequently  giving  rise  to  dangerous  erysipelas. 

All  these  disadvantages  may  be  avoided  by  operating  early,  and  instead 
of  punctures,  making  four  or  live  deep  incisions  down  to  the  fascia,  the  third 
of  an  inch  in  length,  in  each  leg,  in  the  most  depending  position ;  the  patient 
also  must  be  in  bed  as  little  as  possible,  for  there  he  is  always  wet  and 
cold,  and  the  position  is  unfavorable  for  the  escape  of  the  serum.  He 
should  be  seated  in  an  arm-chair  near  the  fire,  the  legs  naked  and  resting  on 
cloths,  and  when  we  have  wished  to  ascertain  the  eiact  amount  of  fluid  that 
has  escaped  in  the  twenty-four  hours,  we  have  placed  them  in  a  foot-bucket. 
When  the  serum  has  all  drained  away,  the  legs  should  be  supported  by  a 
roller.  I  have  followed  this  plan  for  six  years  with  perfect  success  in  cases 
of  anasarca,  and,  as  I  have  already  observed,  the  attending  ascites  has 
sometimes  also  been  cured. — Gazette  des  Hbpitaux. 

Dublin  Medical  Preee,  June  1, 1848,  p.  381. 


12.— ON  THE  ADMINISTRATION  OF  DIURETICS  IN  80ME  CASES  OF  DROP- 
SY.—By  Da.  Jonathan  Too«ood,  Torquay,  j 

[Dr.  Toogood  relates  some  cases  which,  after  resisting  ordinary  diuretics, 
were  cured  by  remedies  which  he  mentions.  The  first  was  that  of  a  man 
who  had  tertian  ague,  and  was  generally  anasarcous.  After  the  ague  had 
been  cured  by  the  use  of  bark,  various  purgatives  and  diuretics  were  admin- 
istered for  the  anasarca,  but  without  effect.     Dr.  Toogood  tells  us — ] 

As  every  variety  of  diuretic  had  been  repeatedly  and  ineffectually  tried,  I 
despaired  of  his  recovery,  when  it  occurred  to  me  that  the  late  Dr.  Parry,  of 
Bath,  had  recommended  the  fresh  squill  in  a  variety  of  cases,  which  he  sta- 
ted to  have  been  successful  in  bis  hands.  Six  grains  of  fresh  squill,  in  in- 
fusion of  gentian,  three  times  a  day,  considerably  increased  the  flow  of  urine 
in  four  days,  and,  by  gradually  augmenting  the  dose,  he  was  emptied,  and 
recovered  perfectly.  I  may  add  that  this  medicine  was  given  by  Dr.  Parry, 
in  some  cases,  to  the  extent  of  thirty  and  forty  grains  a  day,  and  that  he 
often  prescribed  it  in  asthma,  combined  with  almond  emulsion,  occasion- 
ally adding  to  each  dose  a  few  grains  of  powdered  myrrh,  with  the  best 
effects. 

[Another  case  was  that  of  an  unmarried  lady,  fifty  years  old,  whose  feet 
became  anasarcous  after  exposure  to  cold.  Notwithstanding  the  exhibition 
of  various  diuretics,  especially  squill  and  digitalis,  the  effusion  increased, 
and  extended  to  tho  abdomen,  arms,  and  face.] 

The  urine  coagulated  much  more,  and  more  firmly  than  is  common  in 
dropsical  crises,  and  the  specific  gravity  was  greater  than  cm  these  occa- 
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■,  befog  1018.  This  excess  of  coagulum  and  specific  gravity  indicated 
a  lurking  inflammation,  and  as  no  organic  derangement  could  be  discover- 
ed! granular  disease  of  the  kidney  was  suspected.  In  this  stage  of  the  dis- 
ease, a  consultation  with  Dr.  Black  all,  a  great  authority  in  such  cases,  was 
held,  who  recommended  that  the  capsules  of  copaiba  should  be  taken  two 
or  three  times  a  day,  that  the  cream  of  tartar  liquor  should  be  drank  very 
freely,  and  that  she  should  use  the  vapour  bath,  beginning  at  190°,  and  in- 
creasing it  to  110°  and  upwards,  if  it  could  be  borne.  A  moderate  diet  was 
was  prescribed,  with  two  or  three  glasses  of  hock  daily.  She  rapidly  im- 
proved under  this  judicious  plan  of  treatment,  and  has  continued  free  from 
any  return  of  disease  up  to  the  present  time.  The  urine  was  frequently 
tested  during  the  progress  of  her  recovery,  and  the  coagulation  gradually 
ceased,  and  ultimately  disappeared  entirely. 

Prov.  Med.  and  Sur.  Jottr.,  Sep.  6, 1848,  p.  484. 


I3.-TREATMENT  OF  SEA  SCURVY.— By  Dr.  Foltz. 

The  whole  treatment  of  sea  scurvy  may  be  summed  up  in  a  few  words. 
Supply  the  system  freely  with  protein,  by  giving  patients  freely  those  vege- 
tables in  which  it  most  abounds.  Many  English  naval  surgeons  maintain 
that  vegetable  acids  alone  are  not  sufficient  to  cure  scurvy,  and  that  a  por- 
tion of  fresh  animal  food  is  necessary  for  a  cure.  In  the  first  part  of  the 
opinion  we  cannot  concur,  and  although  fresh  animal  food  will  accelerate  a 
cure,  and  should  always  be  resorted  to  when  it  can  be  procured,  yet  the 
-vegetables  are  all  that  are  necessary  in  such  cases;  and  where  the  fruits 
and  vegetables  in  a  recent  state  cannot  be  obtained,  starch  and  lemon  juice. 
both  of  which  can  be  carried  at  sea  in  sufficient  quantities  will  give  us  all 
that  is  required  for  the  prevention  and  cure  of  scurvy  on  board  ship,  when 
combined  with  cleanliness,  ventilation,  abundance  of  water,  and  cheerful- 
ness. Where  there  are  mental  despondency,  dejection,  and  disappointment 
in  a  crew  suffering  from  scurvy,  as  was  the  case  with  that  portion  of  our 
crew  whose  period  of  service  had  expired,  almost  every  effort  to  restore  the 
health,  so  long  as  these  depressing  passions  continue  in  operation,  will  be 
unavailing.  The  humane  physician  and  the  prudent  commander  would  in 
such  cases  recommend  a  discharge  of  the  crew,  and  a  run  on  shore. 

Medical  Gazette,  Mai,  19,  1848,  j>.  849. 


14— ON  SOME  MORBID  CONDI  TIONS  OF  THR  BLOOD.— By  Dr.  A.  B.  Gabrod,  As- 
sistant Physician  to  Unirersity  College  Hospital. 

[Dr.  Garrod  distinguishes  one  class  of  diseased  blood  by  the  following 
characters : — ] 

c<  Blood  in  which  matters  formed  by  the  metamorphosis  of  the  tissues  du- 
ring the  performance  of  the  vital  functions,  or  produced  during  digestion 
and  nutrition,  and  which  are  destined  for  speedy  elimination,  become  in- 
creased in  amount,  and  hence  give  rise  to  various  morbid  symptoms."  We 
have  seen  that  most  of  these  matters  are  in  reality  normal  constituents  of 
the  blood,  but  in  health  their  amount  is  exceedingly  small.  This  is  true 
with  regard  to  the  urea,  uric  acid,  sugar,  fat,  &c. ;  their  proportion,  how- 
ever, may  become  much  augmented,  and  when  such  happens,  a  morbid 
condition  of  blood  is  produced.  The  most  productive  cause  of  such  states 
is  the  imperfect  performance  of  some  one  or  more  excreting  function, 
doe  either  to  functional  or  organic  disease  in  the  excreting  gland.  Thus 
the  urea  and  uric  acid  should  be  thrown  out  l>y  the  kidneys  as  soon  as 
formed.  When,  however,  the  functions  of  theses  organs  are  disturbed,  one 
or  more  of  these  matters  are  retained,  giving  ris-j  to  a  state  of  blood. 
called  uraemia.  If  the  excretion  of  the  bile,  or,  rather,  the  colouring  and 
fatty  matters  of  that  fluid  are  impeded,  these  are  retained  in  the  blood,  and 
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ohoteraia  is  produced,  and  so  with  other  excreting  functions.  Again,  we 
have  found  that  sugar  is  most  probably  a  normal  constituent  of  blood  ;  that 
the  quantity  contained  in  it  depends  much  on  the  time  from  tho  ingestion  of 
food  ;  still  in  health  its  amount  is  always  very  small,  and  can  with  great  diffi- 
culty be  detected.  In  certain  pathological  conditions  of  the  system,  how- 
ever, the  formation  of  this  principle  become  greatly  increased,  or  its  de- 
struction or  resolution  into  carbonic  acid  and  water  greatly  diminished  ;  it 
is  then  found  in  the  blood  in  excess,  and  afterwards  forced  to  seek  some 
abnormal  channel  for  its  elimination — an  office  chiefly  performed  by  the 
kidneys.  Hence  the  presence  of  sugar  in  the  urine  becomes  the  most 
prominent  symptom  or  sign  of  the  existence  of  this  pathological  condition 
of  the  body,  which  is  called  melitsmia.  The  same  remarks  apply  to  that 
state  of  blood  called  piarhsBmia,  where  there  is  a  great  increase  in  the 
amount  of  fatty  matters.  We  shall  make  the  following  subdivisions  of  this 
form  of  diseased  blood  : —  * 

Uraemia. — Where  some  of  the  principles  of  the  urine  are  contained  in  the 
blood,  in  quantity  far  above  the  normal  average. 

Chokmta. — Where  certain  constituents  of  the  bile  exist  in  the  blood  in 
increased  proportion. 

MeliUzmia. — Where  sugar  is  found  in  excess  in  the  blood,  and  is  likewise 
contained  in  the  urine. 

Piarhamia. — Where  the  fats  are  greatly  augmented. 

Uramia. — (1.)  Blood  containing  Urea. — In  healthy  human  blood,  drawn 
from  the  living  body,  I  have  found  that  the  urea  can  only  be  obtained  in 
most  minute  quantities :  thus  in  one  case  where  I  endeavoured  to  determine 
'die  amount  quanti lively,  the  proportion  of  the  nitrate  of  urea  from  1500 
grains  of  serum  was  only  0.015 ;  and  taking  the  amount  of  urea  in  the  ni- 
trate at  50  per  cent.,  it  twould  give  for  1000  grains  of  serum  only  0,005 
grains  of  urea. 

In  many  diseased  conditions  of  the  habit,  tho  amount  of  this'  principle 
becomes  very  greatly  augmented.  The  only  cause  of  this  at  present  known 
appears  to  be  defective  action  of  the  kidneys,  produced  either  by  functional 
or  organic  disease  ;  for  we  have  no  evidence  that  an  increased  formation  of 
urea  in  the  system  could  alone  produce  this  state  of  blood,  independent  of 
impaired  renal  action ;  nor  will  the  administration  of  largo  quantities  of 
urea  give  rise  to  any  of  the  symptoms  which  have  been  'considered  as 
characteristic  of  the  existence  of  an  abnormal  quantity  in  the  blood.— 
Sometimes  when  the  urea  is  increased,  the  other  constituents  of  the  urine 
are  also  found  in  the  blood.  This  is  especially  the  case  in  those  acute 
affections  where  suppression  of  urine  occurs;  here,  even,  the  odoriferous 
principle  can  be  detected,  especially  during  the  evaporation  of  the  serum ; 
at  other  times  urea  may  exist  to  a  large  amount,  and  yet  most  of  the  other 
principles  may  be  nearly  absent ;  such  a  state  is  seen  in  some  cases  of 
Bright' s  disease.  The  diseases  in  which  urea  has  been  found,  are  the  va- 
rious forms  of  albuminuria,  as  Bright's  disease,  congestion  of  the  kidneys 
occurring  after  scarlatina,  or  from  cold,  &c,  also  in  cholera,  plague,  some 
cases  of  fever,  as  typhus  and  yellow  fever,  and  occasionally  in  gout. 
There  are  doubtless  many  other  diseases,  besides  those  I  have  just  men- 
tioned, in  which  urea  exists  in  increased  proportions ;  but  as  yet  the  sub- 
ject has  been  but  little  investigated. 

Albuminuria. — In  Bright's  disease,  the  blood  has  been  repeatedly  ana- 
lyzed by  various  observers,  and  urea  has  been  almost  constantly  found  in 
it.  We  have  already  had  to  notice  some  of  the  peculiarities  which  the  fluid 
exhibits  in  this  affection — viz.,  the  deficiency  of  the  albumen  in  the  serum, 
and  its  consequent  low  specific  gravity.  What  has  been  determined  as 
yet  by  Christ ison  and  others  as  to  the  condition  of  blood  in  the  different 
stages  of  Bright's  disease,  or  granular  degeneration  of  the  kidneys,  may 
be  thus  stated  : — In  the  first  stage,  when  inflammatory  affections  are  pres- 
ent, the  blood  on  coagulation  has  a  buffed  and  cupped  clot,  the  serum  is 
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often  torbid,  of  low  specific  gravity,  and  contains  a  considerable  amount  of 
-area.  The  buffed  and  cupped  clot  depends  chiefly  on  the  increase  of  the 
fibrine  accompanying  the  inflammatory  affections ;  the  low  specific  gravity 
of  the  serum  is  owing  to  the  deficiency  of  the  albumen ;  and  the  excess  of 
urea  to  the  injury  which  the  excreting  function  of  the  kidneys  has  experi- 
enced, and  the  diminished  power  of  throwing  off*  this  body.  Afterwards, 
as  the  disease  advances,  the  clot  becomes  small  and  the  serum  in  excess  ; 
this  is  due  to  the  anaemia  induced  from  the  constant  waste  of  the  nutritive 
principle  of  the  blood  which  passes  unchanged  through  the  kidneys ;  the 
-serum  is  stated  sometimes  to  recover  its  density,  but  generally  it  remains 
low ;  the  fibrine  may  return  to  its  normal  average  or  not,  according  to  the 
state  of  system  as  to  inflammatory  disease.  The  urea  may  at  times  de- 
crease in  amount,  but  generally  it  can  be  shown  to  exist  in  considerable 
excess. 

(2.)  Blood  containing  Uric  Acid  in  Excess. — I  have  before  told  you  that 
uric  acid  seems  to  be  a  constant  constituent  of  healthy  human  blood,  but 
that  the  proportion  in  which  it  exists  is  usually  very  small,  appearing  to 
depend  much  on  the  time  which  has  elapsed  between  the  ingestion  of  food 
and  the  abstraction  of  the  blood.  In  some  diseased  states  of  the  system, 
however,  it  accumulates,  and  then  appears  to  give  rise  to  certain  morbid 
symptoms.  The  increase  in  the  amount  of  uric  acid  in  the  blood  may  be 
caused  by  functional  or  structural  disease  of  the  kidneys ;  thus,  where 
there  is  suppression  of  urine,  as  occurs  in  some  cases  of  Bright's  disease. 
Again  in  the  early  stages  of  this  affection,  and  in  simple  congestion  of 
these  organs,  its  elimination  is  often  retarded ;  but  then  it  is  not  alone  re- 
tained, for,  along  with  it,  other  constituents  of  the  urine  are  always  asso- 
ciated. There  is,  however,  one  morbid  state  where  it  seems  to  be  con- 
tained in  large  quantities  in  the  blood,  and  not  thus  accompanied  by  these 
other  matters;  this  disease  is  gout.  In  June,  1847,  when  examining  the 
blood  of  a  man  suffering  from  this  affection,  to  which  he  had  been  for  some 
years  a  martyr,  I  found  the  presence  of  uric  acid ;  and  it  was  then  shown 
to  exist  in  the  form  of  urate  of  soda,  and  as  such  could  be  obtained  in  a 
crystalline  state.  Fiom  1000  grains  of  serum  0.05  gr.  was  obtained, 
though  much  was  lost  in  the  experiment. 

Afterwards  it  was  found  in  many  other  cases  of  gout,  and  in  quantities 
very  much  larger  than  in  health,  or  in  any  other  disease,  except  where  the 
functions  of  the  kidneys  were  entirely  suppressed.  The  paper  containing 
the  details  of  the  original  analysis  on  this  subject  was  read  before  the 
Royal  Medico-Chirurgical  Society,  and  will  appear  in  the  ensuing  volume 
of  the  Transactions.     The  conclusions  which  I  then  drew  were — 

1st.  That  during  an  attack  the  blood  always  contains  uric  acid,  and  that 
this  body  may  be  crystallized  from  it  in  the  form  of  urate  of  soda. 

2d.  That  the  uric  acid  is  diminished  in  the  urine  before  and  during  a 
gouty  paroxysm. 

3d.  That  in  those  subject  to  chronic  gout  with  tophaceous  deposits,  the 
uric  acid  is  constantly  present  in  the  blood,  and  deficient  in  the  urine,  both 
absolutely  and  when  compared  with  the  other  organic  solids,  and  that  the 
deposition  of  the  chalk  stones  appears  to  depend  on  an  action  in  or  around 
the  joints,  vicarious  to  the  uric  acid  excreting  function  of  the  kidneys. 

4th.  That  from  the  blood  of  gouty  patients,  urea  may  sometimes  be  ob- 
tained (in  quantities  greater  than  in  health)  when  no  albumen  is  present  in 
the  urine,  which  may  perhaps  explain  the  frequent  occurrence  of  cedema 
with  gouty  inflammation,  a  symptom  which  distinguishes  it  from  most  of 
the  other  forms.  The  other  diseases  in  which  I  have  found  the  proportion 
of  uric  acid  increased  in  the  blood  are  cases  of  albuminuria;  and  from  the 
examinations  as  yet  made,  this  increase  seems  to  be  greater  in  albuminuria 
depending  on  congestion  of  the  kidneys,  as  from  scarlatina,  &c,  than  in 
the  chronic  cases  of  granular  degeneration  of  these  organs,  unless  very 
much  advanced. 
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JF  The  quantitative  analysis  in  these  cases  will  be  found  in  the  paper  I  have 
Inst  referred  to  ;  the  results,  however,  may  be  rammed  up  as  follows,  Tic : 
•'That  in  albuminuria  the  amount  of  uric  acid  contained  in  the  blood  is 
generally  augmented — sometimes  but  slightly,  but  at  others  to  a  consider- 
able degree ;  but  that  even  then  the  condition  of  the  blood  differs  from*  that 
in  gout,  as  the  other  elements  of  the  urine  are  also  present." 

Cholotmia. — The  bile  consists  of  two  distinct  portions,  one  constituting 
the  true  bile,  not  an  excrementitial  body,  but  destined  for  the  performance 
of  some  important  offices  in  the  economy,  and  for  reabsorption ;  the  other 
consisting  of  the  colouring  principle,  a  resinous  matter,  and  cholesterine, 
which  are  found  in  healthy  faeces,  and  appear  to  be  entirely  excrementitial. 
The  presence  in  the  blood  of  the  former  body,  or  true  bile,  has  never  been 
satisfactorily  proved,  though  Enderlin  has  stated  that  he  detected  it  in  the 
blood  of  oxen  and  calves.  It  is  very  probable  that,  like  urea  and  uric  acid, 
it  is  always  present  in  small  quantities ;  but  owing  to  our  not  being  able 
to  detect  it  so  readily  as  we  can  these  bodies,  its  presence  has  been  over- 
looked. Simon  has  shown  that  it  must  exist  in  proportion  much  less  than 
one-thousandth  part  of  the  weight  of  the  blood;  for  he  could  readily  detect 
bile  in  the  blood  when  only  half  a  grain  of  inspissated  gall  was  added  to 
500  grains  of  that  fluid.  Whether  in  certain  morbid  fetates  of  the  system 
its  quantity  becomes  increased,  we  are  not  able  to  say ;  but  that  such  an 
increase  does  not  take  place  in  jaundice  we  have  many  experiments  to 
prove.  We  have  no  reason  to  suppose  that  in  this  disease  its  amount 
would  be  augmented,  for  icterus  depends  on  some  obstruction  either  to  the 
secretion  or  excretion  of  the  excrementitial  portion ;  and  the  true  bile,  in 
such  cases,  would  not  be  likely  to  be  altered  in  amount.  The  only  circum- 
stance which  I  can  suppose  capable  of  causing  its  accumulation  in  the 
blood  is  the  imperfect  performance  of  the  respiratory  function,  and  it  would 
be  in  slowly  asphyxiated  conditions  that  I  should  look  for  it. 

Blood  in  Jaundice. — Icteric  blood  has  been  subjected  to  many  examina- 
tions, and  in  all  cases  the  bile  pigment  has  been  discovered.  To  prove  its 
Eresence,  we  scarcely  need  the  aid  of  chemistry,  the  colour  of  the  serum 
eing  sufficient,  which,  in  severe  cases  becomes  dark  red,  in  thin  layers, 
exhibiting  a  bright  orange  appearance :  nitric  acid  produces  in  it  a  peculiar 
change,  causing  it  to  become  at  first  grass-green,  then  blue,  red  and  yellow. 
The  causes  of  this  condition  of  the  blood  appear  to  be  either  some  im- 
pediment to  the  secretion  of  this  colouring  matter,  as  happens  in  certain 
states  of  the  liver ;  or  obstruction  to  its  excretion,  as  from  gall-stones,  in- 
flammatory condition  of  the  duodenum,  &c,  and  its  consequent  re-absorp- 
tion into  the  blood.  It  then  acts  as  a  foreign  body,  and  is  thrown  out  by 
other  channels,  especially  by  the  kidneys  and  skin,  sclerotic  coat  of  the 
eye,  &c.  The  urine,  therefore,  becomes  very  dark  from  its  presence,  the 
skin  colored,  as  also  the  sweat  which  then  stains  the  linen  j  but  in  the 
faeces  it  is  very  deficient,  or  even  altogether  absent.  In  jaundice,  the 
amount  of  fats  in  the  blood  is  generally  much  increased. 

Piarhamia. — We  have  seen  that  healthy  blood  always  contains  fatty  mat- 
ters, consisting  of  seroline.  cholesterine,  phosphorized  fats,  margaric  and 
oleic  acids,  the  two  latter,  partly  free  and  partly  saponified ;  that  the  aver- 
age amount  of  these  bodies  in  health  is  about  1.6  in  1000  parts  of  blood 
and  that  the  serum  is  usually  quite  transparent ;  it  may,  however,  become 
turbid,  owing  to  fatty  matters  derived  from  the  chvle.  on  which  subiect  Dr. 
Buchanan  has  made  the  following  remarks.  In  the  first  place,  fte  finds 
that  the  serum  of  the  blood  derived  from  a  healthy  man  when  fasting  is 
quite  transparent,  and  of  a  greenish  yellow  tint  j  that  a  mixed  rich  meal 
renders  the  serum  white  and  turbid,  an  appearance  which  may  commence 
half  an  hour  after  the  meal,  and  continue  ten  or  twelve  hours,  or  even 
longer,  according  to  the  quality  of  the  food  and  the  state  of  the  digestive 
functions ;  that  starch,  sugar,  and  other  vegetable  substances  containing 
no  oil  do  not  produce  this  whiteness,  nor  albumen,  fibrin,  or  casein,  when 
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free  from  fittty  matters ;  that  oils  when  mixed  with  protein  or  amylaceous 
compounds  render  the  serum  milky;  gelatine  also  has  the  same  effect,  but 
this  result  is  not  conclusive,  as  some  fat  might  have  been  mixed  with  the 
gelatine  in  the  experiment. 

Such  a  condition  of  the  blood,  however,  would  not  be  styled  piarhsmia, 
a  title  only  given  to  blood  in  which  the  fatty  matters  are  greatly  and  con- 
stantly in  excess ;  this  state  is  sometimes  found  in  Bright's  disease,  dia- 
betes, some  cases  of  cholera,  and  many  inflammatory  affections.  The 
cause  is  at  present  but  little  understood,  but  it  seems  to  be  owing  to  some 
defect  in  the  respiratory  function,  preventing  the  conversion  of  these  bodies 
into  carbonic  acid  and  water.  This  explains  why  the  excessive  use  of  alco- 
holic fluids  tends  to  produce  fatty  blood,  a  fact  which  has  been  tolerably 
well  established,  for  in  such  cases  the  alcohol  would  take  the  precedence 
of  these  matters  in  becoming  oxidized.  Under  the  microscope,  this  kind 
of  blood  generally  exhibits  the  presence  of  the  fat  in  the  form  of  oil  glob- 
ules ;  but  this  is  not  always  so,  for  in  a  case  which  recently  came  under 
my  notice,  where  a  very  large  amount  of  fat  was  contained  in  the  serum, 
only  a  granular  appearance  was  seen,  which  might  be  mistaken  for  pre- 
cipitated albumen ;  on  warming  the  fluid,  however,  fat  globules  became 
evident. 

Melitamia,  where  sugar  is  present  in  increased  quantities. — I  have  before 
mentioned  the  existence  of  sugar  as  a  normal  constituent  of  the  blood, 
which  I  think  has  been  sufficiently  proved,  although  in  a  healthy  state  of 
system  its  quantity  is  undoubtedly  extremely  small,  and  not  to  be  detected, 
except  a  few  hours  after  a  meal  containing  amylaceous  principles.  In 
some  pathological  conditions,  however,  sugar  appears  to  be  formed  in  much 
greater  abundance  than  in  health,  or  its  resolution  into  carbonic  acid  and 
water  to  be  somehow  impeded  ;  and  hence  its  accumulation  in  the  blood, 
and  its  elimination  through  abnormal  channels,  especially  the  kidneys. 

Blood  in  Diabetes. — When  diabetes  was  first  shown  to  be  accompanied 
by  a  saccharine  state  of  the  urine,  it  was  supposed  that  this  principle  was 
a  product  of  some  abnormal  action  of  the  kidneys.  This  view  was  strength- 
ened by  the  unsuccessful  search  for  it  in  the  blood.  At  the  present  time, 
however,  we  are  no  longer  able  to  refer  its  origin  to  these  organs,  as  it  has 
been  proved  by  many  observers  to  be  present  in  the  circulating  fluid,  and 
that  it  can  be  separated  from  it. 

Blood  containing  Lactic  Acid. — In  many  diseased  states,  it  has  been  sup- 
posed that  excess  of  lactic  acid  existed  in  the  blood,  but  this  was  at  a  time 
when  this  acid  was  thought  to  be  a  constituent  of  most  of  the  animal  fluids, 
and  when  its  presence  was  rather  assumed  than  proved.  I  am  not  aware 
that  it  has  ever  been  demonstrated  to  exist,  although  there  is  great  proba- 
bility that  such  is  the  case  even  in  healthy  blood,  for  we  have  shown  that 
it  is  a  constant  constituent  of  muscular  flesh ;  its  quantity  in  health  must 
be  very  small,  as  it  would  doubtless  soon  become  converted  by  the  respira- 
tory process  into  carbonic  acid  and  water.  Perhaps  its  excessive  formation 
or  imperfect  destruction  may  sometimes  be  the  cause  of  a  merbid  condition 
of  the  blood,  and  rheumatism  has  been  frequently  supposed  to  be  somehow 
connected  with  an  excess  of  this  acid  in  the  system. 

An  acid  state  of  b:*y>i  has  now  and  then  been  found,  and  such  a  condi- 
gn nas  oeen  oresumeQ  to  deoena  on  free  lactic  acids :  this  possibly  may 
sometimes  oe  true,  out  no  aouot  it  more  freauently  results  Irom  the  pres- 
ence 01  iree  tatty  acias.  Great  ooscunty  still  hangs  over  this  subject,  and 
many  accurate  observations  are  required  before  our  information  on  these 
points  can  be  considered  to  be  at  all  satisfactory. 

Lancet,  Aug.  19, 1848,  j>.  197,  and  Aug.  26,  p.  226. 


16.— DEPURATION  OF  THE  BLOOD.— By  Da.  Goldcto  Bisd,  F.R.8.,  fee. 
[The  following  views  of  this  able  physician  are  exceedingly  interesting 
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and  when  earned  out  in  practice  will  enable  as  to  treat  many  obscure  dis- 
eases with  more  confidence  and  success.  Speaking  of  the  probability  of 
oar  being  "able  ultimately  to  reduce  all  the  non-organized  products  of 
vitality  to  recognized  chemical  laws,  and  thus  to  produce  them  at  will!" 
Dr.  Bird,  referring  to  a  former  Lecture,  says — ] 

You  will  remember,  I  shewed  you  urea  prepared  artificially  from  blood. 
I  prepared  before  you  the  aromatic  oil  of  the  Spiraea  ufmaria,  or  queen  of 
the  meadows,  by  oxidising  the  active  element  of  the  willow  bark.  I  shewed 
you  how  to  procure  the  active  and  foetid  principle  of  the  Valerian,  by  the 
oxidation  of  the  oil  obtained  during  the  fermentation  of  grain.  I  exhibited 
to  you  a  fluid  exhaling  the  delicate  fragrance  of  the  pine-apple,  prepared 
from  the  acid  of  rancid  butter.  I  pointed  out  to  you  the  mode  of  convert- 
ing the  oil  of  mustard  into  the  oil  of  garlic ;  and  the  last  illustration  I  oc- 
cupied your  time  with,  was  the  artificial  formation  of  the  aromatic  oil  which 
is  the  source  of  the  fragrance  of  the  Gaultheria  procumbens,  from  wood- 
splint,  and  a  body  attained  by  oxidating  salicine  or  indigo  with  caustic 
Sttass.  Easily  and  readily  could  I  have  multiplied  such  illustrations,  bat 
e  time  at  my  command  would  not  justify  my  thus  trespassing  upon  your 
patience,  I  cannot,  however,  yet  part  with  the  oil  of  Gualthena,  with- 
out drawing  from  it  another  useful  lesson,  and  one  which  will  give  as 
much  instruction  in  our  views  of  the  constitution  of  the  products  of  organic 
raws. 

I  have  shown  you  that  this  oil  may  be  regarded  as  a  spiroylate  (salicy- 
late) of  oxide  of  methyle ;  but  the  formula  for  this  substance  may  also  be 
resolved  into  that  of  hydrated  anisic  acid — a  body  obtained  by  the  oxidation 
ef  the  well  known  oil  of  aniseeds. 

CwHt.Os  +:HO 

Anisic  acid.  Water. 
Now,  hydrated  anistic  acid  has  the  property  of  being  resolved  into,  car- 
bonic acid,  and  an  aromatic  oil  called  anisol,  when  dropped  on  a  body  hav- 
ing an  affinity  for  carbonic  acid,  as  barytes.  This  enables  us  to  perform 
another  chemical  miracle :  for  on  dropping  the  oil  of  Gaultheria,  whether 
natural  or  artificial,  on  some  hot  baryta,  its  elements  assume  a  new  ar- 
rangement and  instead  of  being  separated  into  salicylic  acid  and  oxide  of 
methyle,  they  are  resolved  into  carbonic  acid  and  anisol ;  thus 
Cis Hg  Oe  =2  CO*  +  Ch  H«  02 

Anisol. 
The  odour  of  the  oil  of  wintergreen  becoming  immediately  replaced  by  the 
peculiar  pungency  of  the  anisol. 

If  we  are  thus  able  to  metamorphose  one  body  into  another  by  the  ab- 
straction or  addition  of  one  or  more  elements,  we  shall  find  less  difficulty  in 
understanding  how  bodies  possessing  the  same  aggregate  number  of  ele- 
ments, but  differently  arranged,  may  be  converted  into  each  other,  and  of 
which  the  chemistry  of  the  living  organism  furnishes  so  many  examples. 

In  this  glass  is  a  specimen  of  uric  acid  formed  in  the  organism  of  a  huge 
serpent,  in  the  Zoological  Gardens.  A  portion  of  this  very  substance  has 
been  oxvdised  by  heating  it  with  some  peroxide  of  lead — a  rearrangement 
of  its  elements  occurred,  and  thus  we  have  the  lustrous  crystalline  body  I 
now  shew  you — allantoin,  the  characteristic  element  of  the  allantoic  fluid 
of  the  fetal  calf. 

It  would  be  an  easy  task  to  bring  before  you  a  host  of  such  examples': 
those  I  have  adduced  will  be,  I  hope,  sufficient  to  bring  before,  such  of  my 
auditors  as  have  not  had  time  to  give  much  attention  to  the  later  researches 
in  organic  chemistry,  ample  evidence  of  the  progress  already  made  toward* 
at  least  imitating,  in  the  laboratory  of  the  chemist,  the  results  obtained  in 
the  laboratory  of  life.    It  is  true  that  our  very  success  gives  as  a  lesson  of 
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humility ;  we  cannot,  and  in  all  probability  never  shall  be  able  to  take  the 
erode  juices  absorbed  by  the  plant  from  the  earth,  and  convert  them  into 
the  same  elements  which  are  elaborated  from  them  by  the  living  organism; 
all  that  human  science  has  yet  done,  is  to  take  one  of  the  proximate  results 
of  a  living  being,  and  metamorphose  it  into  others ;  still,  I  am  anxious  to 
impress  upon  all  who  are  inclined  to  smile  at  the  application  of  chemical 
reasoning  to  physiology,  that  this  is  all  we  presume  to  be  able  to  do  when 
attempting  to  explain  the  probable  formations  of  the  elements  of  excretions 
from  tne  blood  or  from  the  food.  I  am  now  anxious  to  apply  such  results 
to  one  of  the  most  important  circumstances  connected  with  the  treatment  of 
the  disease — viz.,  our  power  of  modifying  the  excretions,  and  controlling,  to 
a  certain  extent,  at  least,  one  mode  by  which  that  great  and  important  ele- 
ment of  health,  the  depuration  of  the  blood  is  effected.  I  am  anxious,  in- 
deed, in  this  place,  to  develope  the  idea,  which  for  years  I  have  endeavoured 
to  work  out,  that  there  is  something  beyond  the  mere  excretions  of  the  liver, 
the  skin,  the  lungs,  or  the  kidneys,  to  be  regarded  in  the  great  function  to 
which  I  have  alluded — that  although  in  the  broadest  and  most  general  view 
it  is  correct  to  admit  that  the  liver  depurates  the  blood  of  excessive  carbon, 
and  the  kidneys  of  nitrogen,  yet  that  there  is  an  important  and  serious  fact, 
far  before  this,  to  be  noticed,  although  overlooked  and  neglected.  This  fact 
is  the  one  I  am  now  anxious  to  develope — that  if  the  excretions  be  carefully 
examined  quoad  their  chemical  constitution,  it  will  be  found  that  each  depu- 
rating gland  can  perform  more  than  one  function — that  although  under  or- 
dinary circumstances,  a  given  organ  may  chiefly  excrete  carbon,  yet  that  it 
also  excretes  a  certain  proportion  of  some  other  element ;  and  in  disease  or 
imperfection  of  the  organ,  whose  normal  function  it  is  to  excrete  this  partic- 
ular element,  its  elimination  may  be  actually  effected  by  that  structure, 
which  in  a  state  of  health  secerns  a  minimum  of  it.  Thus,  I  would  not 
only,  with  the  generally  received  physiology,  invest  each  depurating  organ 
with  its  particular  function,  but  I  would  do  more,  and  regard  each  chemical 
element  of  an  excretion  as  performing  a  particular  office.  I  hope  thus  to  be 
able  to  point  out  how  the  power  of  one  organ,  compensating  for  the  deficient 
functions  of  another,  not  only  involves  no  absurdity,  btft  is  consistent  with 
fact.  If  this  can  be  demonstrated,  or  even  shown  to  be  probable,  it  is  obvi- 
ous that  no  small  light  may  thus  be  thrown  on  some,  at  present,  obscure 
parts  of  therapeutics.  The  relation  of  the  different  elements  of  the  excretions 
to  each  other  is  really  much  more  intimate  than  has  been  suspected ;  and 
our  powers  of  modifying  that  great  and  important  function  to  which  atten- 
tion has  been  but  lately  drawn,  the  metamorphosis  of  our  worn  out  and  ex- 
hausted tissues ;  in  other  words,  the  phenomena  of  waste,  may  perhaps  turn 
out  to  be  more  complete  than  we  have  ourselves  anticipated.  This  destruct- 
ive assimilation  of  our  tissues,  exercises  an  important,  nay,  we  may  even 
say,  all-important  influence  on  our  well  being.  Look  at  one  person,  who, 
instead  of  having  his  worn-out  tissues  resolved  into  the  soluble  elements  of 
excretions,  converts  them  into  uric  acid,  and  its  presence  in  the  blood  and 
deposition  in  the  joints  becomes  his  bane  and  misery,  in  developing  the  tor- 
tures of  gout.  Or  glance  at  another,  whose  old  tissues*  are  broken  up  into 
oxalate  of  ammonia,  which  in  the  presence  of  the  calcareous  salts  of  the 
urine,  wears  out  the  sufferer  with  the  irritation  of  a  mulberry  calculus  in 
his  kidney.  Others  again  hardly  metamorphose  their  exhausted  atoms  at 
all,  but  with  a  lessened  vitality  arrest  them  in  the  glandular  textures,  de- 
veloping the  distresses  of  scrofula.  These  are  but  a  few  of  the  abnormal 
results  of  waste  of  tissues.  If  we  can  ever  succeed  in  controlling  this,  it 
must  be  by  directing  the  functions  of  the  depurating  organs. 

[Dr.  Bird  proceeds  to  treat  the  subject  under  the  following  heads  :— ] 

1.  The  influence  of  modifying  causes  in  controlling  organic  metamor- 
phoses. 

2.  The  relations  of  the  elements  of  the  excretions  to  each  other,  with  the 
view  of  demonstrating  their  probable  compensating  function. 
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3.  The  application  of  these  viewi  to  the  depuration  of  the  blood  in  the 
treatment  of  disease. 

[For  full  information  upon  these  points  we  most  refer  the  reader  to 
the  lectures  themselves,  as  published  in  the  Medical  Gazette ;  contenting 
ourselves  with  extracting  tlie  fol lowing  observations  on  chemical  forces.  Dr. 
Bird  says,] 

One  of  the  most  marvellous  circumstances  observed  in  the  chemistry  of 
organic  life,  and  one  which,  in  the  views  of  many,  more  especially  demands 
oar  adhesion  to  the  doctrine  of  a  special  vital  force,  is  the  formation  of  bod- 
ies apparently  very  different,  in  different  parts  of  the  organism,  from  one 
and  tne  same  pabulum — the  blood.  If,  however,  instead  of  throwing  over 
this  great  fact  the  veil  of  obscurity,  which  is  always  woven  from  the  blind 
belief  in  occult  causes,  we  reflect  upon  some  well- recognized  phenomena  oc- 
curring in  organic  chemistry,  we  shall  find  ourselves  in  many  instances 
either  compelled  to  abandon  this  notion,  or  to  invest  dead  matter  with  the 
same  attribute.  The  power  of  selecting  or  attracting  certain  elements  by 
the  different  secreting  glands  from  the  blood,  will  be  found  to  be  not  a  whit 
more  mystic  and  unintelligible  than  the  most  frequent  and  recognized  results 
occurring  in  the  chemistry  of  inorganic  matter. 

The  result  of  researches  into  the  ultimate  constitution  of  matter,  espe- 
cially in  relation  to  the  electric  and  allied  forces,  has  demonstrated  the  ex- 
istence of  certain  polar  attractive  powers  in  the  atoms  of  every  form  of  mat- 
ter. Hence  the  ultimate  chemical  molecules  of  bodies  can  hardly  be  re- 
garded as  inert  and  passive,  but  as  really  animated  by  forces  often  of  re- 
markable intensity. 

The  chemical  tendency  of  almost  every  body  is  capable  of  remarkable 
variation  under  different  circumstances ;  but  of  all  those  we  are  acquainted 
with,  there  are  none  in  which  this  tendency  reaches  so  high  a  pitch  as  at 
the  instant  when  chemical  atoms  are  separated  from  each  other.  Hence,  to 
give  a  body  its  utmost  intensity  of  chemical  tendency,  we  must  combine  it 
with  another  body,  and  present  it  to  a  third  at  the  moment  of  separating 
the  combinations  first  formed.  Thus,  let  us  suppose  A  and  B  are  capable 
of  uniting  and  forming  a  new  and  stable  compound,  yet  it  may  happen  that 
their  chemical  tendency  is  so  slight  that  we  may  actually  place  them  in 
contact  without  their  combining,  or  presenting  the  slightest  attractive  force 
for  each  other.  But  if  we  take  a  compound  of  A  with  C,  and  place  B  in 
contact  at  the  instant  C  is  by  some  force  separated  from  A,  they  will  at 
once  unite  and  form  the  new  combination.  Thus  it  is  assumed  that  the 
chemical  tendency  or  polarity  of  bodies  is  most  active  and  intense  at  the 
moment  of  their  separation.  And  we  must  not  lose  sight  of  the  fact,  that 
at  the  moment  of  this  separation  being  effected,  electricity  is  always 
evolved. 

It  is  universally  admitted  that  the  material  elements  of  our  tissues  are 
always  in  a  state  of  change,  that  at  each  moment  of  our  existence  effete 
and  exhausted  tissues  are  in  a  state  of  metamorphosis,  the  ultimate  element 
separating  under  the  disorganizing  influence  of  inspired  oxygen  to  form  the 
element  of  excretions.  Thus,  we  have  constantly  in  the  wonderful  labora- 
tory of  our  frames  ultimate  atoms  in  a  state  of  active  chemical  tendency, 
or,  in  other  words,  in  a  nascent  state.  If,  then,  when  such  atoms  of  carbon, 
hydrogen,  nitrogen,  and  oxygen  (in  a  state  of  high  chemical  tension,  at  the 
instant  they  are  set  free  from  their  previous  union,  when  forming  part  of 
the  structure  of  any  organ),  come  in  contact  with  benzoic  acid,  they  at  once 
combine  with  it  in  the  same  proportion  in  which  they  exist  in  sugar  of  gel- 
atine, and  hippuric  acid  results.  If  any  person  swallows  thirty  or  forty 
grains  of  benzoic  acid,  it  will  be  absorbed  with  his  blood,  and  in  the  capil- 
laries will  come  in  contact  with  the  elements  in  question  ;  hippuric  acid 
will  be  generated,  and,  in  accordance  with  the  law  of  all  soluble  matters  in 
the  blood  not  required  for  the  purpose  of  nutrition,  filtering  off  by  the  kid- 
neya,  it  will  be  found  readily  in  the  urine.    The  specimen  which  I  now 
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shew  yon  was  thus  prepared-from  the  urine  of  a  patient  to  whom  I  had  ad- 
ministered benzoic  acid.  This  contains  all  the  benzoic  acid  I  gave  him, 
plus  carbon,  hydrogen,  nitrogen,  nnd  oxygen,  in  the  proportion  to  form  su- 
gar of  gelatine.  It  does  not  necessarily  follow  that  these  elements  be  always 
separated  in  the  proportion  toformglycocoll:  if  we  throw  into  the  system  a 
body  which  differs  in  its  composition  from  it,  in  a  ratio  quite  distinct  from 
that  of  benzoic  acid,  still  the  nascent  atoms  will  be  seized  to  form  hippuric 
acid. 

The  administration  of  the  glycocoll,  to  which  I  have  just  drawn  your  at- 
tention, affords  us  another  instance  of  this  appropriation  of  the  nascent 
atoms  of  exhausted  tissues.  This  body  may  be  taken  in  large  doses,  and 
jet  not  a  trace  will  appear  in  the  urine.  It  appears  to  circulate  in  the 
blood,  and,  coming  in  contact  with  the  nascent  molecules  of  carbon,  nitro- 
gen, and  oxygen,  in  the  proportion  to  form  cyanic  acid,  uric  acid  is  formed, 
which  appears  in  the  urine,  .for — 

C     H    N    O 

1  Glycocoll 4      4      1      3 

3  Cyanic  acid 6  3     3 

—  1  Uric  acid    ....      10     4     4      6 
the  large  excess  of  uric  acid  which  thus  is  removed  from  the  blood  being 
mixed  with,  or  replaced  by,  urea,  if  sufficient  oxygen  be  present. 

I  would  tor  an  instant  occupy  your  attention  by  inquiring  whether  any 
explanation  can  be  given  to  the  fact  of  high  polarity  or  chemical  tendency 
possessed  by  nascent  molecules.  Can  we,  I  would  ask.  from  the  facts  to 
which  I  have  alluded,  draw  any  conclusion  which  will  express  a  general 
condition  for  the  development  of  the  power  in  question?  After  much  re- 
flection on  this  matter  I  have  convinced  myself  that  a  key  to  this  mystery 
is  easily  to  be  found.  I  believe  that  bodies  possess  this  high  chemical 
tension  when  in  a  nascent  state,  not  because  of  their  being  in  a  state  of 
evolution  or  nascence  (if  the  term  be  permitted),  but  because  of,  at  that  in- 
stant, their  being  of  necessity  in  a  state  of  ultimate  molecular  division. 
Whenever,  then,  and  by  whatever  means,  we  can  separate  bodies  into  their 
ultimate  constituent  molecules,  we  shall  always  possess  them  endowed 
with  their  natural  amount  of  chemical  tendency.  Throwing  them  into  a 
nascent  state  is,  then,  so  far  important,  from  its  presenting  them  to  us  in 
a  molecular  form  for  an  instant ;  could  we  retain  them  in  this  molecular 
form,  we  should  always  have  them  in  a  state  of  chemical  tendency.  Of 
this  we  have  an  excellent  illustration  in  the  state  in  which  metals  are  left 
when  reduced  at  a  low  temperature.  Thus,  if  the  oxides  of  iron  or  cobalt 
are  heated  below  ignition,  and  exposed  to  the  influence  of  a  current  of  hy- 
drogen gas,  the  metal  parts  with  its  oxygen  to  the  hydrogen  at  too  low  a 
temperature  to  allow  the  molecules  as  they  are  deoxidized  to  unite  by 
fusion :  accordingly,  a  metallic  powder  is  left,  actually  made  up  of  separate 
molecules.  In  closed  tubes  these  will  keep  for  years ;  but  the  instant  they 
are  exposed  to  the  air,  so  high  is  the  chemioal  tendency  of  the  substance, 
that  oxygen  is  absorbed  with  rapidity,  the  mass  becoming  red  hot. 

Med.  Gaz.,  June  9, 1848,  p.  929. 

[Dr.  Oolding  Bird  then  gives  us  an  interesting  account  of  the  manner  in 
which  some  of  the  secretions  assist  in  the  depuration  of  the  blood ;  and  al- 
though it  would  be  more  in  accordance  with  the  arrangement  of  articles  in 
this  volume  to  place  his  views  on  the  chemistry  of  the  urine,  &c,  in  their 
proper  situation,  yet  we  think  that  this  very  interesting  subject  would  be 
thereby  disconnected  ;  and  therefore  we  will  proceed  in  this  place  to  state 
some  of  his  views :  first,  with  respect  to  depuration  of  the  blood  by  means 
of  the  liver,  he  sayS,] 

The  biliary  secretion  is  most  correctly  to  be  regarded  as  consisting  of  a 
txnnponnd  of  an  organic  electro-negative  body  with  soda,  a  bilate  of  soda. 
In  addition  to  this,  a  small  quantity  of  cholesterine  and  fatty  acids,  with 
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mucus  and  a  colouring  matter,  or  biliphaein,  are  present.  The  colouring 
"  matter  is  very  small  in  quantity,  just  sufficient  to  give  a  yellow  tint  to  the 
fresh  secretion,  although  in  disease  it  is  often  formed  in  very  large  quantity . 
It  may  be  regarded  as  an  important  means  of  elminating  carbon  from  the 
body  when  the  normal  secreting  functions  of  the  liver  are  partially  or  wholly 
suspended.  The  composition  of  this  pigment  is,  from  the  analysis  of  Pro- 
fessor Scherer — 

Carbon    .     .    .98*182 

Hvdrogen     .     .     7*437 

'  Nitrogen       .     .     7*  047 

Oxygen   .     .     .  17261 

This  body  can  be  easily  detected  in  fluids  containing  it,  by  the  addition 
of  nitric  acid.  This  is  best  observed  by  pouring  some  of  the  fluid  on  a 
white  surface,  and  then  allowing  a  drop  of  the  acid  to  fall  on  it.  I  now 
spread  on  the  surface  of  this  white  card  a  thin  layer  of  some  urine  contain* 
ing  this  substance,  passed  by  a  patient  with  jaundice,  and  in  whom  the  kid- 
neys are  acting  as  a  liver  in  depurating  the  blood  of  carbon.'  On  adding  a 
drop  of  nitric  acid,  a  beautiful  iridescence,  or  play  of  colours,  from  green  to 
pink,  immediately  takes  place.  This  effect  is  quite  characteristic  of  biliary 
colouring  matter. 

Bile-pigment  is  unquestionably  a  result  of  metamorphosis  of  blood,  prob- 
ably of  old  blood  corpuscles :  it  bears  no  small  analogy  to  blood  pigment ; 
ana  an  Italian  chemist,  Polli,  has  lately  suggested  that  they  are  producible 
from  each  other  by  processes  of  oxidation  or  reduction.  He  has  drawn  at- 
tention to  the  fact  of  blood  and  bile  assuming  an  exactly  opposite  series  of 
colours  by  exposure  to  the  air.  The  play  of  colours  in  blood  he  noticed  in 
the  well-known  varying  tints  of  an  ecchymosis,  and  the  changes  of  colon! 
in  bile-pigment  he  watched  by  simply  exposing  it  to  the  air.  According  to 
his  observation,  the  following  changes  of  colour  were  observed  :— 

Blood-pigment — Black,  violet,  blue,  green,  yellow. 

Bile-pigment — Yellow,  green,  blue,  violet,  black. 

On  the  table  is  a  glass  vessel  containing  a  diluted  solution  of  blood-pic* 
ment.  I  will  now  pass  through  it  a  current  of  sulphuretted  hydrogen.  In 
a  few  minutes  its  crimson  hue  is  replaced  by  a  darker  hue,  which,  by  re- 
flected light,  is  olive  green.  Attention  was  long  ago  drawn  to  this  fact  by 
Gmelin.  as  an  illustration  of  the  relation  existing  between  the  pigments  of 
bile  and  blood.  Some  years  ago  I  noticed  this  result  in  a  paper  published 
in  the  Medical  Gazette,  in  which  I  first  pointed  out  the  serious  error  of  re- 
garding the  green  fseculent  discharges  so  often  noticed  in  infancy  as  owing 
their  colour  to  an  excess  of  bile,  tracing  their  tint  to  altered  blood,  and  shew- 
ing that  this  condition  should  be  regarded  as  a  form  of  melaena,  and  the  too 
popular  treatment  by  mercurials  repudiated. 

Medical  Gazette  >  June  16, 1848,  p.  102*. 

[But  it  is  on  the  chemistry  of  urine  that  the  remarks  of  Dr.  Bird  are  more 
particularly  interesting  and  applicable  to  the  treatment  of  disease.  On  this 
subject  he  says :] 

Remembering  that  the  urine  is  most  strictly  an  excretion,  consisting  of 
matters  resulting  from  the  metamorphoses  of  worn-out  tissues  or  ill-formed 
blood  from  mal-assimilated  food,  unlike  the  bile,  which  plays  an  important 
part  after  its  separation  by  the  liver,  I  am  particularly  anxious  to  impress 
upon  you  the  necessity  of  regarding  the  urine  as  made  up  of  water,  and  the 
solids  dissolved  therein,  and  the  necessity  of  there  being  a  certain  and  defi- 
nite amount  of  the  latter  excreted  in  a  given  time,  however  much  the  for- 
mer element  may  vary  in  quantity.  The  quantity  of  solid  constituents  of 
the  urine  excreted  in  twenty-four  tiours  may  be  fairly  taken  as  an  index  of 
the  amount  of  tissue  or  blood-elements  metamorphosed  in  that  time.  Now 
we  here  encounter  a  capital  error,  almost  invariably  overlooked,  when  we 
are  regarding  the  urine  as  the  result  of  a  depurative  function.  This  error 
consists  in  contenting  oneself  with  the  examination  of  a  specimen  of  the 
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urine  carelessly  taken  at  any  time  of  the  day.  Now  although,  when  exam- 
ining the  urine  with  a  view  to  the  detection  of  abnormal  ingredients,  as  al- 
bumen, blood,  bile,  or  sugar,  this  is  often  sufficient ;  still  this  off-hand  ex- 
amination is  utterly  valueless  in  the  cases  we  are  about  to  consider.  The 
only  mode  of  gaining  any  information  into  the  amount  of  work  done  by  the 
kidneys  in  depurating  the  blood,  is  to  collect  the  whole  amount  excreted  in 
twenty-four  hours,  and  then,  from  the  analysis  of  an  average  sample,  to  de- 
termine the  composition  of  the  whole. 

Notwithstanding  the  latitude  which,  as  a  necessary  result  of  obvious 
causes,  must  be  allowed  to  anything  like  an  exact  and  definite  statement 
regarding  the  quantity  of  matter  excreted  in  a  given  time  by  the  kidneys, 
we  are  able,  from  the  results  of  a  very  large  number  of  investigations,  to 
arrive  at  a  very  close  approximation  to  the  truth.  As  an  average,  then,  the 
following  may  be  regarded  as  a  correct  view  of  the  matters  separated  from 
the  blood  by  the  kidneys  in  the  course  of  twenty-four  hours  in  a  healthy 
man,  the  whole  being  dissolved  in  about  forty  ounces  of  water : 

Urea 270    grs. 

Uric  acid 76    " 

Creatine )    ? 

Creatinine ) 

Uroxanthin         .        .        .  ?. 

Sulphur  extractive  .20? 

Volatile  saline  combinations  and  ) 
indefinite  organic  matters         j 

Fixed  salts         .  .     170      " 

Of  these  ingredients,  our  knowledge  of  the  relation  of  the  urea  and  uric 
acid  is  tolerably  satisfactory.  That  they  are  both  produced  by  the  meta- 
morphoses of  nitrogenized  elements  of  worn-out  tissue  or  mal-assimilated 
food  is  certain.  Their  quantity  may,  indeed,  be  assumed  as  a  measure 
of  the  amount  of  the  destructive  assimilation  ol  nitrogenized  tissues  or  other 
matter  in  a  given  time.  Urea  contains  46.65  per  cent,  of  nitrogen,  and  uric 
acid  33.36  per  cent.;  thus  the  average  quantity  of  urea  excreted  in  twenty- 
fbur  hours  would  indicate  the  metamorphoses  of  about  800  grains  of  mus- 
cular tissue  or  blood,  and  the  uric  acid  of  about  fifteen  grains.  Now  if  urea 
and  uric  acid  perform  a  similar  function — that  of  acting  as  the  agents  for 
excreting  nitrogen — it  may  be  asked,  what  relation  do  they  bear  to  each 
other?  The  view  rendered  popular  by  the  illustrious  chemist  to  whom  I 
have  so  often  referred,  is,  that  the  nitrogenized  matters  are  first  metamor- 
phosed into  uric  acid  which  by  the  continued  action  of  oxygen  and  water 
conveyed  in  the  arterial  blood,  is  next  converted  into  urea;  for 

C     N   H    Oj 
1  atom  of  uric  acid     .        .10+4+4+6 
+  4        "       water                                  4+4 
+  6       "       oxygen      .        . 6 

10+4+8+16 
— 6       "       carbonic  acid     .6 12 

=2  "  urea  .  .  .  4+4+8+7 
On  this  hypothesis,  uric  acid,  absorbing  water  and  oxygen,  is  split  up  into 
urea,  which  is  separated  by  the  kidneys,  and  carbonic  acid,  which  is  ex- 
creted by  the  skin  or  lungs.  T  must  not  allude  to  the  objections  which  were 
urged  against  this  view  by  myself  and  others ;  they  are  well  known,  and,  I 
bsTieve,  very  generally  admitted.  It  is  at  all  times  better  to  confess  our 
ignorance  than  to  give  a  plausible  but  unfounded  explanation  of  any  phe- 
nomenon. And  I  fear  this  confession  must  be  made  in  relation  to  the  ques- 
tion before  us.  We  do  not  know  why,  under  some  forms  of  disease,  and 
even  in  health  in  some  constitutions,  the  waste  of  the  body  is  peculiarly 

Cne  to  cause  the  nitrogenous  matters  to  build  up  uric  acid.    How  often 
i  every  one  of  us  cause  to  lament  this  tendency — a  tendency  often  inher- 
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ited,  as  witnessed  in  those  who  suffer  under  the  infliction  of  gouty  progen- 
itors. Some  animals  present  this  peculiarity  in  their  waste  or  metamor- 
phosis of  tissue.  The  fHine.  tribe,  as  a  rule,  produce  nothing  but  urea ;  the) 
serpents  nothing  but  uric  acid.  Both  are  carnivorous,  and  their  difference* 
of  habits  and  temperature  of  their  blood,  have  been  called  in  to  explain  this 
difference.  But  this  explanation  fails;  for  in  the  vast  tribe  of  birds  and 
true  insects  living  on  every  possible  variety  of  food,  having  every  imagin- 
able variety  of  habit,  each  and  all  convert  their  nitrogenized  elements  into 
uric  acid  exclusively ;  while  the  spider  tribe,  from  the  researches  of  Dr.  John 
Davy,  appear  to  convert  their  worn-out  structures  into  the  curious  body,  urio 
oxide  or  xanthine.  Again,  we  cannot  in  these  animals  convert  uric  acid 
into  urea  by  any  alteration  of  diet  or  habifa.  The  idea  lately  promulgated- 
of  carbonized  food  inducing  the  production  of  uric  acid  by  monopolising  that 
oxygen  which  should  be  employed  naturally  by  converting  urio  acid  into 
urea,  is  negatived  by  the  facts  observed  in  herbivorous  animals,  which  ex- 
crete a  large  quantity  of  a  body  rich  in  carbon,  hippurio  acid,  and  simulta- 
neously separate  an  enormous  quantity  of  urea:  tnusj  in  a  cow  fed  on  po- 
tatoes, 1000  grains  of  its  urine  of  sp.  gr.  1*040,  contain  18*48  of  urea,  and 
16*81  of  hippurate  of  potass.  And  the  urine  of  a  horse  contained  in  1000 
grains  (sp.  gr.  1*0373)  31  grains  of  urea  and  4*80  of  hippurate  of  potass. 
The  pig  is  an  animal  peculiarly  prone  to  lay  up  large  stores' of  fat,  and, 
therefore,  on  the  views  of  Professor  V.  Liebig,  laden  with  a  body  whose 
chief  function  is  to  appropriate  oxygen,  and  yet  in  the  urine  of  this  most 
greasy  animal,  no  urio  acid  was  found,  but  urea  existed  to  the  amount  of 
4*9  grains  in  1000.  The  analogous  fac*t  of  diabetio  persons  excreting  much 
urio  acid,  I  have  elsewhere  noticed.  We  must  be  content  at  present  with 
assuming  that,  while  in  man  the  nitrogenized  matters  are  in  health  chiefly 
metamorphosed  into  urea,  still  that  under  certain  states  of  the  system, 
either  induced  by  disease  or  acquired  by  inheritance,  he  imitates  the  birds} 
seipents,  and  insects,  in  converting  them  into  uric  acid,  and  even  sometime**/ 
although  rarely,  he  resembles  the  spider  in  having  these  matters  appearing 
matamorphosed  into  the  urio  or  xanthio  oxide. 

We  have  a  beautiful  proof,  if  proof  were  wanted,  of  the  depurative  feme* 
tion  performed  by  urio  acid,  when  imperfectly  assimilated  nitrogenised  food 
enters  the  blood,  in  some  late  experiments  or  Boussingault's  performed  on 
docks.  This  very  careful  and  laborious  observer  first  carefully  examined 
the  quantity  of  uric  acid  excreted  from  the  metamorphosis  of  tissue  of  the* 
animal,  by  ascertaining  the  quantity  excreted  in  a  given  time  by  a  duck  de- 
prived of  food  for  some  hours ;  in  another  who  had  been  made  to  swallow 
nails  of  clay ;  and  a  third  who  had  been  fed  on  gum — a  body  nearly  free 
from  nitrogen.  He  then  proceeded  to  ascertain  the  increase  of  the  acid  ex- 
creted after  the  ingestion  of  various  articles  of  food.  I  have  arranged  the 
following  table  from  these  experiments,  having  reduced  their  results  to  the 
same  times ;  all  the  weights  feeing  calculated  to  English  grains : 

Uric  Acid  excreted  by  ducks  in  24  hours. 


Food  fciiminiitered. 


Uu&nttij  digtttod      .  •      none. 

Uric  acid  excreted          -  4 163 

tf  itrogea  in  the  food  ■  ■      none. 
Nitrogen    in    the    urio 

uei'i          ,         .         *  /noaft. 


None. 


Hum*. 
Of 

CUj. 


nor>e. 
1*163 


Gum. 


163-21 
4412 
f 


Grain     tine 


Ue.a- 


IffM 
•3354 

5350 


N<»0  6 
157  08 

51-83 


tine. 


1713* 

2ft3--.fi? 
311-76 

67-08 


Fibrin. 


Flesh. 


630-2    9S&34 
1390     2910 
99*62  :140>136 


45?    I  9*03 


BThe  tabular  view  of  Boussingault's  researches  is  peculiarly  instructive, 
and  places  beyond  all  doubt  the  real  office  of  uric  acid,  at  least  in  thoa* 
animals  which  normally  excrete  their  nitrogenized  elements  in  that  form. 
Analogous  experiments  of  Lehmann  and  others,  hare  shewn  that  urea  per- 
forins a  similar  function  in  masu    The  only  difficulty  investing  the  subject, 
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is  simply  the  question,  why  urea  is  sometimes  the  form  in  which  nitrogen 
is  evolved ;  but  why  at  others,  uric  acid  performs  this  function.  That  the 
view  of  Professor  V.  Liebig  is  untenable  I  have  already  expressed  my  opin- 
ion, and  serious  objections  are  opposed  to  the  notion  of  uric  acid  being,  in 
man  at  least,  the  result  of  the  metamorphosis  of  one  set  of  tissues,  and 
area  of  another,  since  that  in  ducks,  in'  Boussingauli's  experiments,  not  a 
trace  of  urea  was  excreted,  although  carefully  looked  for,  and  yet  structures 
physiologically  identical  with  those  of  man,  and  of  carnivorous  animals, 
must  have  undergone  metamorphosis.  The  true  physiological  relation  of 
urea  to  uric  acid  is  still  one  of  the  desiderata  of  science. 

[The  following  table,  showing  the  relation  between  "the  bile  and  urine 
in  their  respective  depurative  functions,"  is  also  taken  from  Dr.  Bird's  very 
interesting  course  of  lectures :] 


Elements  depurating  the  blood  of 
Carbon — 


u 
u 


Sulphur — 
Nitrogen — 


Bde. 


Cholalic  Acid. 

Dys'.ysin. 

Biliphaein. 

Taurine. 
Glycocoll. 


Urine. 


'  Uroxanthin. 
Hippuric  Acid. 
Purpurine. 
Biliphaein. 
Cystine? 
Sulphur-extract 
Urea. 
Uric  Acid. 
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The  physiological  indications  fulfilled  by  the  urine  are  familiar  to  all: 
we  know  that  the  kidneys  pump  off  from  the  blood  all  excess  of  water,  that 
they  remove  the  metamorphosed  products  of  effete  tissues  or  mal-assimi- 
latea  food,  chiefly,  in  the  form  of  urea,  creatine,  creatinine  uric  acid,  hip- 
pario  acid,  uroxanthin.  and  a  peculiar  body  abounding  in  sulphur;  but  we 
also  know  that  the  researches  of  Wohler  have  shown  something  more,  viz., 
that  whatever  substances  exist  dissolved  in  the  blood,  not  necessary  or  fit 
Cor  the  repair  of  the  structure  of  our  frame,  invariably  escape  from  the  body 
by  the  kidneys.  The  injection  of  saline  bodies,  colouring  matter,  &c, 
readily  proves  the  truth  of  Wohler's  statement.  These  bodies  are,  howev- 
er, often  excreted  in  a  metamorphic  state,  and  hence  we  must  not  expect 
to  find  them  in  the  urine  in  the  state  they  entered  in  the  blood :  thus  ben- 
zoic acid,  hydruret  of  salycyle,  sulphuret  of  potassium,  appear  respectively 
as  hippuric  acid,  salycylic  acid,  and  sulphate  of  potass,  in  the  urine ;  and 
the  evidence  I  brought  forward  on  such  changes  in  my  second  lecture,  is.  I 
hope,  not  forgotten.  On  this  account,  if  it  be  granted  that  in  a  given  dis- 
ease a  man  perfects  in  his  own  body  a  septic  poison,  as  deadly,  perhaps,  as 
that  of  the  puff-adder,  and  capable  of  producing  us  malignant  effects,  if  in- 
troduced into  the  blood  of  a  healthy  person — if  such  poison  really  exists, 
and  be  ultimately  got  rid  of  by  the  kidneys,  it  is  by  no  means  necessary  to 
find  the  urine  as  poisonous  as  the  blood,  or  other  secretions  of  the  patient  ; 
as  the  septic  matter,  or  the  results  of  the  metamorphosis  of  tissues  under 
its  influence,  will  in  all  probability  be  resolved  into  some  of  the  now  well- 
reoognized  elements  of  the  urine.  Although,  indeed,  even  this  may  occur, 
as  shown  in  the  celebrated  debauches  of  the  Kamschatdales,  in  the  ama- 
nita  muscaria.  When  this  fungus  (rare  among  them)  is  found,  a  party 
partake  of  it  with  the  gusto  with  which  the  Highlander  swallows  his  whis- 
key; and  they  become  very  drunk.  Anxious,  perhaps,  to  prolong  their 
conviviality,  no  other  amanita  can  be  found — how  are  they  to  proceed? 
There  is  no  difficulty,  however,  on  this  matter,  for  they  have  discovered  that 
the  intoxicating  element  escapes  from  the  blood — which  it  had  entered — by 
the  kidneys :  and  thus  a  second  day's  debauch  is  economically  kept  up  by 
quaffing  their  own  urine,  which  is  made  to  replace  the  more  elegant,  bnt 
scarcely  less  injurious,  alcoholic  stimulant  of  more  favoured  countries* 
XVIII.-* 


?; 
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"  [Dr.  Bird  observes  that  if  it  can  be  shown  that  sudden  improvement  oc- 
curavin  a  patient,  concomitantly  with  an  enormous  increase  in  the  amount 
or  s*l id 8  in  the  urine,  the  old  doctrine  of  critical  excretions  from  tne  Kia- 
ney*  ;will  receive  some  support.  In' reference  to  tne  moae  of  detecting  suon 
a  condition  of  the  urine,  Dr.  Bird  says,] 

In  a  paper  published  in  the  Medical  Gazette  two  years  ago,  I  pointed  out, 
for  the  first  time,  the  importance  of  determining  the  amount  of  real  urine 
passed  by  a  patient.  By  this  term,  real  urine,  I  understand  the  solid  ele- 
ments of  the  urine,  as  distinct  from  the  water  in  which  they  are  dissolved. 
Water,  although  an  important,  is  not  an  essential  element  of  the  urine :  it 
may  be  excreted  by  other  enunctories;  but  not  so  the  matters  dissolved 
therein :  these  seem,  except  in  mere  traces,  to  be  only  able  to  escape  from 
the  body  at  the  outlet  afforded  by  the  kidneys,  and  indeed,  from  a  structure 
of  those  glands  distinct  from  that  which  pours  out  the  water.  In  the  paper 
alluded  to,  I  pointed  out  the  mode  of  determining  this  important  question 
at  the  bed-side,  and  hinted  at  the  results  which  would  probably  be 
obtained  by  it.  From  that  moment  I  have  never  lost  sight  of  the  in- 
miry,  and  one  among  many  of  the  results  flowing  from  it  I  now  shall  bring 
or  ward. 

[After  remarking  upon  the  importance  of  first  ascertaining  the  quantity 
of  urine  secreted  during  the  twenty-four  hours,  Dr.  Bird  proceeds  to  say :] 

The  characteristic  function  of  the  organs  under  consideration  must  un- 
doubtedly be  regarded  as  the  excretion  of  highly  nitro'genised  matters  de- 
rived either  from  the  wear  and  tear  of  the  animal  tissues,  or  from  imper- 
fectly assimilated  food.  Therefore,  to  obtain  a  measure  of  the  amount  of 
integrity  from  this  great  depurating  function,  we  must  not  only  measure  the 
urine,  but  calculate  with  tolerable  accuracy  the  amount  of  solid  matters 
really  existing  in  it.  This  can,  of  course,  be  effected  by  the  evaporation  of 
a  given  quantity  to  as  dry  an  extract  as  can  be  obtained.  The  practical 
»  difficulties  attending  this  process  are  familiar  to  every  one  who  has  ever 
performed  the  task;  and,  moreover,  the  time  required  for  its  performance 
would  preclude  its  being  had  recourse  to  sufficiently  frequent  to  be  of  any 
real  service.  I  have  elsewhere  noticed  the  objections  to  this  mode,  as  well 
as  the  advantages  presented  by  the  more  rapid  and  easy  determination  of 
the  quantity  of  solids  from  the  specific  gravity  of  the  urine. 

Although  ready  to  admit  that  this  mode  of  calculating  the  quantity  of 
solids  is  not  susceptible  of  rigid  accuracy,  still  I  maintain  that  the  total 
error  existing  in  a  series  of  observations  thus  made,  will  be  far  less  than  if 
actual  evaporation  of  the  urine  was  performed ;  and  further,  the  large  num- 
ber of  observations  capable  of  being  thus  made  by  every  one,  amidst  the 
fatigues  of  large  practice,  render  it  of  infinitely  greater  value  than  a  process 
which  requires  time  and  practical  skill  for  its  performance. 

The  following  table  presents  us  with  a  mode  of  recollecting  the  quantity 
of  solids  existing  in  urine  of  different  specific  gravities,  when  the  table  is 
not  at  hand  for  reference— a  piece  of  short  memory  of  no  small  service  in 
practice.  Thus,  if  the  specific  gravity  of  any  specimen  of  urine  be  ex- 
pressed in  four  figures,  the  two  last  will  indicate  the  quantity  of  solids  in  a 
fluid  ounce  of  the  urine,  within  an  error  of  little  more  than  a  grain,  when 
the  density  does  not  exceed  1030;  above  that  number  the  error  is  a  little 
greater.  To  illustrate  this,  let  us  suppose  we  are  called  to  a  patient,  the 
integrity  of  the  depurating  functions  of  whose  kidneys  we  are  anxious  to 
learn.  The  quantity  of  the  urine  excreted  in  twenty-four  hours  amounts, 
we  will  suppose,  to  three  pints  or  sixty  ounces,  and  the  density  of  the 
mixed  specimens  passed  in  the  time  alluded  to  is  1020;  now  we  merely 
have  to  multiply  the  number  of  ounces  of  urine  by  the  two  last  figures  of 
the  specific  gravity,  to  learn  the  quantity  of  solids  excreted;  or  60X20  = 
1200  grains  of  solids.  If  the  table  were  at  hand,  the  calculation  would  be 
more  rigid,  for  we  should  then  multiply  60  by  20*79,  instead  of  20 :  the 
product,  1247  grains,  shows  that  by  the  former  mode  an  error  of  47  grains 
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has)  beea  committed— an  amount  not  suiiicient  to  interfere  materially  with 
drawing  oar  inductions  by  the  bed -side,  and  of  course  capable  of  immediate 
correction  by  referring  to  the  table  at  our  leisure. 


If 

1010 

3  *< 

^  c 

if 

Specific 
Gravity. 

-8 

^  I. 

44T8 

10283 

1025J4484 

26119 

1011 

4423  11-336  | 

j  1026 

4488 

27188 

1012 

4427 

12  377 

1027 

4493 

28265 

1013  4431 

13  421 

1  1028 

4497 

29-338 

1014  4436 

14470  : 

1029 

450  1 

30413 

1015 

4440 

15517 

11030 

4506 

31496 

1016 

4445 

16-570 

!  1031 

4510 

32575 

1017 

4449 

17622 

|  1032;451  5 

33663 

1018 

4453 

18671 

1  1033  451*9 

35746 

1019 

4458 

19735 

i  103414523 

35*831 

1020 

4462 

20792 

;  1035J452S 

36925 

1021 

4466 

2T852 

.  1036J453-2 

38-014 

1022 

447*  1 

22918 

i  1037  4536 

39- 104 

1023 

447-5 

23981 

1  1038  4541 

40  206 

1024 

4480 

25051 

j  10391 4545 

41-300 

From  a  large  number  of  observations,  it  appears  that  the  average  amount 
of  work  performed  by  the  kidneys  in  the  adult,  may  be  regarded  as  effect- 
ing the  secretion  of  from  600  to  700  grains  of  solids  in  twenty- four  hours. 
Althougn  certain  peculiarities  connected  with  muscular  exercise,  regimen, 
.  and  diet,  as  well  as  certain  idiosyncrasies  of  the  patient,  may  influence 
thfcyet  if  we  regard  650  as  the  average  expression  of  the  number  of  grains 
of  effete  matter  excreted  in  twenty-four  hours  by  the  kidneys,  we  shall  not 
commit  anv  very  serious  error.  In  calculations  of  this  kind  much  latitude 
most  be  allowed,  and  it  ought  at  least  to  be  assumed  that  the  kidneys  may 
excrete  fifty  grains  more  or  less  than  the  assumed  average,  without  exceed- 
ing or  falling  short  of  their  proper  duty. 

I  have  in  this  as  well  as  in  the  preceding  lectures,  repeatedly  used  the 
term  depuration  of  the  blood,  and  have  referred  to  it  as  an  expression  of  a 
great  fact.  Some  few  years  ago  it  would  have  required  no  little  courage 
to  have  eren  used  this  term,  for  it  would  have  been  by  many  regarded  as 
at  least  redolent  of  the  sybils  of  the  wash-tub,  among  whom  and  their  con- 
veners there  is  always  an  aptness  for  referring  all  diseases  to  the  ''  blood 
being  in  a  bad  state,77  or  simply  ':bad  blood,77  as  all  who  have  had  much 
to  do*  with  dispensary  practice  can  amply  testify.  Yet  so  much  favour  has 
a  modified  humoralism  gained  in  the  sight  of  the  reflective  physician,  that 
not' Only  will  such  expressions  pass  current,  but  hosts  of  affections  are  now 
regarded  as  strictly  blood  diseases,  or  conditions  of  cacommia — another  il- 
lustration of  scarcely  any  popular  opinion  or  prejudice  existing  without 
some*  admixture  of  truth.  Admitting  in  general  terms  the  fact  that  the  kid- 
neys do  depurate  the  blood  of  from  600  to  700  grains  of  solid  matter  in  the 
twenty-four  hours,  I  am  anxious  to  remind  my  readers  that  not  only  does 
this  occur  in  accordance  with  fixed  physiological  laws,  but  that  the  propor- 
tion of  solids  excreted  at  particular  pans  of  the  day  vary  according  to  the 
ambnnt  of  impure  matters  existing,  and  present  in  the  blood.  I  will  select 
but  one  among  many  illustrations  which  I  fcave  at  hand  for  this  purpose. 
In  a  person  in  good  health,  the  bladder  was  completely  emptied,  and  the 
urine  afterwards  secreted  was  collected  the  next  day  at  8  a.m.,  12  and  5 
fji.,  and  11; 1-2  p.m.,  the  total  quantity  voided  being  twenty-four  ounces,  but 
a  very  small  quantity  of  fluid  having  been  taken.     The  urine  voided  at  8 
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a.m.  was  evidently  excreted  from  the  blood  independently  of  the  influence 
of  the  blood,  and  may  be  regarded  as  a  measure  of  the  quantity  required 
to  be  removed  for  the  depuration  of  the  blood  of  the  effete  matters  entering 
it  from  the  metamorphosis  of  tissue;  that  passed  between  8  and  5>£  con- 
tained the  addition  of  imperfectly  assimilated  matter  derived  from  break- 
fast ;  and  that  voided  at  ll,1..  contained  the  results  of  mal-assimilations  of 
dinner.  The  table  before  you  exhibits  the  result  of  the  analyses  of  these 
specimens : — 

When  passed     . 
Quantity     .     .     . 
Sp.gr..     .     .     . 
Uric  acid     .     .     . 
Urea     .... 
Creatin,    animal 
volatile  salts    . 
Fixed  salts     .     . 


matter,    and  } 


1 2  and 

1020 
24  grains 
4116     c; 

3678     " 


P.M. 


lljg  P.M. 
5viij. 

1030 
4*8  grains 

882      " 

!  123  72    " 


444 


i  35'2 


We  thus  find  that  the  blood  alone  yielded  11 4*  16  grains  in  81;.'  hours. 
"  "  plus  breakfast      8034       u      in  9  " 

"  "  dinner        .  21672       "      in  61,.       " 

In  this  example  we  have  merely  traced  out  the  excretion  of  a  definite 
amount  of  matter  from  the  blood  in  health,  and  when  the  processes  are  as 
little  as  possible  interfered  with ;  this  observation  bearing,  indeed,  a  close 
resemblance  to  the  interesting  experiments  of  Boussingault  with  ducks. 
We,  however,  will  now  pass  to  the  consideration  of  another  illustration,  in 
which  the  quantity  of  effete  matter  excreted  is  considerably  increased  from 
the  leaven  of  disease.  An  illustration  also  of  another  fact,  and  a  very  im- 
portant one,  to  which  I  have  already  alluded — that  a  direct  ratio  exists  in 
certain  diseases  between  the  excretion  of  a  definite  portion  of  effete  matter 
from  the  blood  and  the  amelioration  of  the  patient's  condition,  such  excre- 
tion being  pro  tanto  critical.  I  shall  now  merely  refer  to  the  amount  of 
i:  real  urine"  excreted,  without  reference  to  its  composition. 

[For  this  purpose  Dr.  Bird  relates  two  cases  of  ague,  in  which  the  amount 
of  solids  excreted  in  the  urine  was  ascertained  at  regular  intervals  during 
the  treatment.  It  was  found  that  their  amount  increased  in  the  ratio  of  the 
improvement  of  the  patients.] 

I  hope  that  I  shall  not  be  misunderstood  in  the  line  of  argument  I  hare 
adopted.  Although  believing  most  completely  that  ague  is  primarily  ex- 
cited by  the  influence  of  a  peculiar  septic  poison  derived  from  marsh  mala- 
ria, I  do  not  for  a  moment  assert  that  this  particular  poison  is  excreted  in 
the  urine  during  the  recovery  of  the  patient.  It  is  very  probable  that  there 
are  many  intermediate  links  in  the  chain  of  causation  between  the  incuba- 
tion of  the  poison,  and  the  development  of  phenomena  accompanying  con- 
valescence. The  great  effect  of  the  malarious  poison  is  in  all  probability 
essentially  and  primarily  exerted  upon  the  nervous  system,  especially  on 
the  organic  or  ganglionic  structure,  which  preside  so  importantly  over  the 
function  of  secretion.  Thus,  all  the  secretions  elaborated  in  the  body  be- 
come affected ;  and,  as  is  well  known,  a  remarkable  tendency  to  congestion 
is  observed  in  the  portal  circulation,  destined  most  particularly  for  the  de- 
puration of  matters  rich  in  carbon.  There  can  be  no  doubt  that  the  un- 
healthy secretions  thus  formed,  become  active  agents  in  keeping  up  in  the 
body  the  impression  of  the  disease.  One  of  the  great  elements  of  success- 
ful treatment  must  of  necessity  be  the  depuration  of  the  blood,  and  thus  by 
freeing  the  system  from  the  depressing  influence  of  a  vitiated  pabulum  for 
its  growth  and  nourishment,  allowing  the  vital  powers  to  throw  off  the  in- 
fluence of  the  poison  which  for  a  time  protected  them.  The  influence  of 
small  doses  of  mercury  in  the  treatment  of  ague  is  well  known ;  by  a  gentle 
but  persistent  appeal  of  this  kind  to  the  liver,  the  patient  is  immensely  re 
Ueredj  and  his  ultimate  cure  expedited.    Coleraporaneously  with  this,  the 
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aspect  generally  becomes  less  sallow,  a  sufficient  indication  of  the  liver 
becoming  active  in  depurating  the  blood  of  carbon.  Then,  under  the  influ- 
ence of  that  very  curious  class  of  remedies,  the  anti-periodic  tonics,  the 
paroxysms  become  less,  or  quite  vanish,  whilst  ample  evidence  is  afforded 
of  the  kidneys  performing  the  important  duty  of  filtering  from  the  blood 
highly  nitrogenised  substances,  by  the  rapidly  increasing  amount  of  solids 
existing  in  the  urine.  Medical  Gazette,  July  28, 1848,  p.  148. 

[Having  thus  adduced  evidence  that  sudden  improvement  has  ocurred  in 
patients  concomitantly  with  the  evolution  of  a  large  quantity  of  solids  by 
the  kidneys,  Dr.  Bird  proceeds  to  consider  the  question  whether  we  can  at 
will,  by  therapeutic  agents,  produce  this  depurating  effect,  and  by  hasten- 
ing, the  metamorphosis  of  matter,  aid  the  removal  of  a  materia*  morbi, 
whether  itself  the  exciting  cause,  or  the  effect  of  antecedent  morbid  action. 
He  says,  speaking  of  the  kidneys,] 

Although  the  merest  tyro  in  physiology  is  aware  that  the  organs  in  ques- 
tion separate  from  the  blood  about  one  and  a  half  ounces  of  solids  in 
twenty-four  hours,  yet  every  one  is  not  equally  cognizant  of  the  fact  that 
the  amount  of  excreta  bears  a  direct  ratio  to  the  quantity  of  mal-assimi- 
lated  matter  in  the  blood,  either  derived  from  the  food  directly,  or  indirectly 
under  the  influence  of  the  leaven  of  the  disease,  as  shown  in  the  results  of 
the  analyses  of  urine  excreted  at  different  times  of  the  day,  as  well  as  in 
different  phases  of  disease.  Let  us  now  endeavour  to  give  a  practical 
turn  to  this  question,  and  ask  whether  a  therapeutical  indication  of  impor- 
tance may  not  be  drawn  frvm  it  !  And  here  we  touch  upon  facts  known  and 
recognized  by  our  predecessors  centuries  ago,  but  forgotten  by  ourselves. 
Having  admitted  that  certain  diseases  are  excited,  kept  up,  or  aggravated 
by  a  poison,  if  you  will — or  in  other  words,  by  a  noxious  or  lethal  effete 
matter  in  the  blood — can  we  not  hope  to  aid  otir  patient  by  exciting  its  \fe- 
moml  by  stimulating  the  depurating  function  of  the  kidneys  ?  This  indica- 
tion was  acted  upon  by  the  old  physicians. 

[Dr.  Bird  considers  that  one  of  the  most  important  elements  in  the  treat- 
ment of  the  old  physicians,  was  the  water  of  the  potions  employed,  and 
which  was  given  not  by  table-spoonfuls }  but  by  pints.     He  observed,] 

It  may  be  said  that  it  is  true  that  if  a  patient  takes  a  pint  or  two  extra  of 
water  he  will  supposing  that  no  organic  lesion  exists,  excrete  a  large 
balk  of  urine,  from  the  necessity  there  exists  for  pumping  off  the  excess  of 
diluent  partaken  of.  In  this  way  a  pint  or  two  of  water  becomes  a  diuretic : 
this  every  one's  experience  will  enable  him  to  admit :  but  what  is  this,  it 
may  be  asked,  but  the  mere  drawing  off  of  excess  of  water—where  is  the 
proof  of  blood-depuration  ?  This  proof  is  found  by  collecting  the  urine, 
measuring  it,  and  by  means  of  the  formula  and  table  before  explained,  cal- 
culating the  amount  of  its  solid  constituents.  It  will  then  be  found  that 
the  excess  of  water  does  not  escape  alone,  but  there  is  really  washed  away 
with  it  a  certain,  although  not  very  large  quantity  of  solid  aebris.  To  Ed- 
mund Becquerel  must  be  accorded  the  credit  of  this  observation :  and  any 
one  may  satisfy  himself  of  its  accuracy  by  collecting  all  the  urine  he 
passes  in  twenty-four  hours,  and  determinining  the  quantity  of  solids  it 
contains;  and  repeating  this  process  next  day,  while  throwing  into  his  sys- 
tem three  or  four  bottles  of  aerated — the  so-called  soda-water.  This  ob- 
servation affords  a  key  to  many  of  the  undoubted  cures  effected  by  the  use 
of  many  of  the  mineral  springs. 

A  man  labouring  under  some  chronic  ailment,  which,  perhaps,  like  old 
rhenmatism,  is  the  direct  result  of  unhealthy  constituents  of  the  blood, 
starts  for  one  of  the  Brunnens  or  Spas,  and  with  fearful  devotion  swallows 
the  enormous  quantity  of  ten  or  fourteen  beakers  of  the  warm  bubbling 
water.  In  a  few  minutes  lie  begins  to  secrete  abundance  of  urine,  and  is 
is  engaged  alternately  drinking  and  micturating  for  part  of  the -morning — 
active  exercise,  when  possible,  being  enjoined  the  whole  time.  JBy  this  exer- 
cise the  wear  of  tissue  is  increased,  and  the  copious  water-bibbing  positively 
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aids  the  metamorphosis  of  tissue,  and  washes  its  results  from  the  body. 
An  excellent  and  esteemed  physician,  the  late  Dr.  J.  Johnson,  who  paid 
great  attention  to  this  subject,  informed  me  that  he  had  been  long  accus- 
tomed to  regard  this  active  diuresis  as  an  essential  element  in  the  patient's 
well-doing ;  and  where  it  was  not  produced  the  patient  was  generally  the 
worse  for  his  visit.  Hence  he  was  in  the  habit  of  never  sanctioning  any 
of  his  patients  making  a  pilgrimage  to  the  Spas  if  any  organic  lesion  ex- 
isted capable  of  interfering  with  the  function  of  the  kidneys. 

The  same  explanation  may  be  given  to  the  success  which  has  attended 
some  cases  when  submitted  to  the  hydropathic  quackery;  the  patient  be-- 
ing  actually  cleaned  out.  the  old  and  diseased  tissues  being  literally  washed 
away,  to  make  room  for  new  structures  deposited  uuder  the  cheering  re- 
sults of  the  hygienic  influences  of  exercise,  good  air,  and  change  of  scene; 
and  the  cheerfulness  of  mind  produced  by  the  bright  promises  of  the  future 
too  often  delusively  held  out  by  the  disciples  of  Preissintz. 

"When  we  are  consulted  by  patients  labouring  under  severe  ailment  at- 
tended with  dark  urine,  pale  alviue  dejections,  aud  a  jaundice  face — who 
hesitates  for  a  moment  making  an  appeal  to  his  liver,  and  bringing  into  full 
play  his  battery  of  cholagogues — who,  when  consulted  on  a  case  in  which 
the  skin  is  hard  and  dry,  the  surface  imperspirable,  and  as  a  result,  per- 
haps, the  mucous  membrane  congested,  would  demur  to  the  practice  of 
directing  his  attention  to  the  deficient  function,  and  of  doing  his  best  to- 
wards arousing  the  torpid  duties  of  the  skin? 

Although  all  will  admit  the  importance  of  an  appeal  to  the  functions  of 
liver  and  skin,  and  are  daily  in  the  habit  of  stimulating  these  great  filters 
when  tardy  in  their  offices,  yet  the  depurating  offices  of  the  kidneys  are 
forgotten.  True,  if  a  dropsical  effusion  accumuiates — if  a  patient  is  threat- 
ened with  falling  a  victim  to  waters  of  his  own  forming,  the  renal  pumps 
are  always  looked  to.  and  they  are  set  to  work,  or  rather  expected  to  obey, 
the  influence  of  stimulants,  when,  perhaps,  in  many  cases  a  more  philo- 
sophical and  enlarged  view  of  the  etiology  of  the  disease  would  have  sug- 
gested the  propriety  of  leaving  them  alone.  But  the  filtering  off  of  water 
is,  as  I  have  said,  but  one,  an;l  really  a  subordinate  function,  of  the  kid- 
neys— one  which  it  shares  in  common  with  the  cutaneous  and  mucous 
surfaces. 

If  we  are  all  ready  to  admit  that  an  appeal  to  the  liver  is  important  in 
separating  matters  rich  in  carbon,  hydrogen,  and  sulphur  from  the  blood — 
arc  not  the  kidneys  equally  so  in  their  special  functions  of  separating  mat- 
ters rich  in  nitrogen?  But  we  must  not  forget  that  we  are  thus  taking  a 
very  narrow  view  of  the  great  importance  of  the  depurative  functions  of 
these  great  glands/  for  I  have  shown  you  that  one,  namely,  the  liver,  sep- 
arates from  the  blood  the  elements  of  glycocoll,  a  body  representing  the 
atomic  composition  of  urea  and  sugar,  the  former  in  health,  the  latter  in 
disease,  being  constituents  of  the  urine.  If  we  assume  the  computation  as 
correct  that  an  adult  man  secretes  twenty  ounces  of  bile  in  the  twenty-four 
hours,  this  quantity  will  yield  about  1000  graius  of  solids  containing  thirty- 
seven  grains  of  nitrogen,  representing,  if  half  this  quantity  can  bo  obtained 
as  glycocoll,  forty  grains  of  urea,  or  about  one-eighth  of  that  secreted  by 
the  kidneys  in  the  same  time.  The  kidneys  not  only,  too.  you  will  recollect 
separate  nitrogenised,  but  a  considerable  quantity  of  carbonised  matter,  and 
hence  perform  a  depurative  function  analogous  to,  although  less  effective 
than,  that  of  the  liver,  so  far  as  elimination  of  carbon  and  sulphur  are  con- 
cerned. Hence  there  is  a  still  more  important  view  to  take  of  the  kidneys, 
in  their  being  able  to  compensate,  to  a  most  remarkable  extent,  for  the  de- 
ficient functions  of  other  emunctories.  This,  indeed,  Is  a  duty  these  organs 
can  perform  readily,  because  I  presume  it  is  less  in  violation  of  their  nor- 
mal and  definite  functions  than  is  the  caso  with  any  other  gland.  Thus  the 
liver  excreting  normally  but  thirty-seven  grains  of  nitrogen,  could  hardly 
be  expected  to  secern  any  considerable  proportion  of  this  matter  from  the 
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blood — not  so  the  kidneys,  for  these  organs,  as  we  have  learned,  always  ex- 
crete, besides  the  nitrogenised  bodies,  urea,  uric  acid,  creatine  and  creati- 
nine, a  pigment  (the  uroxanthin),  nearly  as  rich  in  carbon  as  the  bile  itself, 
to  which  it  bears  no  small  analogy,  and  a  peculiar  extractive  allied  to  cys- 
tine, although  not  yet  isolated,  but  containing  much  sulphur,  and  thus  in 
another  important  point  approaching  the  hepatic  secreta.  But,  dismissing 
theory,  look  to  bed-side  observation  :  observe  any  case  in  which  the  hepa- 
tic functions  are  deficient,  and  we  see  the  urine  assuming  a  compensatory, 
although,  of  course,  not  quite  a  complementary  function,  from  the  kidneys 
depurating  the  blood  of  carbon  in  the  form  of  an  increased  quantity  of  its 
peculiar  pigments — a  body  containing  fifty-nine  per  cent,  of  carbon,  and  as 
a  proof,  the  addition  of  a  few  drops  of  hydrochloric  acid  to  the  warmed 
fluid,  develops  a  magnificent  crimson  or  purple  hue,  instead  of  the  pale  lilac 
of  healthy  urine  thus  treated.  Let,  however,  the  liver  remain  inactive,  no 
matter  whether  from  disordered  function  or  lesion  of  structure,  still  the  in- 
dustrious kidneys  labour  on,  and  the  chamber-pot  is  now  observed  by  the 
patient  to  present  a  delicate  high- water  mark  of  an  exquisite  lake- colour. 
Soon  this  matter  increases,  and  deposits  of  varying  shades  of  crimson  and 

rple  occur.  What  is  this  purple  deposit?  what  its  function  and  origin? 
soniists  of  the  ordinary  urate  of  ammonia,  mixed  with  the  body  once 
suspected  to  be  murexid  or  purp urate  of  ammonia,  but  with  which  it  has  not 
the  most  remote  analogy,  save  in  colour.  This  purpurine,  as  1  ventured  to 
name  it  when  I  first  suggested  its  then  probable  and  now  ascertained  func- 
tion, is,  as  1  hinted  to  you  last  week,  but  a  slightly  me tamorp hie  form  of  an 
element  of  the  bile,  and  contains  no  less  than  sixty-three  per  cent,  of  car- 
bon. Let,  however,  the  disease  assume  another  phase,  let  the  excretion  of 
bile  by  the  liver  become  arrested,  the  varying  shades  of  yellow  of  the  ear- 
.lace  attesting  its  presence  in  the  blood  :  then,  not  by  assuming  any  new 
.function,  but  in  accordance  with  the  law  announced  by  Wohler.  of  removing 
■all  soluble  noxious  matters,  the  kidneys  secern  and  excrete  the  matter  in 
.health  proper  to  the  liver,  and  the  contents  of  the  bladder  become  nearly. as 
bilious  as  urinous.  The  picture  I  have  sketched  is  a  familiar  one ;  and  of 
every  day  occurrence  as  it  is,  can  we  not  deduce  from  it  a  useful  lesson,  in 
learning  (and.  what  will  be  better)  acting  upon  the  important  fact,  that  the 
•kidneys  can  depurate  the  blood,  not  only  of  matters  generally  regarded  as 
proper  to  their  function,  but  of  substances  which  it  is  the  normal  duty  of 
other  emunctories  to  separate  from  the  animal  organism. 

Is  it  not  wise  then,  to  take  a  more  enlarged  view  of  the  class  of  altera- 
tive or  resolvent  remedies  than  we  now  do  ?  We  scarcely  use  one  of  this 
class,  without  intending  it  as  more  or  less  to  influence  the  liver.  Hence  an 
alterative  and  mercurial  are  in  common  parlance  nearly  convertible  terms. 
These  powerful  remedies,  however,  acting  as  they  do  in  general  on  the  ca- 
pillary functions,  are  capable  of  influencing  all  the  glands,  and  hence,  how- 
ever intended,  and  with  whatever  view  prescribed,  they  often  effect  good 
by  exerting  a  less  special  influeuce  than  was  intended  by  the  physician : 
and  as  I  confess  myself  to  be  an  utter  sceptic  to  the  generally  received 
and  popular  notion  of  the  specific  action  of  mecury  on  the  liver,  this  impor- 
tant and  most  ancipital  remedy  exerts  a  marvellous  influence  over  that 
great  laboratory  of  the  system,  the  capillary  circulation;  and  wherever  the 
capillary  structure  most  abounds,  there  its  effects  are  most  prominently  de- 
veloped.  Mercury  is  then  a  stimulent  to  tne  function  of  the  liver  only  in- 
asmuch as  this  great  organ  contains  an  enormous  mesh-work  of  capillaries: 
it  influences  equally  in  proportion  to  their  bulk  all  the  other  organs  in  which 
this  curi-.us  vascular  structure  exists.  A  dose  of  mercury,  then,  when  ad- 
minister ihl,  acts  on  all  the  organs  in  which  capillaries  abound,  and  the  liver 
being  one  o(  these  is  influenced  by  it,  but  not  more  in  proportion  to  their  de- 
velopment than  the  kidneys  or  salivary  glands.  After  what  has  been  said, 
I  think  I  need  hardly  point  out  the  therapeutic  indication!  am  anxious  to  ad- 
vocate. 
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I  would  press  upon  the  practitioner  the  importance  of  directing  his  atten- 
tion to  diuretics,  not  as  merely  helping  the  pumping  off  of  water,  but  as  re- 
nal alteratives — as  remedies  aiding  the  removal  from  the  body  of  injurious 
matters.  I  am  aware  that  this  indication  is  often  unintentionally  fulfilled, 
whenever  alkalies  or  salts  of  vegetable  acids  are  given,  but  still  at  the  pres- 
ent time  these  and  other  analogous  remedies  are  not  administered  with  the 
confidence  they  deserve. 

I  am  anxious  to  announce  to  you  a  new  fact,  one  which  bids  fair  to  be  of 
great  importance  in  the  treatment  of  disease,  and  one  which  I  believe  has 
never  yet  been  announced,  and  which  the  examination  of  the  urine  secreted 
under  the  influence  of  remedies  has  led  me  to  discover.  It  is,  that  we  pos- 
sess remedies  which  when  administered  remarkably  increase  the  metamor- 
phosis of  tissue,  and  enable  us  to  produce  at  will  the  very  depurative  ef- 
fects, which  I  have  pointed  out  to  you  as  resulting  normally  in  the  course 
of  certain  zymotic  diseases.  In  taking  a  practical  view  of  the  so-called 
diuretic  agents,  it  will-  now  become  necessary  to  divide  these  into  two 
classes :  the  one  including  those  which  simply  increase  the  bulk  of  the 
urine ;  the  other,  those  which  act  as  renal  alteratives,  and  aid  the  depura- 
tion of  the  blood. 

;-  To  the  former  class  belong  all  those  agents  which  out  of  the  bo^y  exert 
no  chemical  effect  on  animal  matter,  as  all  the  vegetables  diuretics— squill, 
copaiba,  broom,  juniper  guaiac,  digitalis,  &c.  All  these,  in  the  absence  of 
any  opposing  cause  connected  with  mechanical  obstructions  to  the  free 
course  of  the  circulation,  will,  it  is  well  known,  increase  the  discharge  of 
fluid  by  the  kidneys,  and  become  often  valuable  agents  in  enabling  us 
to  successfully  treat  dropsical  accumulations.  Hitherto  no  distinction  has 
been  drawn  between  these  agents  and  those  which  exert  a  chemical  in- 
fluence on  organic  matter:  and  hence  two  sets  of  agents  exerting  most 
different  physiological  effects  were  confounded.  If  the  urine  secreted  un- 
der the  influence  of  the  diuretics  I  have  enumerated,  be  examined,  the 
quantity  of  solids  will  never  be  found  to  much  exceed  the  normal  quantity ; 
nay,  sometimes  they  will  even  be  in  smaller  quantity  than  in  health,  in 
consequence  of  their  in  some  instances  acting  as  irritants  to  the  kidneys, 
and  by  producing  congestion,  interfere  with  aotive  secretion. 

Remedies,  then,  which  exert  no  chemical  action  on  organic  matter  out  of 
the  body,  appear  to  be  incapable  of  augmenting  the  quantity  of  solids 
in  the  urine,  and  hence  are  only  of  use  in  increasing  the  elimination 
of  water ;  they  may,  and  do  act  as  renal  hydragogues,  but  not  as  renal 
depnrants. 

We  have  next  to  notice  those  remedies  among  the  reputed  diuretics 
which  exert  the  influence  I  have  alluded  to,  and  according  to  my  own  ob- 
servation, increase  the  metamorphoses  of  tissue,  and  act  as  depurating 
agents :  this  class  includes  the  alkalies,  their  carbonates  and  their  salts,  with 
such  acids  as  in  the  animal  economy  are  capable  of  being  converted  into 
carbonic  acid,  including  the  acetates,  tartrates,  citrates  of  soda  and  potass. 
These  remedies  all  act  alike,  they  all  actively  stimulate  the  excreting  func- 
tion of  the  kidneys,  and  increase  the  bulk  of  the  urine:  but  they  do  more, 
they  actually  increase  the  metamorphoses  of  tissue  by,  in  all  probability,  a 
direct  chemical  action  on  the  elements  of  worn-out  and  exhausted  tissues, 
or  other  matter  in  the  capillary  laboratory  of  the  body.  It  is  well  known 
that  alkalies  and  their  carbonates  powerfully  dissolve  albumen  out  of  the 
body,  and  even  break  it  up  into  various  secondary  bodies :  thus,  digested 
with  an  alkali,  albumen  yields  leucine,  protid,  and  erythro-protid,  bodies 
allied  to  gelatine,  formic  acid,  and  other  compounds.  In  like  manner  casein 
is  broken  up  into  tyrocin,  leucine,  valerianic  acid,  and  other  elements. 
From  such  change  occurring  in  the  body,  and  in  the  living  body,  and 
in  the  living  organism  itself,  we  find  the  chemical  diuretics  easily  effect- 
ing important  changes.  This  I  have  repeatedly  confirmed  by  absolute  ex- 
periment.   I  will  adduce  but  one,  as  it  may  be  taken  as  an  example  of 
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the  rest.  A  young  lady  is  now,  and  has  been  for  some  time  under 
my  care,  labouring,  among  other  things,  under  a  condition  of  the  orifice  of 
the  urethra  which  prevents  her  passing  water  without  the  aid  of  a  catheter, 
10  ai  to  admit  of  a  very  accurate  examination  of  the  quantity  secreted  in 
twenty-four  hours.  This,  when  no  medicine  was  administered,  was  thus 
collected  and  examined :  and  then  three  drachms  of  acetate  of  potass 
being  administered  in  tho  course  of  twenty-four  hours,  the  urine  secreted 
in  that  time  was  collected  and  analysed.  The  results  are  shewn  in  this 
fabler- 
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The  results  of  these  analyses  shew  that,  after  deducting  the  excess  in 
the  amount  of  soluble  salts  arising  from  the  conversion  of  acetate  of  potaao 
into  carbonate,  the  solids  of  the  urine  excreted  under  the  influence  of  the 
chemical  diuretic  exceed  those reooveted without  its  aid  by  190  grains:  and 
we  farther  learn,  that  although  a  large  proportion  of  matter  was  metamor- 
phosed into  both  uric  acid  and  urea  when  the  remedy  was  given,  still 
that  the  greatest  increase  was  in  that  mixture  of  organic  products  set 
down  as  extractive,  and  consisting  chiefly  of  creatine,  creatinine,  uroxanthin, 
and  matter  rich  in  sulphur.  In  the  example  adduced,  not  only  did  the 
patient  lose  an  excess  of  thirty  ounces  of  water  in  twenty-four  hours,  bat 
she  wasted  to  the  extent  of  one  hundred  and  ninety  grains  more  than  if 
no  remedy  had  been  given,  and  to  this  extent  had  the  blood  been- depurated 
of  those  elements  which  yielded  easiest  to  the  influence  of  alkaline  salt. 
fa  these  lectures  I  have  advanced  much  which  tends  to  limit  the  influence 
of  the  vital  force,  and  have  endeavoured  to  show  that  it  is  not  the  active 
agent  in  controlling  metamorphic  changes ;  but  let  me  not  be  supposed  for 
a  moment  to  deny  its  influence. 

I  regard  life  as  an  active  agent  in  controlling  organization,  and  in  exert- 
ing en  influence  opposed  to  chemical  or  destructive  changes — in  a  word,  as 
a  conservative  agent.  Now,  admitting  that  the  elements  of  our  frames  re- 
sist chemical  influence  in  the  ratio  of  their  vitality,  it  would  follow  that 
seeh  constituents  of  our  fibres  as  present  the  greatest  departure  from  health 
are  less  highly  vitalized,  and  thus  yield  the  easiest  to  the  chemical  force 
exerted  by  the  alkaline  diuretics.  On  this  account  it  is  fair  to  presume 
that,  when  we  cause  an  alkaline  carbonate  to  circulate  through  the  blood, 
it  exerts  an  influence  on  the  nascent  elements  of  those  matters  less  highly 
influenced  by  life,  allied  to  that  which  they  exert  on  dead  matter,  aids  their 
resolution  into  substances  allied  to  those  produced  out  of  the  body,  and 
actually  causes  the  matter  to  assume  so  soluble  a  form  as  to  allow  of  its 
ready  excretion.  This  remarkable  effect  of  the  alkaline  diuretics,  although 
now  for  the  first  time  demonstrated  by  actual  experiment,  and  the  results 
of  their  chemical  influence  detected  in  the  stream  by  which  they  are  wash- 
ed from  the  body,  was  not  overlooked  by  the  observing  physicians  of  other 
Jays. 

I  would  earnestly  beg  those  who  are  now  doing  me  the  honour  of  listen- 
ing to  my  remarks,  to  give  a  careful  and  steady  trial  to  the  depurating  or 
T  diuretics,  especially  the  salts  of  potass  with  vegetable  acids,  when 
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they  are  called  upon  to  treat  a  chronic  affection  in  which  the  exciting  cause 
or  existing  disease,  depends  upon  the  presence  of  some  product  of  leas  vi- 
tality or  imperfect  organization.  I  fully  believe  that  in  many  instances 
such  matters  will  be  often  found  to  yield,  whether  they  present  themselves 
as  albuminous  deposits  in  glands,  furuncular  disease  of  cellular  tissue,  or 
incrustations  on  the  skin,  as  in  some  of  the  squamous  and  tubercular  cuta- 
neous diseases.  That  they  will  succeed  in  increasing  the  waste  of  matter, 
iB,  from  my  observation,  beyond  all  doubt ;  that  the  lowest  vitalized  mat- 
ters will  yield  to  the  solvent  the  readiest  is  most  probable,  and  that  an  im- 
portant and  powerful  addition  to  our  supply  of  therapeutic  weapons  is  certain. 

I  will  not  dare  to  do  more  than  state  that  it  has  occurred  to  me  to  see  the 
periodicity  of  ague  broken  through,  the  paroxysms  lessened  and  made 
more  distant,  and  the  sallow  dirty  aspect  of  malaria  exchanged  for  the 
cleaner  and  brighter  complexion  of  returning  health,  under  the  influence  of 
the  agents  I  am  advocating.  The  disease  has  thus  been  rendered  readily 
amenable  to  the  subsequent  administration  of  the  anti-periodic  whose  pre- 
vious influence  it  had  resisted,  or,  at  least,  not  satisfactorily  obeyed.  Jaun- 
dice, connected  with  a  large  sluggish  congested  liver,  has  certainly  better 
yielded  to  setting  up  a  complementary  function  on  the  part  of  the  kidneys 
by  a  diuretic  alterant,  than  by  goading  the  liver  with  remedies  whose  influ- 
ence it  refused  to  obey ;  and  in  more  than  a  single  instance  a  strumously 
enlarged  cervical  gland  has  yielded  to  the  persistent  use  of  an  analogous 
remedy  even  after  resisting  the  iodide  of  potassium. 

In  corroboration,  to  some  extent,  of  the  views  I  have  announced,  I  would 
particularly  draw  attention  to  the  extraordinary  discovery  made  by  Dr. 
-Letheby,  and  announced  by  him  last  year  at  the  Royal  Memco-Cfckqrgieal 
Society.  This  gentleman  discovered  that  arsenious  acid,  when-  administer- 
ed to- an  animal,  ceased,  under  the  influence  of  -an  active  diuretic  to  devel- 
ooe  its  poisonous  effects,  being  rapidly  carried  off  by  the  kidneys.  The 
high  and  deserved  reputation  of  Dr.  Letheby  invests  this  most  unexpected 
•:and  remarkable  observation  with  authority,  and,  if  corroborated  by  tne  ex- 
perience of  others,  it  must  be  regarded  as  one  of  the  most  marvellous  facts 
connected  with  therapeutical  inquiries. 

I  would  impress  upon  those  who  will  now  act  on  my  suggestion  of  em- 
'  ploying  alkaline  acetates,  tartrates,  or  citrates,  as  remedies  for  the  depura- 
tion of  the  blood,  or  for  aiding  the  solution  of  lowly  organised  or  cacoptastic 
•deposits,  the  necessity  of  testing  the  work  done  by  the  kidneys,  by  collect- 
ing the  urine  of  twenty- four  hours  several  times  during  the  treatment;  And 
then,  by  aid  of  the  specific  gravity,  and  the  table  I  have  given,  the  amount 
of  excreted  solids  indicating  so  much  metamorphosis  of  matter  may  be 
observed. 

I  have  not  alluded  to  the  influence  of  benzoic  and  cinnamic  acids  as  de- 
purating remedies,  because  I  have  in  an  early  lecture  alluded  to  their  mode 
of  action.  I  may  remark,  however,  that  their  efficacy  is  by  no  means  limit- 
ed to  the  quantity  of  carbon,  hydrogen,  nitrogen,  and  oxygen,  they  separate 
in  the  form  of  hippuric  acid,  as  first  pointed  out  by  Mr.  Ure,  but  I  find  that 
they  induce  an  increased  metamorphosis  of  tissue,  and  the  quantity  of  mat- 
ters included  under  the  vague  term  of  extractive,  remarkably  increases  du- 
ring the  administration  of  benzoic  acid.  I  may  now  be  permitted  to  express 
the  statements  I  advanced  in  this  lecture  in  the  form  of  five  propositions: — 

A.  That  a  knowledge  of  the  amount  of  solids  escaping  from  the  body  in 
the  urine  will,  independently  even  of  their  chemical  composition,  often 
enaKe  us  to  detect  a  deficient  function  of  the  kidneys,  although  the  bulk  of 
♦he  .secretion  may  not  be  materially  affected.  This  can  only  be  ascertained 
lv  :!:-r:  plan  now  proposed. 

b.  lhat  whilst  specific  diuretics,  as  a  rule,  only  increase  the  exhalation 
of  water  from  the  renal  capillaries,  the  alkaline  salts,  (chemical  or  alterative 
diuretics,)  on  the  other  hand,  when  coming  in  contact,  in  the  capillary  cir- 
culation; with  the  nascent  elements  of  tissues  or  parts  of  low  vitality,  re- 
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markably  accelerate  their  metamorphosis  and  subsequent  solution  in  the 
blood. 

C.  That  in  certain  diseases  attended  by  cacoplastic  or  even  saline  de- 
posits, before  despairing  of  all  aid  from  medicines,  it  would  be  well  to  try 
to  effect  their  removal  by  the  agents  in  question. 

D.  That  in  the  treatment  of  disease,  the  question. ought  often  to  be  en- 
tertained whether  ailment  is  not  excited,  kept  up,  or  aggravated,  by  an  un- 
healthy condition  of  the  blood,  either  by  the  actual  existence  of  a  materies 
morbi,  or  the  presence  of  the  results  of  mal-assimilation. 

E.  That  when  one  or  other  indications  be  made  out,  great  benefit  may 
be  often  derived  by  aiding  the  metamorphosis  and  solution  of  the  morbid 
elements  by  the  chemical  diuretics  (B),  not  administered  with  the  view  of 
separating  mere  water,  but  of  aiding  the  excretion  of  solid  elements  of  the 
UTine.  Mtd.  Gaz.,  Aug.  1 1 ,  1848.  p.  227, 

[On  this  very  interesting  subject  of  ':the  depuration  of  the  blood,"  we 
append  some  valuable  remarks  from  a  review  of  Dr.  Williams'  "Princi- 
ples of  Medicine  "  in  the  British  and  Foreign  Medico- Chirurgical  Review. 
The  writer  says :] 

It  has  been  too  much  the  custom  to  regard  the  faecal  evacuations  as  little 
else  than  the  indigestible  residue  of  the  food,  mingled  with  portions  of  the 
biliary  and  pancreatic  secretions  ;  whereas  we  think  that  a  little  considera- 
tion serves  to  show  that  the  peculiarly  facal  matter  is  a  real  excretion, 
which  must  have  been  eliminated  from  the  blood  by  the  glandules  of  the 
intestinal  walls.  The  undigested  residue  of  the  food  may  form  a  greater 
or  smaller  proportion  of  the  bulk  of  the  evacuation,  according  to  the  nature 
of  the  ingesta  and  the  completeness  of  the  digestive  process.  When  the 
alimentary  canal  is  in  an  irritable  state,  and  the  aliment  is  hurried  through 
it  without  time  being  allowed  for  the  proper  action  of  the  gastric  and  other 
secretions,  a  considerable  part  of  it   may  be  recovered  from  the  faeces, in 

;  almost  unchanged  condition.    It  is  well   kuown  that  the  coats  of  seeds 

■  and  the  skins  of  fruits  resist  the  gastric  solvent ;  so  that,  if  they  have  not 
been  mechanically  ruptured,  their  contents  will  pass  out  unchanged,  the 
seeds  not  being  in  the  least   the  worse  as  regards  germinating  power,  for 

.baying  passed  through  the  intestinal  tube.     It  has  been  found  that  even 

starch- vesicles,  if  not  ruptured  by  the  masticating  process,  or  by  the  heat 

-  employed  (by  cooking  animals)  in  preparing  the  food,   resist  the  digestive 

.process  so  completely,  as  not  to  give  up  their  contents,  being  readily  de- 
tectible  by  the  microscope  in  the  feces.  Further,  there  is  no  evidence  what- 
ever, that  the  undigested  residue  of  the  food  could  acquire  the  fecal  charac- 
ter during  the  short  period  which  suffices  in  the  state  of  health  for  its  trans- 
mission along  the  alimenta »-y  canal;  and  there  is  every  reason  to  believe 
the  contrary;  since  the  substances  which  resist  the  action  of  the  gastric 
solvent  are  precisely  those  which  have  least  tendency  to  this  kind  of  de- 
composition. Moreover,  in  purely  carniverous  animals,  and  in  man,  when 
be  adopts  the  same  diet,  the  food  is  completely  soluble,  and  there  is  conse- 
quently no  indigestible  residue ;  y«;t  feces  are  still  voided,  though  in  smaller 
quantity  than  in  herbivora.  The  case  is  still  stronger  in  regard  to  sucking 
animals.  The  continued  evacuation  of  fecal  matter  when  little  or  no  food 
is  taken  in,  the  large  quantity  brought  out  by  purgative  medicines  after  the 
bowels  have  been  completely  emptied  of  their  solid  contents,  and  the  colli- 
quative diarrhoea  which  bo  frequently  occcurs  at  the  close  of  exhausting  dis- 
eases, are  so  many  obvious  confirmations  of  the  same  view.  To  many  of  our 
readers  it  will  doubtless  be  familiar ;  yet  we  are  disposed  to  think  that 
the  idea  of  the  intestinal  glandulce  as  performing  a  most  important  part 
in  the  depuration  of  the  blood;  by  eliminating  from  it  the  putrescent  rc-rl»s 
of  the  decomposition  of  the  solids  and  fluids  of  the  body,  is  not  generally 
entertained  with  sufficient  definiteness. 

Dr.  Williams  has  recognised  the  importance  of  some  of  the  phenomena  in 
question,  and  has  put  what  we  believe  to  be  the  true  interpretation  upon 
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them.     We  find  the  following  note  in  reference  to  the  follicular  enteritis  of 
typhus  in  a  later  part  of  his  volume : 

i(  I  have  observed  an  extraordinary  development  and  inflammation  of  the 
isolated  and  grouped  glands  of  the  intestines  in  the  bodies  of  persons  poi- 
soned with  arsenic.  Their  enlargement  in  epidemic  cholera,  and  in  the  se- 
vere form  of  sporadic  cholera,  diarrhoea,  .and  dysentery,  caused  by  putrid 
effluvia,  is  well  known.  Are  these  glands  excretory  organs  for  the  elimina- 
tion of  poisonous  or  noxious  matters  from  the  system  ?  And  in  typhus  fever 
•  do  they  become  inflamed  and  ulcerated  by  the  continued  operation  of  the 
poison  in  the  exercise  of  this  function  ?  The  favorable  influence  of  moder- 
ate diarrhoea  in  fever;  the  uncommon  fetor  of  the  stools,  the  general  relation 
between  the  duration  of  the  fever  and  the  affection  of  these  follicles,  the 
salutary  operation  of  these  mild  mercurial  remedies  which  promote  their 
secretion,  and  other  facts  that  might  be  adduced,  give  so  much  countenance 
to  this  question  as  to  make  it  worthy  of  attention." 

"  The  preceding  surmise,  put  forth  in  the  first  edition  of  this  work,  has 
received  corroboration  from  numerous  facts  which  I  have  subsequently  ob- 
served ;  and  it  seems  to  me  to  indicate  the  true  cause  of  the  intestinal  com- 
plication in  fevers  and  other  diseases  induced  by  a  morbid  poison  in  the 
system." 

I  ,  The  doctrine  that  the  proper  facal  matter  is  not  derived  from  the  food,  but 
is  an  excretion  from  the  blood,  has  been  recently  advanced  as  new  by  Pro- 
fessor Liebig ;  but,  strangely  enough,  he  found  himself  at  a  loss  for  a  gland- 
ular apparatus  which  he  could  regard  as  the  special  instrument  of  the  func- 
tion. He  has  added,  however,  one  new  fact  of  much  interest ;  which  indi- 
cates that  the  substance  to  which  the  fasces  owe  their  peculiar  fetor  is  due 
to  the  imperfect  oxidation  of  albuminous  compounds. 

"  If,"  he  says,  "  we  heat  in  a  retort  one  part  of  white  of  egg  and  three  of 
hydrate  of  potass,  so  as  to  melt  the  mixture,  and  continue  the  heat  till  the 
disengagement  of  ammonia  has  nearly  ceased,  and  if  we  then  supersaturate 
slightly  the  contents  of  the  retort,  after  cooling,  with  dilute  sulphuric  acid, 
and  distil,  we  obtain,  along  with  a  disengagement  of  carbonic  acid  and  sul- 
phuretted hydrogen,  a  liquid  which  is  slightly  acid,  from  the  presence  of 
acetic  and  butyric  acids,  and  which  has  the  most  horrible  faecal  smell.  Tile 
substance  to  which  the  smell  belongs  is  soluble  in  water  and  alcohol ;  it 
combines  with  alkalies,  without,  however  neutralizing  them.  When  expo- 
sed to  the  air,  it  is  rapidly  changed.  By  means  of  caseine,  gelatine,  and 
fibrine,  when  treated  in  the  same  way,  we  can  procure  all  the  different  va- 
rieties of  faecal  odour." 

We  look  upon  this  question  as  one  of  great  importance ;  since  on  the  view 
we  take  of  it  much  of  our  practice  will  depend.  If  it  be  true  that  the  in- 
testinal surface  contains  au  extensive  glandular  apparatus,  whose  special 
function  is  the  elimination  of  certain  products  of  decomposition  from  the 
blood,  the  facility  with  which  we  can  stimulate  this  to  increased  action, 
by  certain  kinds  of  purgative  medicines,  gives  us  a  most  valuable  means  or 
augmenting  the  depurative  operation.  We  are  no  friends  to  the  indiscrimi- 
nate use  of  purgatives,  which  is  the  vice  of  many  practitioners  who  pride 
themselves  on  their  active  treatment;  but, on  the  other  hand,  we  cannot  re- 
gard them  with  the  horror  which  some  entertain.  Seeing,  as  we  think  that 
no  observant  practitioner  can  avoid  doing,  how  frequently  Nature  herself 
employs  this  means  of  eliminating  morbific  matter  from  the  system — as  is 
shown  by  the  immense  relief  often  given  by  a  spontaneous  attack  of  diar- 
rhoea— we  look  upon  this  apparatus  as  one  which,  like  the  liver,  the  kidney, 
or  the  skin,  may  frequently  with  propriety  be  stimulated  by  medicines  which 
have  a  special  action  upon  it,  and  one  through  which  many  morbific  matters 
may  be  eliminated  more  certainly  and  speedily  than  through  any  other 
channel.  Brit,  and  For.  Medico-Chirur.  Ret.,  July,  1848,  p.  136. 
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16^-ON  THE  TYPE8  OF  DI8EA8ES  OP  THE  SPINAL  SYSTEM  PRESENTED 
BY  EXPERIMENTS.— By  Dr.  Marshall  Hall,  F.R.S.,  &c 

One  of  the  great  advantages  of  experimental  researches  in  the  spinal  sys- 
tem is,  that  they  frequently  present  types  of  its  diseases  ;  and  the  great  ad- 
vantage of  these  is,  that  they  present  the  opportunity  for  the  investigation 
of  the  nature  of  those  diseases,  and  the  deduction  of  their  remedies.  The 
diseases  of  the  spinal  system  exist  under  several  forms  which  admit  gener- 
ally of  being  reproduced  in  experiments  for  the  purpose,  and  with  the  ob- 
jects to  which  I  have  just  adverted.    In  general  the  diseases  of  the  spinal 


singular  confirmation  of  a  physiological  doctrine,  that  these  two  systems  are 
totally  distinct  from  each  other. 

Generally,  spasm  consists  in  irritation  of  nervous  tissue,  still  retaining 
its  normal  structure,  whilst  paralysis  implies  a  lesion  of  that  structure.  But 
the  structure  of  the  nervous  tissue  must  be  viewed  under  several  aspects : 
thus  this  tissue  may  be  injured  by  being  lacerated  or  bruised  at  any  given 
point;  but  it  may  be  strangely  injured  in  a  given  point  by  injury  inflicted  at 
a  distance,  through  the  means  of  shock.  In  this  manner  spasm  is  apt  to  lead 
to  paralysis,  and  for  the  obvious  reason,  that  this  peculiar  lesion  is  of  the 
most  intimate  or  atomic  character,  unlike  the  division  or  separation  of  its 
atoms  by  laceration,  &c,  the  paralysis,  or  spasmo-paralysis,  so  induced,  is 
less  persistent  than  in  the  latter  case. 

This  remark  leads  me  to  the  subject  of  the  excito-motor  power  itself  on 
which  all  the  movements  connected  with  the  spinal  system  depend.  This 
power  may  be  diminished  or  even  suspended  in  its  energies,  it  may  also  be 
greatly  augmented,  in  which  case  there  is  proportionate  augmented  suscep- 
tibility to  impressions,  and  to  excited  actions,  the  results  of  those  im- 
pressions. 

The  former  state  of  things  is  induced  by  all  agents  of  such  violent  char- 
acter as  to  induce  shock ;  the  latter  is  induced  by  peculiar  agents,  of  a  chem- 
ical or  physical  character,  which  act  more  gently  on  the  nervous  structures. 
The  same  identical  agent  may  produce  either  of  these  effects,  indeed,  ac- 
cording to  its  degree.  Thus,  too  large  a  dose  of  strychnine  speedily  de- 
stroys all  excitability ;  a  very  minute  dose,  on  the  contrary,  induces  the 
most  extraordinary  phenomena  of  augmented  excitability  which  we  can 
witness.  The  action  of  the  electric  current  is  precisely  similar :  a  very  mild 
current  produces  purely  physiological  effects ;  too  strong  a  current  soon  in- 
duces destruction  of  the  excitability  of  this  part  of  the  nervous  system.  The 
first  effect  of  decapitation  (of  shock)  in  a  frog,  is  suspension  of  the  excito- 
motor  power ;  the  second  and  ulterior  effect  is,  or  is  supposed  to  be,  an  aug- 
mented susceptibility  and  activity  of  this  vital  agent.  Electricity,  heat,  and 
the  class  of  agents,  called  stimuli,  generally — may  be  employed  so  as  to 
act  as  augmentive  or  destructive  of  the  excito-motor  nervous  power. 

As  an  example  of  these  effects,  I  may  mention,  for  the  benefit  of  those 
who  have  not  performed  an  experiment,  that  immediately  after  decapitation 
of  the  frog,  no  reflex  actions  are  produced  on  irritating  the  foot ;  it  is  dimin- 
ished excitability,  the  effect  of  shock.  On  administering  a  minute  dose  of 
strychnine,  on  the  contrary,  the  touch,  even  of  a  feather,  induces  reflex  ac- 
tion of  a  tetanic  force  and  character. 

From  experiments  we  learn  that  this  augmented  susceptibility  or  excita- 
bility may  exist  in  force  without  existing  in  action.  A  frog  may  be  under 
the  influence  of  strychnine,  yet,  if  not  actually  excited^  it  may  remain  qui- 
escent, relaxed  in  posture :  it  is  tet anode,  without  being  tetanic,  affording  a 
type  and  idea  of  certain  diseases  of  the  spinal  system,  of  the  deepest  inter- 
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est — one  on  which  the  rationale  of  the  symptoms,  and  the  adaptation  of 
remedies,  alike  and  equally  depend. 

Now,  in  this  point  of  view,  the  effect  of  strychnine  on  the  frog  presents 
the  type  of  hydrophobia.  In  both  the  blood  is  poisoned, — in  both  the  spinal  ■ 
system  is  in  a  condition  of  extremely  augmented  excitability,  without  being 
necessarily  excited.  Avoid  all  excitation,  and  the  frog  recovers.  Apply 
excitation  of  the  mildest  character  continuously,  and  the  frog  speedily  dies* 
Here  an  experiment  accurately  presents,  not  only  the  type  of  the  malady, 
but  of  the  treatment. 

Iri  this  experiment,  as  in  hydrophobia  itself,  we  have  two  conditions — 
one  of  excitability,  the  other  of  actual  excitement,  according  as  excitation  is 
averted  or  admitted.  I  propose  to  designate  the  former  condition  by  the 
termination  ode,  the  latter  by  that  of  ic.  The  frog,  unexcited,  is  still  te- 
tanode  ;  excited,  it  becomes  tetanic.  The  patient  affected  with  hydropho- 
bia is  hydrophobocfe ;  is  he  necessarily  hydrophobic  ?  The  former  state 
admits  of  recovery ;  the  latter  soon  destroys. 

In  this  point  of  view  we  may  consider  other  diseases  of  the  spinal  sys- 
tem. Th"  patient  affected  with  tetanuB  is  not  necessarily  tetanic  ;  he  is 
only  tetanoac.  If  excited,  he  dies.  What  if  he  were,  or  could  be.  pre- 
served absolutely  from  all  excitement?  He  dies  of  violent  and  exhausting 
spasms.  These  spasms  are  reflex  actions;  reflex  actions  are  necessarily 
excited.  Remove  all  excitatiou,  and  the  spasms — that  is,  the  cause  of 
death — would  be  averted. 

In  like  manner  the  newly-decapitated  snake  is  full  of  excitor  and  motor 
power,  yet  free  from  movement,  unless  an  excitant  De  applied.  So  alco  of 
certain  forms  of  convulsive  disease  in  infants  and  in  adults.  The  patients 
are  spasmatotfe,  or  spasmatic,  according  as  they  are  excited  or  preserved 
from  excitement.  The  difference  throughout  is  that  of  the  disposition  to,  or 
actual  condition  of,  spasmodic  action,  or  that  of  excitability  and  excitement. 
The  former  may  subside :  the  latter  destroys  ! 

::  The  further  difference  between  hydrophobia  and  tetanus  is,  that  the  for- 
mer is  induced  through  the  medium  of  the  blood ;  the  latter  through  that 
of  an  incident  nerve.  Of  the  former  the  frog  affected  with  strychnine  pre- 
sents the  exact  type;  of  the  latter  I  doubt  whether  we  possess  en  exact 
type  in  any  experiment.  No  experiment  has  been  devised,  to  my  know- 
ledge, to  induce  augmented  excitability  of  the  spinal  system  through  the 
medium  of  an  incident  nerve  or  nerves,  or  of  any  part  of  the  spinal  system. 
It  is  said  that  the  decapitated  batrachian  is  more  excitable  than  the  entire 
animal.  But  I  think  this  a  mistake.  The  effects  of  excitation  are  con- 
trolled by  efforts  of  viol  it  ion  in  the  perfect  animal,  and  uncontrolled  in  the 
decapitated  animal.    The  difference  is  rather  apparent  than  real. 

Thus  of  traumatic  tetanus,  I  believe  I  may  affirm  that  we  have  not  yet 
an  experimental  type.  This  is  to  be  regretted  the  more  because  many 
questions  arise  which  can  only  be  speedily  determined  by  means  of  ex- 
periment. For  example,  do  the  spasms  perfectly  relax  during  the  course 
of  the  disease  ?  The  trismus  seems  persistent — is  it  so  ?  Or  does  it  cease 
and  return  on  any  excitement  from  volition,  emotion,  or  excitation  of  reflex 
action?  Does  an  act  of  volition,  exclusive  of  emotion  and  of  reflex  action, 
pass  into  spasm  ?  As  in  the  stammerer,  the  attempt  to  speak  passes  into 
excited  action ;  so  in  trismus,  the  attempt  to  open  the  mouth  closes  the 
jaws  more  firmly.    Volition  passes  into  excited  action. 

I  fear  that  in  extreme  cases  the  acts  of  respiration  and  of  deglutition 
may  pass  into  general  spasm;  so  that  to  avoid  all  morbid  action  and  its 
consequences  may  be  impossible.  Still  the  type  of  the  disease  in  its  aug- 
mented excitability,  and  the  principle  to  guide  us  in  the  treatment — that  of 
avoiding  all  excitation — are  set  before  us  in  an  experiment ;  and  though 
the  spasm  may  never  cease  absolutely,  it  will  not  be  the  less  essential  to 
avoid  all  causes  of  its  exasperation. 

It  is  to  be  observed,  too,  that  in  all  experiments  on  the  batrachian  tribes, 
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it  is  only  types  and  principles  which  is  presented  to  us,  and  on  which  our 
office  is  to  reason  correctly,  and  perhaps  to  experiment  in  our  turn.  It  was 
an  experiment  on  the  frog  which  suggested  to  me  the  only  hopeful  way  of 
treating  hydrophobia  and  tetanus !  In  dentition  there  is*  a  state  of  aug- 
mented excitability  and  actual  excitement,  arising,  as  in  tetanus,  from  in- 
jury done  to  a  nerve.  I  have  not,  as  I  have  already  said,  seen  augmented 
excitability  in  any  experiment  consisting  of  injury  inflicted  on  nervous 
tissue. 

I  now  come  to  a  new  series  of  types  of  disease  of  the  spinal  system. 
They  consist  in  actual  excitement  of  its  different  parts,  the  incident  nerves, 
the  spinal  centre,  and  the  muscular  nerves,  portrayed  in  a  series  of  experi- 
ments or*  electrogenic  states  of  these  living  tissues,  laid  before  the  Royal 
Society,  but  not  understood  by  those  who  pretended  to  judge  them  there. 
The  electrogenic  state  is  that  induced  in  a  nervous  structure  by  the  con- 
tinuous passage  ef  a  current  of  galvanism,  of  a  force  in  due  physiological 
relation  to  the  excitability  of  the  animal.  Its  phenomena  are  observed  on 
withdrawing  this  agency. 

The  effect  of  this  electrogenic  state  on  the  incident  nerves  is  seen  in 
varied  reflex  actions.  The  experiment  is  a  type  of  those  convulsive  mala- 
dies winch  consist  in  excited  reflex  actions,  such  as  are  seen  in  dental,  gas- 
trio,  intestinal,  and  uterine  irritation.  Tne  electrogenic  condition  of  the 
spinal  marrow  itself  is  the  type  of  the  class  of  certain  convulsive  affections 
which  arise  from  arachnitis  at  the  base  of  the  brain,  spinal  arachnitis,  &o. 

Lastly,  the  electrogenic  condition  of  the  muscular  nerves  is  the  type  of 
those  cases  of  spasmodic  affection  arising  from  neuritis,  or  of  inflamma- 
tion of  the  neurilemma.  Such  a  state  of  things  exists  in  the  second  or 
convalescent  stage  of  facial  paralysis.  The  tumefactieu  of  the  neurilem- 
ma having  subsided,  the  neurine  is  irritated  instead  of  being  compressed, 
and  spasm  is  the  consequence.  In  the  experiment  of  the  electrogenic  con- 
dition of  a  muscular  nerve,  the  frequent  discharge  of  the  electrogenic  state 
produces  a  similar  effect  on  the  nervimuscular  fibre. 

There  is  still  another  class  of  types  of  diseases  of  the  nervous  system 
displayed  in  our  experiments.  The  cerebrum  and  cerebellum  being  re- 
moved in  a  dog,  extraordinary  reflex  actions  are  induced  by  irritating  the 
dura  mater  at  various  points.  Having  removed  the  head  and  sternum  in  a 
turtle,  various  reflex  movements  are  produced  by  tearing  away  the  viscera. 
It  is  obvious  that  irritation  of  the  internal  membranes  and  tissues  may  thus 
be  a  source  of  reflex  convulsive  maladies  ;  that  of  the  cerebral  membranes 
induces  various  convulsive  or  tetanoid  affections ;  so  does  irritation  of  the 
serous  membranes  within  the  thorax  and  abdomen— especially  that  of  the 
pericardium. 

It  is  but  a  step  from  these  affections  to  those  dependent  on  dorsal,  gas- 
tric, intestinal,  and  uterine  irritation,  with  which  we  are  so  familiar.  It  is 
but  a  step  further  to  consider  the  remarkable  effects  occasionally  attendant 
on  passing  a  bougie  or  catheter,  on  irritating  the  meatus  extemus  of  the 
ear,  on  the  passing  of  a  biliary  or  renal  calculus,  &e.  One  patient  expe- 
riences a  sort  of  rigor,  and  an  irrepressible  deep  inspiration  on  voiding  the 
bladder,  when  that  act  has  been  too  long  delayed.  Experiments  might 
imitate  some  of  these  morbid  phenomena. 

I  will  conclude  these  observations  by  adverting  to  a  question  full  of  the 
deepest  interest.  A  certain  class  of  intracranial  diseases-r-eeated,  f  believe,  • 
at  tne  base,  and  adjacent  to  the  medulla  oblongata — is  attended  with  pro- 
tracted sickness  and  vomiting ;  tetanoid,  or  epileptoid  spasm ;  perhaps  pri« 
apism  and  sexual  excitement.  What  is  the  precise  part,  or  organ,'  irritated 
in  such  cases  ?  Experiment  alone  can-  teach  us.  I  propose  to  place  ani- 
mals—dogs, for  example — under  the  influence  of  chloroform,  and  to  perform 
a  series  of  experiments,  to  determine  these  and  other  important  questions, 
replete  as  they  would  be  with  diagnostic,  and,  consequently,  with  practical 
suggestions. 
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It  is  in  this  manner  only  that  irritation  of  the  cerebrum,  of  the  cerebellum, 
of  the  medulla  oblongata,  of  certain  nerves  within  the  cranium,  at  the 
nerves  of  special  sense,  the  trifacial,  the  facial,  fee.,  the  several  membranes 
and  their  subdivisions,  can  be  accurately  and  distinctly  ascertained.  When 
so  ascertained,  their  application,  as  types,  to  the  diagnosis  of  diseases,  will 
be  as  obvious  as  it  is  important. 

One  such  experiment  I  performed  long  ago.  My  aversion  to  the  infliction 
of  pain  prevented  me  from  ever  repeating  it,  valuable  as  its  results  appeared. 
The  discovery  of  the  anaesthetic  effects  of  ether,  or  of  chloroform,  will  abed 
a  benefit  upon  experimental  physiology.  There  is  another  experiment  of 
great  interest.  Il  endeavouring  to  procure  the  circulation  in  the  web  of  the 
frog  independently  of  the  spinal  marrow,  I  always  found  that  the  most 
careful  destruction  of  the  medulla  oblongata  was  attended  by  its  annihila- 
tion. This  organ  exerts,  therefore>  extreme  influence  on  the  action  of  the 
heart.  It  is  on  this  account  that  a  state  of  pallor,  so  like  that  of  syncope, 
occurs  in  many  attacks  of  the  apoplectic  and  epileptic  character,  in  sea- 
sickness, in  other  forms  of  sickness,  &c. 

All  this  is  a  part  of  scientific  medicine  and  surgery.  I  believe  it  was  an 
early  career  of  experiment  which  made  our  greatest  surgeon  what  he  is. 
He  sees  symptoms  by  the  light  of  physiology,  and  understands  them !  How 
apt  and  how  beautiful,  and  how  peculiarly  his  own,  were  his  illustrations  of 
surgical  disease,  on  all  occasions,  from  the  chair  of  the  Royal  Medical  and 
Ohirurgical  Society  !  Lancet,  Aug.  19, 1848,  j.  204. 


17.— OBSERVATIONS  ON  PARALYSIS.— By  Dr.  R.  B.  Todd,  F.R.S.,  Physician  to 
King's  College  Hospital!  &c 

[Dr.  Todd  relates  the  history  of  a  case  of  paralysis  arising  from  disease 
of  the  brain,  and  states  that  the  points  upon  which  the  diagnosis  was 
grounded,  were  the  existence  of  pain  in  the  head,  the  occurrence  of  paraly- 
sis on  the  opposite  side  to  the  pais,  the  irregular  movements  of  the  eyeballs, 
and  double  vision.     He  proceeds  to  say :] 

The  existence  of  fixed  pain  in  the  head  in  general  indicates  intra-cranial 
irritation.  Pain  in  the  head  may  be  situate  in  the  course  of  some  of  the 
nerves  of  the  scalp,  over  the  brow,  or  across  the  forehead,  or  in  the  temple, 
or  spreading  upon  the  parietal  bone,  or  at  the  vertex.  Pain  in  these  situa- 
tions is  apt  to  shift,  or  intermit,  or  sometimes  it  gives  the  sensation  of  a 
nail  being  driven  into  the  head — the  claims  hystericus.  When  pain  exhibits 
such  characters  as  these,  it  is  not  indicative  of  any  mischief  going  on  with- 
in the  skull,  but  rather  is  symptomatic  of  deranged  digestion,  or  of  some 
constitutional  disturbance,  or  of  a  hysterical  or  hypochondriac  state,  or  it  is 
the  result  of  debility  or  exhaustion ;  but  where  the  pain  is  fixed  in  its  situ- 
ation, as  in  this  case,  and  varies  only  in  intensity,  and  not  in  locality,  it 
<;an  only  be  referred  to  intra-cranial  irritation,  such  as  probably  would  arise 
from  disease  of  the  membranes,  or  of  some  superficial  parts  of  the  brain. 
Disease  of  the  corpus  striatum,  or  of  the  optic  thalamus,  does  not  generally 
produce  pain  which  is  distinctly  referrible  to  a  particular  spot.  When  dis- 
ease of  these  parts  occurs,  it  either  causes  no  pain  at  all,  or  a  dull  heavy 
pain,  which  the  patient  cannot  localise ;  unless,  indeed,  the  pia  mater  in 
connection  with  them  be  extensively  diseased.  If  the  aura  mater,  or  the 
arachnoid,  or  the  pia  mater,  become  the  seat  of  disease,  then  pain  is 
produced,  and  the  patient  refers  it  to  a  point  which  very  nearly  cor- 
responds to  the  site  of  the  morbid  lesion :  hence  such  pain  as  our  patient 
suffers  may  be  looked  upon  as  indicating  rather  a  superficial  than  a  deep- 
seated  lesion. 

Another  important  symptom  under  which  this  man  laboured  was  dimness 
of  vision,  which  also  assumed  tae  for  a  of  aoub\e  vision.  This  symptom, 
although  it  often  occurs  independently  of  cerebral  lesion,  ought,  neverthe- 
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less,  to  excite  the  suspicion  of  such  lesion,  and  more  especially  if  there  be 
at  the  same  time  any  affection  of  the  muscles  of  the  eyeball. 

The  paralysis  in  this  case  is  of  that  kind  which  generally  depends  on 
cerebral  lesion,  its  one-sided  character  denoting  a  cerebral  rather  than  a 
spinal  origin :  at  the  same  time  yon  must  bear  in  mind,  that  a  similar  form 
of  paralysis  may  take  place,  as  the  result  of  hysteria,  where  there  is  no 
appreciable  lesion  at  all.  In  this  case  it  is  plain  that  the  paralysis  is  not 
•of  the  hysterical  kind,  because  the  face  is  affected,  and  also  because  the 
-  mode  of  moving  the  leg  is  essentially  different  from  that  of  the  hysterical 
palsy ;  the  patient  is  also  of  the  male  sex,  which  is  very  much  less  liable 
to  these  hysterical  affections. 

The  parts  of  the  brain,  the  lesion  of  which  is  most  apt  to  produce  hemi- 
plegia, are  the  corpus  striatum  and  the  optic  thalamus,  and  the  most  fire- 
auent  lesions  of  them  are  softening,  a  clot,  or  abscess.  It  is  remarkable 
iat  lesion  of  the  optic  thalamus  should  produce  nearly,  or  precisely,  the 
same  effects  as  lesion  of  the  corpus  striatum.  This  is  probably  explained 
by  the  intimate  union  of  the  two  bodies  so  that  neither  can  be  affected 
-without  the  other  participating  in  the  morbid  iufluence ;  but  if  the  optic 
thalamus  be  the  part  diseased,  the  corpus  striatum  will  suffer  more  in  con- 
sequence than  the  optic  thalamus  would  if  the  corpus  striatum  were  the 
eeat  of  lesion,  because  of  the  great  size  and  extensive  connections  of  the 
optic  thalamus,  and  the  smaller  size  and  more  limited  connections  of  the 
•corpus  striatum.  Disease  also  in  the  immediate  vicinity  of  these  parts  will 
cause  paralysis ;  but  if  the  lesion  be  situated  quite  near  the  surface  of 
cither  hemisphere  of  the  brain,  and  be  not  of  such  a  nature  as  to  produce 
pressure,  there  will  be  no  paralysis. 

A  clot,  or  an  abscess,  or  a  tumor,  in  the  centre  of  the  centrum  ovale,  will 
•not  produce  paralysis  if  it  do  not  cause  pressure,  or  interfere  materially 
with  any  of  the  fibres  of  the  corpus  striatum.  Another  condition  capable 
-of  producing  hemiplegia  is  inflammatory  or  other  disease  of  the  mem- 
branes. The  dura  mater  cannot  suffer  long  from  inflammatory  disease 
without  implicating  the  arachnoid  or  pia  mater.  When  you  get  inflamma- 
tion of  these  membranes,  you  have  effusion  of  lympb,  or  of  pus,  which,  as 
it  increases,  causes  pressure  on  the  surface  of  the  brain,  which  is  then  ex- 
tended to  the  corpus  striatum  and  optic  thalamus,  and  thence  results  the 
paralysis. 

If  some  of  the  deeper-seated  parts,  such  as  the  crura  cerebri,  are  affect- 
ed, we  also  have  paralysis ;  because  the  crura  cerebri,  as  the  bond  of  union 
between  the  corpora  striata  and  spinal  cord,  form  a  part  of  the  great  centre 
cf  volition.  Disease  of  the  cerebellum  or  its  crura,  provided  it  be  deep- 
seated,  will  also  produce  hemiplegia  :  this  is  probably  due  to  the  connection 
which  is  formed  between  the  hemispheres  of  the  cerebellum  and  the  fibres 
cf  the  pyramids  in  the  pons  Varolii. 

You  will  meet,  in  practice,  four  different  conditions  of  the  muscles  in 
paralytic  limbs  in  different  cases.  The  first  differs  scarcely  at  all  from  that 
cf  the  healthy  muscles ;  the  muscles  exhibit,  perhaps,  less  firmness,  and 
are  less  excitable  by  the  galvanic  stmulus,  when  the  paralysing  lesion  is 
not  of  an  irritative  kind.  A  second  condition  presents  complete  relaxation 
of  the  muscles :  they  are  soft,  imperfectly  nourished,  and  waste  with  won- 
derful rapidity :  so  that  under  a  paralysis  of  a  few  days'  duration  the 
size  of  the  limb  experiences  a  very  marked  diminution.  In  these  muscles 
there  is  very  little  excitability  to  the  galvanic  stimulus — sometimes  almost 
none. 

This  is  the  most  complete  condition  of  paralysis,  in  the  strict  sense  of 
that  term,  and  it  is  sometimes  accompanied  with  phenomena  which  denote 
a  depressed  state  of  the  general  nutrition  of  the  limb :  the  pulse  in  the  large 
arteries  of  that  side  is  weaker ;  there  is  sometimes  more  or  less  of  oedema, 
especially  if  the  limb  be  kept  in  a  dependent  position ;  and  the  heat  of  the 
limb  is  imperfectly  maintained.    Some  of  these  cases  get  well ;  others  con. 
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timie  paralysed,  although  the  general  health  of  the  patient  improves,  wmd 
the  muscles  become  wasted  to  mere  membranes ;  others,  again,  cootinae 

Siralysed,  bat  the  muscles  gradually  assume  a  condition,  the  third  con- 
tion  to  which  I  wish  to  call  your  attention— one  of  contraction  and  rigid- 
ity, the  flexor  muscles  always  exhibiting  this  state  to  a  greater  degree  than 
the  extensors.  The  muscles  are  still  wasted,  bat  they  are  stretched  like 
tense  cords  between  their  origins  and  insertions.  The  biceps  in  the  arm, 
and  the  hamstring  muscles  in  the  thigh,  project  beneath  the  akin  like  tense 
membranes.  This  condition  it  due  to  a  chronic  shortening  of  the  muscles 
themselves:  they  are  tense,- bat  not  firm  nor  plump;  it  is  undoubtedly  a 
form  of  muscular  atrophy,  and  is  accompanied  with  feebleness  of  circula- 
tion and  coldness  of  the  limb.  A  fourth  condition  is  illustrated  by  our  pres- 
ent ease.  The  muscles  suffer  very  little,  or  not  at  all,  in  their  nutrition; 
the  paralysis  is  seldom  complete;  and  the  muscles  are  either  constantly 
firm  and  rigid,  or  become  so  on  the  slightest  movement  of  the  limb.  In 
these  cases  there  is  more  or  lesa  of  an  exaltation  of  nutrition, — the  circula- 
tion in  the  limb  is  vigorous,  and  its  heat  is  not  below  the  standard  of  the 
other  limb :  and  it  is  frequently  more  excitable  by  galvanism  than  the  cor- 
responding  muscles  on  the  other  side. 

I  must  bag  particular  attention  to  these  various  states  in  which  the  mus- 
cles of  paralytic  limbs  are  found.  You  may  draw  practical  inferences  from 
them  of  great  value  in  treatment :  when  the  early  condition  of  rigidity  is 
present  your  patient  will  bear  local  bleeding  or  local  counter-irritation,  er 
both,  with  advantage ;  and  will  derive  benefit  from  them,  provided  other 
symptoms  do  not  contraindicate  them.  The  state  of  complete  relaxation 
affords  no  indication  for  the  use  of  antiphlogistic  measures,  but  on  the  con- 
trary, in  many  of  the  cases  in  which  it  occurs  it  should  be  regarded  as  afford- 
ing a  contrary  indication.  As  to  that  condition  in  which  the  muscles  as- 
sume the  contracted  state  gradually,  and  some  time  after  the  paralytic 
seizure,  I  wish  much  it  were  in  ray  power  to  suggest  some  means  of  arrest- 
ing it.  Some  slight  benefit  is  gained  by  subjecting  the  limb  to  frequent  ex- 
tension at  stated  periods  in  the  day :  this  I  believe  will  retard  the  con- 
traction, so  long  as  it  is  diligently  persisted  in;  but  when  it  has  been  laid 
aside  the  contraction  will  go  on  just  as  if  the  extension  had  never  been  em- 
ployed. The  case  is  analogous  to  that  of  stricture  in  the  urethra,  or  the 
cicatrix  after  a  burn,  which  exhibit  a  remarkable  tendency  to  contract,  re- 
quiring in  the  former  case  the  long  continued  use  of  the  bougie,  and  in 
many  instances  its  frequent  employment  throughout  the  entire  life  of  the 
patient.  In  both  instances,  indeed,  I  believe  f  am  correct  in  saying  that 
surgeons  have  hitherto  failed  in  finding  any  means  to  check  effectually  the 
.tendency  to  contraction. 

I  may  add  that  long-continued  and  forcible  extension  of  the  limb  gives  rise 
to  considerable  pain  when  the  muscles  are  in  the  state  of  chronic  contract- 
ion—jpain  so  severe  that  the  patient  cannot  bear  the  extension  for  any 
length  of  time. 

[Dr.  Todd  then  makes  some  observations  on  the  influence  of  electricity  on 
paralysed  limbs.    He  says,] 

I  may  first,  however,  call  to  your  recollection  the  doctrine  of  Dr.  Marshall 
Hall,  that,  when  the  influence  of  the  brain  upon  a  limb  has  been  withdrawn, 
the  irritability  of  the  muscles  of  that  limb  becomes  considerably  augmented, 
and  that,  therefore,  in  hemiplegic  paralysis,  the  muscles  of  the  paralysed 
limb  are  more  excitable  by  the  galvanic  stimulus,  than  those  of  the  sound 
limb.  The  results  of  my  exoeriments  have  led  me  to  a  somewhat  different 
conclusion  from  that  of  Dr.  Hall ;  and  I  would  refer  you  to  an  account  of 
these  experiments  published  in  the  last  volume  of  the  Medico- Chirurgical 
Transactions. 

My  experiments  led  me  to  arrange  cases  of  hemiplegic  paralysis  into 
4hree  classes,  according  to  the  manner  in  which  the  electrical  stimulus  af- 
fsots  the  paralytic  limbs.    In  the  first  class,  to  which  belongs  the  vast  i 
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joriry  of  the  cases,  the  paralytic  limb  was  acted  upon  by  electricity  very 
slightly  or  not  at  all,  and  in  every  instance  to  a  less  degree  than  the  sound 
limb.  In  the  second  class  of  cases,  no  perceptible  difference  existed  as  to 
the  effects  of  electricity  on  the  two  limbs :  these  were  cases  of  recent  par* 
alysis,  the  cause  of  which  was  not  of  a  depressing  nature.  In  the  third 
class,  the  electricity  produced  a  greater  effect  on  the  paralysed  limb  than 
on  the  sound  limb ;  the  difference,  however,  was  never  very  great,  and  such 
oases  are  not  numerous :  in  all  of  them  the  paralysis  was  accompanied  by 
noent  rigidity  of  the  muscles. 

Now,  of  the  two  cases  which  we  have  been  describing,  we  found  that  in 
the  man,  Hard  wick,  electricity  produced  more  effect  on  the  paralysed  limbs 
than  on  the  sound  limbs ;  and  in  this  case  you  will  recollect  there  is  mus- 
cular rigidity.  After  the  patient  had  been  some  time  in  the  hospital,  the 
paralysis  became  more  complete,  and  the  muscles  less  rigid,  and,  in  the 
same  proportion,  their  excitability  to  the  galvanic  stimulus  also  diminished. 

In  tne  second  case — the  woman,  Williams,  electricity  produced  scarcely 
any  contractions  in  the  paralysed  limbs,  whilst  it  caused  distinct  but  some- 
what feeble  contractions  in  the  sound  ones ;  and  you  will  remember  that 
we  applied  electricity  in  this  case,  not  only  by  the  electro-magnetic  ma- 
chine, but  also  bv  the  simple  galvanic  trough,  making  use  of  a  small  trough, 
consisting  of  a  few  pairs  of  plates,  and  also  a  large  trough  consisting  of  a 
hundred  pairs  of  plates;  and  whether  we  employed  the  frequently  inter- 
rupted current,  as  in  the  electro- magnetic  machine,  or  the  continuous  cur- 
rent of  the  galvanic  trough,  the  same  results  were  obtained. 

The  conclusions  to  which  I  have  arrived  upon  this  subject  are,  that  when 
the  paralysed  limbs  exhibit  an  early  spastic  or  rigid  state  of  the  muscles,  as 
in  the  case  of  Hardwick,  they  will  be  more  excitable  by  electricity  than  the 
sound  limbs ;  but  if  the  paralysis  be  accompanied  by  a  state  of  complete 
resolution  of  the  muscles,  the  sound  limb  is  most  excitable  to  the  galvanic 
stimulus,  and  the  paralysed  limb  is  scarcely  at  all  to  be  excited :  in  the  lat- 
ter case  the  nerves  of  the  paralytic  limb  are  in  a  depressed  condition  :  in  the 
former  they  are  in  an  irritated  condition;  and  the  different  effects  of  elec- 
tricity in  the  two  cases  will  depend  on  the  difference  of  cause  of  the  paral- 
ysis; if  the  paralysing  lesion  be  irritative,  the  paralytic  limb  will  be  more 
excitable  by  the  galvanic  stimulus;  if,  on  the  other  hand,  it  be  depressing. 
the  paralytic  limb  will  be  less  excitable ;  and  thus  this  difference  in  the  ef- 
Xsct  of  electricity  on  the  two  limbs,  may  serve  to  guide  us  in  our  diagnosis, 
.and  we  may  conclude  that  the  lesion  is  irritative  or  depressing;  according  as 
the  paralytic  limb  is  more  or  less  excitable  by  the  galvanic  stimulus. 

Medical  Qaz$tU,  August  4,  1848,  j>.  184. 


1&— ON  PARALYSIS  OF  THE  PORTIO  DURA.-By  Dr.  R.  B.  Todd,  Physician  to 
King's  College  Hospital,  &c 

[As  facial  paralysis,  Dr.  Todd  observes,  is  to  a  patient  and  his  friends  a 
very  alarming  disease,  it  is  important  tor  the  practitioner  to  be  well  ac- 
quainted with  the  various  kinds  of  palsy  affecting  the  face,  so  that  a  favour- 
able prognosis,  when  the  case  will  admit  of  it,  may  at  once  be  given.  The 
case  which  formed  the  subject  of  the  following  observations  by  Dr.  Todd, 
was  one  of  paralysis  of  the  facial  portion  of  the  seventh  pair  of  nerves,  ac- 
companied by  severe  pain  behind  the  right  ear.     Dr.  Todd  observes :] 

The  leading  character  of  these  cases  of  facial  palsy  is  the  inability  to 
close  the  eyelids,  from  paralysis  of  the  orbicularis  palpebrarum  muscle :  this 
■  is  the  pathognomonic  sign  which  determines  the  peculiar  nature  of  the  palsy, 
and  distinguishes  it  from  the  more  serious  form  of  facial  palsy  which  is  de- 
pendent on  disease  of  the  brain  and  palsy  of  the  fifth  nerve.  It  is  remark- 
able how  seldom  the  seventh  pair  of  nerves  is  affected  by  disease  of  the 
brain.  I  cannot  say  that  I  ever  saw  a  single  instance  of  paralysis  of  the 
orbicular  muscle  of  the  eyelids  due  distinctly  to  diseased  brain ;  and  I  have 
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only  seen  a  few  in  which  the  power  of  the  muscle  appeared  to  be  enfeebled 
from  that  cause.  Thus  we  have  a  point  favourable  and  consolatory  to  a  pa- 
tient affected  with  portio  dura  paralysis;  namely,  that  the  affection  being 
seated  in  that  nerve  affords  a  strong  probability  that  he  is  free  from  disease 
of  the  brain ;  for  diseased  brain  would  give  rise  to  a  different  form  of  facial 
palsy,  and  very  rarely,  if  ever,  cause  this. 

You  have  only  to  examine  this  patient  with  care,  and  you  will  find  that 
he  has  almost  every  sign  which  indicates  that  the  paralysis  has  its  seat  in 
the  portio  dura  nerve.  He  cannot  close  his  right  eyelids;  in  making  the 
attempt,  however,  he  seems  not  to  have  lost  the  power  altogether,  for  the 
upper  lid  is  slightly  depressed ;  yet  if  you  put  your  finger  on  the  orbicular 
muscle  you  do  not  find  the  slightest  contraction  of  it. 

How,  then,  is  this  slight  depression  of  tho  upper  lid  produced  ?  Watch 
him  closely  while  he  shuts  the  left  eye  and  attempts  to  do  the  same  with 
the  right,  and  you  will  perceive  that  at  the  moment  the  left  eye  is  closed, 
the  right  eyeball  turns  upwards  and  inwards  to  such  an  extent  that  the  cor- 
nea is  nearly  or  wholly  concealed  by  the  upper  lid,  and  by  this  upward 
movement  of  the  ball  the  upper  lid  is  slightiy  depressed.  The  same  up- 
ward movement  of  the  eyeball  takes  place  on  the  sound  side  at  the  mo- 
ment of  the  forcible  contraction  of  the  orbicular  muscle.  It  is  a  very 
curious  instance  of  an  involuntary  movement  which  cannot  be  controlled, 
accompanying  a  forcible  action  of  another  kind :  and  no  doubt  has  refer- 
ence to  the  complete  protection  of  the  eyeball  against  all  those  sources 
of  injury  which  would  occasion  the  forcible  closure  of  the  eyelids. 

Our  patient  is  unable  to  frown  on  the  right  side,  while  he  does  so  dis- 
tinctly on  the  left;  neither  can  he  move  his  scalp  on  the  right  side:  the  cor- 
rugator  supercilii,  and  the  frontal  portion  of  the  occipito- frontalis  muscles, 
are  paralysed — and  hence  these  movements  cannot  be  effected.    The  leva- 
tores  alee  nasi,  and  the  zygomatic  muscles,  are  likewise  paralysed  on  the 
right  side,  and  therefore,  the  right  nostril  is  motionless,  and  the  angle  of 
the, mouth  hangs  on  that  side.     The  orbicularis  oris  muscle  is  paralysed  as 
to  its  right  half ;  the  patient  is  consequently  unable  to  purse  up  his  mouth, 
and  if  you  ask  him  to  whistle,  he  will  afford  you  indications  of  his  inability 
to  perform  this  as  well  as  other  actions.     In  making  the  attempt  to  whistle, 
you  may  peceive  that  he  contracts  the  orbicular  muscle  of  the  mouth  on 
the  left,  but  not  at  all  on  the  right,  and  so  he  is  quite  unable  to  get  his  lip 
into  the  position  necessary  for  the  production  of  sound;  and  while  trying 
to  adapt  his  mouth  for  this  purpose,  he  smiles  or  laughs,  as  is  often  the  case 
when  you  ask  a  person  to  whistle,  and  you  are  thus  enabled  to  see  how 
completely  the  action  of  the  features  is  confined  to  the  left  side.     The  act 
of  smiling  or  laughing  is  exaggerated  on  the  left  side,  and  the  reason  is  be- 
cause the  left  muscles  have  lost  completely  the  resistance  of  those  of  the 
right  side,  which  remain  perfectly  motionless,  and  which  from  disease  have 
lost  their  tone,  and  have  suffered  much  in  their  nutrition.     For  the  same 
reason  all  the  movements  of  the  features  which  act  in  symmetry,  and 
which  at  the  same  time  counterbalance  each  other,  are  found  to  take  place 
to  an  exaggerated  extent  on  the  healthy  side.     Hence  in  smiling,  laughing, 
and  speaking,  the  face  is  drawn  more  or  less  to  the  right  side :  the  dis- 
tortion takes  place  on  the  healthy  side,  the  paralysed  side  remaining  un- 
moved.   The  popular  notion,  in  cases  of  this  kind,  is  that  the  disease  is 
on  the  side  to  which  the  mouth  is  drawn.     No  medical  man.  however,  can 
fall  into  this  mistake  if  he  be  at  all  acquainted  with  the  real  condition  of 
the  patient. 

Another  muscle  which  is  paralysed  in  this  case,  and  in  all  cases  of  the 
same  kind,  is  the  buccinator.  Hence  the  chock  hangs  loose,  and  as  the 
patient  speaks,  it  flaps  to  and  fro.  This  extreme  looseness  of  the  cheek  is 
not  an  early  symptom*  of  this  form  of  paralysis  ;  it  manifests  itself  more 
and  more,  the  longer  the  duration  of  the  disease,  and  ultimately  becomes 
the  cause  of  symptoms  very  troublesome  to  the  patient.    It  interferes  not 
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only  with  articulation,  from  its  looseness  and  flapping  movements  while 
the  patient  is  speaking,  but  mastication  likewise.  The  palsied  muscle  al- 
lows the  food  to  accumulate  between  the  teeth  and  the  jaw,  and  fails  in  its 
functions  of  supplying  the  mill  with  its  proper  amount  of  material  to  be 
ground.  After  a  little  time,  patients  learn  to  remedy  the  defect  of  articu- 
lation which  the  paralytic  condition  of  the  buccinator  muscle  causes,  by 
supporting  the  cheek  with  the  hand ;  and  a  similar  kind  of  support  serves  to 
remove  the  inconveniences  of  mastication. 

You  will  observe  that  all  the  muscles  paralysed  in  this  affection  are  su- 
perficial :  they  are  all  muscles  more  or  less  concerned  in  the  expression  of 
the  countenance.  The  deep-seated  muscles  are  not  affected — these  are 
muscles  of  mastication — the  only  muscle  paralysed,  which  is  concerned  in 
mastication,  being  the  buccinator,  which  is,  however,  only  accessory  to 
that  function,  and  is  as  much  or  more  a  muscle  of  expression. 

[As  the  buccinator  receives  a  motor  branch  from  the  fifth,  in  addition  to 
its  supply  from  the  seventh,  the  circumstance  of  its  being  paralysed,  when 
the  disease  or  disorder  is  confined  to  the  seventh  pair,  is  very  curious,  and 
has  not  as  yet,  Dr.  Todd  remarks,  received  an  adequate  explanation.  As 
to  the  treatment  of  this  affection,  much  treatment  is  not  generally  required 
when  it  has  arisen  from  cold  or  from  constitutional  causes;  mild  purgatives, 
alkalies  or  sudorifics,  or  iodide  of  potassium,  and  locally  warm  fomentations. 
Leeching  or  blistering  are  not  so  distinctly  useful ;  and  strychnine,  Dr. 
Todd  remarks,  is  of  no  use  in  these  cases.  If  recent  otitis  be  the  cause  of 
the  attack,  more  antiphlogistic  treatment  will  be  needed,  and  sometimes 
even  salivation  will  be  beneficial.]  Medical  Gazette,  Sep.  at,  1848,  p.  479. 


19.— ON  THE  ATROPHY  OF  PARALYSED  MUSCLE8.— By  W.  F.  Barlow,  Esq* 

[In  Part  XVI,  of  the  Retrospect,  p.  108,  will  be  found  an  article  by  Mr. 
Paget,  on  the  atrophy  of  paralysed  muscles.  The  following  observations 
on  the  same  subject  will  be  read  with  interest :] 

There  is  no  law  in  physiology  better  known  than  that  of  the  existence  of 
the  nicest  possible  relation  between  the  action  and  the  nutrition  of  muscles ; 
and  everybody  knows  that  protracted  rest  is  a  cause  of  their  atrophy ;  exer- 
cise of  their  nourishment )  over  action  of  their  hypertrophy.  And  this  law 
is  one  form  of  the  expression  of  the  truth,  that  life  must,  to  be  perfect  and 
fulfil  all  that  it  can  accomplish,  be  a  busy  and  energetic  life.  Dr.  John 
Reid  has  shown  how  a  frog's  muscles  may  De  nourished  by  gal  van  ism  ^  not- 
withstanding their  being  cut  off  from  the  nervous  centres. 

I  have  seen  cases  of  paralysis  (as  others  must  have  done)  wherein  the 
nutrient  operation  of  this  powerful  agent  was  extremely  marked.  This 
operation,  considered  by  itself,  would  suffice  to  make  galvanism  of  the 
greatest  value  in  the  treatment  of  paralysis ;  but  galvanism  has  been  too 
much  used  for  what  it  cannot,  too  little  for  what  it  can,  accomplish.  It  is, 
in  general,  the  best  of  all  the  modes  of  producing  involuntary  action ;  it  is 
the  most  sure,  the  most  manageable,  and  by  far  the  most  widely  applicable, 
since  it  acts  where  no  motions  can  be  exerted  otherwise.  It  was  this  re- 
flection that  led  mo  to  suggest  that  it  should  be  used  for  the  express  pur- 
pose of  preventing  atrophy;  and  I  think  the  reader  will  be  inclined  to  agree 
in  what  Mr.  Bowman  has  said  of  its  power  to  do  so.  But  where  and  how 
far  it  can  be  made  available  in  this  respect  is,  strange  to  say,  a  matter  still 
in  need  of  close  inquiry. 

It  is  use,  not  the  manner  of  it.  which  nourishes  a  muscle.  Emotion  may, 
clearly,  subserve  nutrition ;  ana  I  have  lately  seen  a  case  of  long-enduring 
paralysis,  in  which  the  paralytic  muscles  were  evidently  nourished  to  some 
extent  through  being  frequently  contracted  therewith.  Nor  is  it  absurd  to 
suppose  that  the  aimless  movements  of  paralysis  agitans  may,  in  some  se- 
vere cases  of  the  affection  (literally  cases  of  paralysis  with  agitation)  aid 
considerably  in  checking  atrophy. 
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As  a  rule,  the  degree  of  atrophy  in  paralysis  is  in  the  ratio  of  its*  com- 
pleteness ;  but  the  most  complete  cerebral  paralysis  which  can  occur,  may- 
not  be  attended  by  any  loss  of  nourishment,  because  of  the  frequently  oc- 
curring motions,  of  one  kind  or  other,  which  are  dependent  on  the  spinal 
marrow.  Again,  injuries  of  the  cord  which  are  attended  by  a  paralysis  in 
which  spasms  occur,  or  reflex  actions  can  be  excited,  do  not  cause  the  same 
wasting  of  parts  as  those  accidents  which  effectually  exclude  the  muscle* 
from  the  influence  of  the  nervous  centres.  Dr.  Marshalt  Hall  has  shown 
that  irritability  may  be  a  test  of  cerebral  paralysis,  as  distinguished  from 
spinal,  and  I  have  had  the  opportunity  of  seeing  him  employ  it.  The  state 
of  the  nutrition  of  the  muscles  may,  as  it  seems  to  me,  also  help  our  diag- 
nosis. For  instance,  if  in  a  case  of  very  long-standing  and  complete  paraly- 
sis, the  muscles  be  not  lax  and  flabby,  but,  on  the  contrary,  well  nourished, 
and  this  in  the  absence  of  any  measures  having  been  taken  to  excite  them 
to  motion — we  may  infer  that  some  involuntary  action  must  have  occurred, 
from  time  to  time  to  prevent  their  atrophy,  and  if  so,  the  paralysis  is  cert- 
bral  only.  But  on  the  other  hand,  muscles  may  greatly  waste,  and  yet  be 
-connected  with  the  cord,  so  that  atrophy  is  of  course  no  proof  of  paralysis 
being  spinal.  An  atrophied  and  paralytic  muscle  may  be  more  susceptible 
•of  the  galvanic  current  than  its  healthy  fellow,  as  Dr.  Hall  has  shown.  But 
the  most  favourable  condition  of  all  for  excess  of  irritability  is,  I  think,  that 
in  which  the  muscles  are  excluded  from  cerebral  influence,  yet  still  con- 
nected with  the  spmal  cord,  and  have  enough  of  motion  to  nourish,  too  little 
to  exhaust  them. 

Not  only  may  recovery  from  paralysis  be  rendered  needlessly  slow  and 
tiresome,  by  allowing  muscles  to  waste  away,  but  in  long-standing  cases  of 
this  affection,  absolutely  placed  beyond  possibility.  There  may  be  no  effi- 
cient muscular  fibres  spared,  but  only  useless  remnants  of  them. 

But  in  reference  to  this  question  of  providing  for  the  nutrition  of  paralysed 
limbs,  I  have  been  much  struck  by  some  observations  iu  Dr.  West's  lectures* 
regarding  the  consequences  of  paralysis  in  early  life.  There  is,  as  he  proves- 
explicitly,  an  effect  of  paralysis  peouliar  to  childhood — u  arrestation  of 
growth."  Might  not  this,  as  well  as  atrophy,  be  prevented  by  galvanism  f 
The  same  cause,  1  presume,  which  leads  to  atrophy  in  the  adult,  leads  both 
to  atrophy  and  arrestation  of  growth  in  the  child. 

Dr.  West' 8  table  of  cases  is  very  instructive;  he  mentions  no  less  than 
six  in  which  shortening  of  the  limbs  took  place.  Here  is  an  instance :  a 
boy  when  one  year  and  six  months  old,  was  affected  with  paralysis  of  the 
right  leg.  Nothing  was  done  for  it;  and  when  he  was  three  years  of  age, 
it  was  "  wasted  and  shortened,  but  power  over  it  was  on  the  increase." 

Supposing  a  case  of  this  kind  wherein  the  paralysis  is  completely  cured) 
•oan  anything  be  done  for  the  lameness  consequent  on  the  shortening  ?  A 
trial  should  be  made  at  least ;  and  I  think  it  would  be  right  to  advise  that 
the  affected  limb  should  be  used  more  than  the  sound  one,  systematically 
and  perseveringly,  or  that  the  motions  of  the  latter  should  be  purposely  pre- 
vented at  certain  times  during  the  employment  of  the  former;  for  perchance, 
by  these  means  it  might  be  possible  to  produce  an  inequality  of  growth  to 
the  advantage  of  the  shortened  member.  Occasional  galvanism,  the  use  of 
friction,  and  the  sudden  application  of  cold  now  and  then,  might  also  be 
found  useful.  Medical  Gazette ,  Sept.  29,  1 848,  p.  629. 


2a-ON  THE  IRRITABILITY  OF  MUSCULAR   FIBRE.-By  Edwi*  Lee,  Esq., 
London. 

|The  remarks  on  this  subject  by  Mr.  Lee  were  occasioned  by  the  follow- 
ing observation  of  Dr.  Marshall  Hall  :— ] 

"  No  one  seems  to  have  seized  the  real  value  of  the  facts  laid  before  the' 
Society,  as  setting  forth  the  cerebrum  as  the  exhauster,  and  the  spinal  cord' 
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as  the  source  and  restorer,  of  the  irritability  of  muscular  fibre  in  voluntary 
muscles,  two  important  principles  in  physiology,"  &c. 

Admitting  the  general  correctness  of  Dr.  Hall's  facts  and  experiments,  I 
cannot  but  consider,  in  common  with  many  others,  that  the  deductions 
which  he  has  drawn  from  them  are  not  uniformly  in  accordance  with  sound 
physiology,  or  prove  the  spinal  cord  to  be  an  independent  nervous  centre ; 
inasmuch  as  a  distinction  has  not  been  sufficiently  made  between  the  re- 
sults of  experiments  on  cold-blooded,  and  the  young  of  some  warm-blooded 
animals,  and  those  which  would  be  obtained  by  analogous  experiments,  if 
made  only  on  the  higher  order  of  mammalia.  I  humbly  conceive,  that  in 
this  higher  sphere  the  reverse  of  the  above  aphorism  more  especially  ob- 
tains— viz.,  that  muscular  movements,  through  the  intermedium  of  the 
spinal  cord  and  nerves,  are  the  exhausters  of  irritability,  and  that  the  cere- 
brum is  the  source  ana  restorer  of  this  power. 

We  see  that  during  the  partial  suspension  of  the  cerebral  power  over 
voluntary  muscles,  as  in  sleep,  it  is  only  the  automatic  and  involuntary 
movements  which  are  most  easily  evidenced  on  external  stimulation :  and 
whiobj  by  attention  and  the  exertion  of  the  will,  are  controlled  when  the 
brain  is  in  full  activity,  as  in  the  waking  state,  and  in  instances  analogous 
to  that  cited  by  Dr.  Balv,  of  the  movements  produced  on  tickling  the  infant's 
palm  while  asleep.  The  action  of  the  cerebrum  is  still  requisite,  though 
not  so  directly  as  when  volition  is  called  into  play.  It  is  well  known,  also, 
that  in  cases  of  paralysis,  the  attention  and  the  will  have  great  influence 
with  respect  to  the  muscular  movements  and  the  sensibility  of  the  para- 
lysed parts.  I  need  not  do  more  than  allude  to  the  many  instances  of  cure 
of  long  standing  paralysis  from  mental  impressions,  and  cases  analogous  to  * 
that  recorded  by  a  philosophical  writer  are  occasionally  met  with.  In  a 
hemiplegio  patient,  completely  paralysed  as  regards  the  power  of  move* 
mint,  all  external  impressions  made  directly  upon  the  paralysed  parts  were 
acutely  felt :  but  when  the  irritating  object  or  cause  was  concealed  from 
him,  as  in  pinching  or  pricking  under  the  bed-clothes,  the  patient  had  no 
perception  of  the  pain,  or  knowledge  of  the  part  irritated,  though  he  expe- 
rienced a  general  feeling  of  annoyance. 

M.  Cruveilhier  observes,  with  reference  to  impressions  made  on  the  skin, 
in  cases  of  paralysis,  that  the  impressions  are  often  very  tardy,  not  being 
perceived  by  the  patient  till  the  expiration  of  fifteen,  twenty,  or  thirty 
seconds;  and  some  patients  are  insensible  to  pinching,  though  sensible  to 
tickling  the  soles  of  the  feet :  and  again,  "  There  are  cases  of  hemiplegia 
in  which  there  is  no  tactile  sensibility,  nevertheless,  external  stimulation 
will  produce  more  or  less  powerful  shocks,  of  which  the  patient  is  uncon- 
scious. Thus,  a  patient  may  have  no  perception  of  tickling  the  soles  of  the 
feet,  which,  however,  occasions  sometimes  abrupt  movements,  sometimes 
slight  movements  of  the  toes,  sometimes  only  a  fibrillary  contraction  of  a 
muscle  or  muscles.  Pinching,  pricking,  heat,  cold,  and  other  modes  of  stim- 
ulation, may  produce  like  effects ;  but  be  it  observed,  that  the  faculty  of 
thus  provoking  movements  is  soon  exhausted,  and  that  a  longer  or  shorter 
period  of  repose  is  requisite  for  the  power  to  be  regained.  These  instances, 
to  my  mind,  clearly  prove  that  the  cerebral  influence,  though  weakened,  is 
not  altogether  absent. 

Thus,  also,  as  respects  the  tone  of  the  sphincters,  (erroneously  considered 
as  a  purely  spinal  function,)  which  are  well  known  to  become  relaxed  from 
stupor,  intoxication,  emotion,  and  other  causes  affecting  the  brain;  and  like- 
wise, the  continued  action  of  the  muscles  of  the  back,  and  back  of  the  neck) 
which  maintain  the  trunk  and  head  erect  in  the  waking  state,  the  cerebrum 
is  the  exclusive  source  of  power. 

With  respect  to  galvanic  excitation,  the  doubts  expressed  by  Dr.  Todd,  as 
to  whether  a  feeble  galvanic  current  can  penetrate  to  the  muscles  through, 
th*  skin,  and  the  opinion,  that  by  its  stimulation  of  the  cutaneous  nerves. 
~    t  actions  are  produced,  seem  to  be  solved  and  confirmed  by  the  ejsotft 
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of  the  other  modes  of  stimulation  which  have  been  adverted  to,  in  which, 
excitation  of  the  surface  (tickling)  will  often  produce  reactions,  which  pinch- 
ing, fee,  would  fail  to  do.  This  shows,  as  Dr.  Todd  observes,  with  refer- 
ence to  the  direction  of  the  current  exercising  a  decided  influence  in  the  one 
instance,  and  no  material  difference  in  the  other,  that  the  galvanic  current 
acts  primarily  upon  the  nerves,  and  only  secondarily  through  the  nerves 
upon  the  muscles.  This  view  is  further  confirmed  by  an  experiment  of 
Mattenoci,  in  which  a  pile,  composed  of  the  muscles  of  fishes,  frogs,  and 
eels  showed  several  hours  after  death  evident  signs  of  the  current ;  whereas 
a  pile  of  the  muscles  of  birds  and  mammifera  gave  no  signs  of  excitability 
at  the  expiration  of  a  few  minutes ;  this  difference  of  result'  manifestly  de- 
pending upon  the  circumstance,  that  in  the  former  class  of  animals  the  ner- 
vous influence  and  vitality  are  more  universally  and  equably  diffused 
throughout  the  organism,  whereas  in  the  latter  they  are  more  centralized- 
This  opinion  I  not  long  ago  expressed  to  Professor  Matteucci,  in  a  conver- 
sation with  him,  relative  to  a  statement  made  by  him — viz.,  that  the  cur- 
rent is  maintained  independently  of  the  direct  influence  of  the  nervous  sys- 
tem, and  is  not  modified  even  when  the  integrity  of  this  system  is  destroyed.* 

Lancet,  April  29,  1848,  p.  474. 


21. —ON  THE  TREATMENT  OF  PARALYSIS  FROM  LEAD.-By  Dr.  R.  B.  ToDDr 
F.  R.  8.,  &c 

In  the  treatment  of  lead-palsy,  the  great  object  is,  if  possible,  to  elimi- 
tnate  the  poison  from  the  body,  and  to  prevent  the  introduction  of  further 
supplies  of  it. 

The  patient  should  be  kept  clean,  should  wash  much,  and  use  such 
means  as  friction,  exercise,  &c.,  to  stimulate  the  excreting  power  of  the- 
skin.  It  has  been  thought  that  sulphur,  when  introduced  into  the  system, 
has  the  power  of  neutralizing  the  effects  of  lead,  by  forming  some  innocu- 
ous compound  with  it ;  whether  or  not  any  such  compound  is  formed  I  can- 
not say,  but  I  have  certainly  found  sulphur  a  very  useful  remedy,  in  the 
form  of  a  sulphur-bath.  The  bath  which  I  order  for  my  patients  consists  of 
one,  two,  or  three  ounces  of  sulphuret  of  potassium,  mixed  with  as  many 
gallons  of  water.  I  give  this  to  my  patients  empirically ;  but  I  am  quite- 
sure  they  derive  much  benefit  from  its  employment. 

Galvanism,  as  a  local  stimulant  to  the  nerves,  should  not  be  neglected ; 
I  am  certain  it  is  of  service.    Our  patient  Halliday  was  much  improved  by 
.  it ;  and  I  mainly  attribute  the  recovery  of  his  power  of  moving  his  deltoid 
muscle,  which  he  has  now  done,  to  its  use. 

In  the  use  of  galvanism,  you  must  take  care  not  to  continue  its  employ- 
ment too  long  each  time.  Half  an  hour  each  day,  or  still  better  ten  min- 
utes or  fifteen  minutes  at  three  different  periods  of  the  day,  will  be  found 
quite  sufficient.  Added  to  this,  the  subjects  of  lead-palsy  should  breathe- 
pure  air,  and  have  good  sustaining  food. 

Medical  Gazette,  July  14,  1848,  j>.  53* 


22.— CASE  OF  PARALYSIS  FROM  ARSENIC— By  Dr.  Hastings,  Worcester. 

[A  lad  of  16  years  old,  an  out-patient  of  the  Worcester  Infirmary,  after 
taking  the  liquor  arsenicalis  in  doses  of  three  to  five  drops  thrice  a  day  for 
seven  weeks,  for  an  eruption  of  a  scaly  character,  was  found  at  the  end  of 
that  time  to  be  suffering  from  great  weakness  and  partial  paralysis  of  both 
upper  and  lower  extremities,  with  burning  pain  in  the  feet ;  the  conjunctiva 
was  also  slightly  inflamed,  and  there  was  a  little  pain  in  the  epigastric 
region.  The  warm  bath  and  preparations  of  iron  were  prescribed,  and  after- 
wards iodide  of  potassium  and  trie  application  of  galvanism ;  under  which 
tnmtmeat  he  gradually  recovered.  The  following  remarks  were  made  upon. . 
the  case. J 
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Dr.  Hastings  observed,  that  the  quantity  of  arsenic  taken  was  so  small  in 
this  case?  that  for  some  time  he  doubted  whether  the  paralytic  affection 
could  arise  from  this  mineral;  but  as  all  the  symptoms  which  usually 
arise  from  this  remedy  were  also  present  in  a  very  remarkable  degree  on 
the  progress  towards  recovery,  he  had  come  to  the  conclusion  that  from 
some  constitutional  peculiarity  the  patient  was  affected  in  this  unusual 
manner.  The  man  had  nearly  recovered  the  usual  power  in  all  the  limbs, 
bat  Dr.  Hastings  was  desirous  of  learning  whether  similar  effects,  from  the 
use  of  arsenic  in  small  doses,  had  come  under  the  notice  of  any  of  the  gen- 
tlemen present. 

Dr.  Tunstall,  of  Bath,  said, — For  the  last  five  years  and  a  half  I  have 
been  attached  to  the  Bath  Hospital,  as  its  resident  medical  officer,  during 
which  time  I  have  had  on  an  average  from  three  to  five  patients  always 
under  a  course  of  arsenic  prescribed  for  the  cure  of  lepra  by  my  superior 
officers;  from  my  experience  I  may  safely  assert,  that  the  safe  and  effica- 
cious dose  is  from  tttiij.  to  ntv.  twice  a  day,  continued  until  the  physiolog- 
ical effects  commence,  when  the  disease  succumbs.  The  first  appearance  of 
redness  of  the  conjunctiva,  with  febrile  lassitude,  constriction  of  the  throat, 
and  mucous  irritation  of  the  stomach,  are  signs  that  the  constitution  is 
under  arsenical  influence.  By  closely  watching  cases,  I  have  never  seen  any 
of  the  severe  effects  of  the  protracted  use  of  the  remedy,  but  I  am  in  a  posi- 
tion to  assert  that  all  the  good  derivable  from  arsenic  as  a  remedy,  is  pro- 
duced by  small  doses  cautiously  watched.  Mr.  Hunt,  in  criticising  Dr. 
Castle's  case  of  poisoning  by  Fowler's  solution,  refers  it  to  idiosyncracyr 
and  throws  a  douot  upon  the  fact  of  its  having  been  fatal,  relating  a  case 
-where  a  patient  of  his  own  took  forty  minims  thrice  a  day,  with  "  but  slight 
inconvenience."  Will  Mr.  Hunt,  or  any  gentleman  present,  say  that  this 
dose  could  have  been  continued  for  even  three  days  more,  without  produc- 
ing the  effects  detailed  by  Dr.  Hastings  in  his  valuable  communication? 
In  estimating  the  fatal  quantity  of  successive  doses  of  a  poisonous  remedy^ 
we  have  to  consider  the  effects  of  climate,  locality,  and  temperament,  not 
mere  idiosyncracy,  for  all  these  are  important  in  estimating  the  doses  and 
period  of  their  continuance.  Mr.  Hunt  states  that  out  of  the  records  of  a 
multitude  of  cases,  in  no  one  instance  did  it  appear  that  the  medical  exhib- 
ition of  arsenic,  not  always  cautiously  administered,  had  proved  either  fatal 
or  seriously  detrimental  to  health,  which  is  more  than  can  be  said  of  any 
other  very  active  medicine.  This,  which  I  copy  from  the  report  of  the 
South  Eastern  Branch  of  our  Association,  must  not  go  forth  uncontradicted. 
I  cannot  admit  either  the  fact  or  the  deductions ;  were  I  to  do  so  I  should 
be  accessory  to  the  death  of  thousands.    Two  cases  I  will  relate : — 

Mary  Bottle,  a  healthy  young  woman,  21  years  of  age,  is  now  a  patient 
in  the  hospital  for  the  cure  of  lepra.  On  the  6th  of  July  she  had  prescribed 
for  her  the  liq.  arsen.  potass®,  niiij.,  twice  a  day.  On  the  13th  I  found  her 
thoroughly  prostrate  with  the  arsenical  symptoms,  and  having  watched  her 
daily,  I  know  that  she  only  took  thirty-six  minims  in  twelve  doses.  I  shall 
be  happy  to  show  this  case  to  the  members,  and  point  out  the  peculiar 
glassiness  of  the  conjunctiva,  which  is  characteristic  of  the  continued  effects 
of  a  previous  exhibition  of  the  remedy,  which  produced  the  most  marked 
effects  on  the  specific  disease.  She  has  regularly  continued  the  use  of  the 
thermal  waters  of  our  city,  so  useful  in  lepra  and  in  combatting  the  effects 
of  metallic  poisoning,  and  is  rapidly  approaching  a  perfect  cure. 

The  other  is  that  of  a  young  man,  now  under  treatment  for  the  cure  of 
lepra,  who  discontinued  the  ubo  of  the  liquor  on  the  4th  of  June ;  he  has 
still  the  lassitude,  the  incapacity  for  active  exertion,  and  the  glassiness  of 
the  conjunctiva,  and  any  slight  cold  reproduces  the  arsenical  effects ;  he 
has  been  using  the  waters  since  that  period  and  the  skin  is  rapidly  cleansing. 

I  have  to  remark  that  this  truly  valuable  remedy  should  not  be  given  to 
patients  in  the  quantities  so  common  in  some  parts  of  the  country,  where  a 
half  ounce  bottle,  with  directions  to  take  a  certain  number  of  drooa  twice 
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or  three  timet  a  day,  leads  to  much  unsuspected  mischief;  that  we  ought 
in  the  present  advanced  state  of  chemical  science,  to  pause  before  we  con- 
demn persons  for  murder  on  post  mortem  evidence  of  the  presence  of  mi  note 
quantities  of  arsenic,  in  order  that  we  may  obtain  some  particulars  of  the 
medical  history  of  the  deceased.  Had  Mary  Bottle  taken  a  few  more  minute 
doses,  she  would  have  died  from  taking,  perhaps,  one-fourth  of  the  quan- 
tity taken  by  Dr.  Castle's  patient.  Mr.  Hunt  may  deny  this,  but  I  think  I 
should  have  no  hesitation  in  making  an  affidavit  that  she  would  have  died 
from  the  cumulative  effects  of  small  doses  of  arsenic.  In  conclusion,  allow 
me  emphatically  to  say,  that  arsenic  is  a  remedy  which  produces  its  bene- 
ficial effects  by  the  slow  accumulation  of  small  doses;  that  these  should  be 
omitted  on  the  first  appearance  of  conjunctivitis,  or  other  well-known  physi- 
ological effects,  in  however  slight  a  degree  ;  and  that  where  these  are  ab- 
sent, the  successive  doses  ought  never,  in  the  aggregate,  to  amount  to 
what  would,  if  administered  in  one  dose,  either  be  fatal  or  in  quantity  ap- 
proach the  minimum  fatal  dose  on  record. 

Prov.  Med.  and  Surg.  Jour.,  Aug.  23,  1848,  p.  4Ss>. 


2a— USE  OF  THE  ELECTRIC  MOXA  IN  HEMIPLEGIA.— By  Jos.  Hnrrop,  Jb*. 

[Some  account  was  given  in  Part  XVI.  of  the  Retrospect,  of  a  new  method 
of  applying  counter-irritation  by  means  of  galvanism,  for  which  we  are  in- 
debted to  Dr.  6.  Bird's  researches.  The  following,  Mr.  Hinton  tells  us,  is 
the  case  in  which  this  plan  was  first  tried.  A  man  32  years  of  age  was 
admitted  into  Guy's  Hospital  under  the  rare  of  Dr.  Bird,  suffering  from 
hemiplegia.  The  attaok  had  come  on  aboutt  hree  weeks  previously,  and  had 
been  treated  antiphlogistically  till  the  active  symptoms  subsided.  When 
admitted  into  the  hospital,  he  dragged  the  affected  leg  only  in  a  slight  de- 
gree, but  the  arm  was  perfectly  motionless,  and  the  right  facial  nerve  was 
paralysed :  he  had  occasional  vertigo  and  pain  in  the  head,  and  constant 
tendency  to  laugh  when  spoken  to ;  the  tongue  turned  to  the  paralysed 
side,  and  had  a  tnickish  fur  on  that  side  only.  The  treatment  consisted  in 
the  administration  of  a  purgative,  and  the  use  of  electricity  in  the  form  of 
sparks  drawn  from  the  spine:  and  sulphate  of  zinc  in  grain  doses  thrice  a 
day.  On  the  15th  of  January,  sixteen  days  after  admission,  he  was  a  good 
deal  improved.] 

From  this  date  (Mr.  Hinton  says)  little  alteration  took  place  until  the 
18th,  when  Dr.  Bird  ordered  the  following  plan  to  be  adopted.  Two  blisters 
having  been  formed,  one  about  the  insertion  of  the  deltoid,  and  the  other 
over  the  posterior  part  of  the  wrist-joint,  a  zinc  plate,  the  size  of  half-a- 
crown,  with  copper  wire  attached,  was  applied  to  the  upper  and  a  silver 
plate  to  the  lower.  Over  eactf  plate,  water  dressing  was  applied,  and 
above  this,  oiled  silk,  (merely  for  the  purpose  of  retaining  the  moisture,) 
which  was  secured  by  strapping.  The  arm  was  then  enveloped  in  a  loose 
roller,  through  the  folds  of  which  the  wires  connected  with  the  plates  pro- 
truded, and  on  contact  being  made,  the  patient  experienced  a  tingling  sen- 
sation at  the  silver  plate  alon*. 

19th. — About  3  a.m.  he  experienced  severe  pain  in  the  arm,  which  soon 
wore  off.  Motion  very  much  improved ;  the  arm  can  be  raised  to  a  level 
with  the  shoulder,  and  power  over  the  fingers  is  greatly  increased.  The 
patient  was  quite  delighted  at  the  sudden  progress  which  he  had  made. 
Tingling  sensation  still  experienced.  The  apparatus  was  taken  off  in  the 
evening  •  the  surface  of  the  upper  sore  (zinc)  was  coated  with  a  firm  whitish 
matter,  like  lymph.  Nothing  peculiar  about  the  lower  sore;  the  plates 
were  again  applied.  For  the  next  few  nights  he  experienced  severe  pain 
and  spasm  of  the  muscles  of  the  arm,  but  this  did  not  last  long.  On  the 
20th  and  21st,  he  thought  that  there  was  less  motion,  but  on  trial  he  could 
m till  lift  the  arm  on  a  level  w\\\i\ta  %\k>tM«t,    On  the  32nd,  he  lifted  It 
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above  the  level  of  the  shoulder,  and  could  clasp  slightly.  On  the  23rd,  he 
could  lift  his  arm  on  to  his  head.  The  slough  forming  on  the  zinc  sore, 
appears  to  increase  in  thickness.  Before  taking  off  the  apparatus,  I  tried 
whether  any  current  was  passing,  but  failed  in  obtaining  any  decided  effect 
on  the  galvanometer.  With  another  patient,  who  was  then  in  the  house, 
by  constantly  breaking  and  reforming  the  current,  the  needle  moved  over 
anarc  of  30°. 

[When  the  slough  separated,  a  healthy  granulating  sore  was  left.  He 
continued  to  improve  for  some  time,  the  dose  of  zinc  being  increased  grad- 
ually to  seven  grains.  Mr.  Hinton  makes  the  following  remarks  on  the 
case : — ] 

As  connected  with  this  case  of  hemiplegia,  there  are  several  points  of 
great  physiological  interest,  1st.  Emotional  tendency. 

Dr.  Watson,  in  his  Lectures,  says,  "  after  the  coma  has  passed  off,  there 
are  two  ways  in  which  the  patient  may  be  affected — 1st,  defective  memory, 
more  or  less  partial ;  and,  2nd,  a  peculiar  tendency  to  emotion,  especially 
emotions  of  grief ;  the  patient  will  weep  from  slight  causes  long  after  the 
attack  of  apoplexy  has  passed  off." 

[The  emotional  tendency  in  this  case,  however,  was  characterized,  Mr. 
Hinton  observes,  with  a  desire  to  laugh.    He  proceeds — ] 

2ndly.  As  regards  sensation  and  motion.  The  law  in  cerebral  paralysis 
is,  that  motion  is  more  affected  than  sensation.  When  we  meet  with  cases) 
in  which  the  opposite  is  shewn,  we  must  look  for  some  functional  disturb- 
ance, some  poison  circulating  in  the  blood,  rather  than  to  the  existence  of  a 
dot.  The  influence  of  the  inhalation  of  ether  is  a  case  in  point,  motion 
being  little  affected.  Dr.  Gull  has  offered  the  following  explanation  of  the 
cause: — he  says.  "  the  Yaw  of  lesion  is  this — any  given  injury  to  the  fibres 
diminishes  the  power  of  motion  more  than  that  of  sensation,  whether  the 
lesion  be  in  the  fibres  passing  from  the  corpus  striatum,  or  from  the  optic 
thalamus  to  the  convolutions."  Two  cpnditions  arise  from  this — 1st.,  the 
fibres  of  the  sensory  nerves  are  much  more,  say  one-third,  more  numerous 
than  the  motor,  if  we  may  judge  from  the  size  of  the  posterior  roots,  aB  the 
fibrils  have  the  same  diameter.  The  ultimate  stimuli,  also,  to  the  sensory 
nerves,  are  more  numerous  than  those  of  the  motor. 

u  2ndly.  In  sensation,  the  seat  of  perception  is  to  a  degree  passive ;  in 
motion,  it  is  an  origin  of  power.  It  is  evident  that  in  the  former  a  less  vital 
ootid ition  is  required  than  in  the  latter ;  hence  a  priori  we  should  have  con- 
cluded that  a  given  injury  would  have  destroyed  volition  more  than  sensa- 
tion ;  and  we  should  also  have  concluded  that  injury  would  first  deprive  us 
of  directive  influence,  and  then  of  the  power  altogether.  These  remarks 
are  made,  as  bearing  upon  the  received  theory  of  there  being  distinct 
centres  for  sensation  and  motion,  which  hypothesis  seems  to  have  been 
unwarrantably  built  upon  the  great  discovery  of  Bell  on  the  double  func- 
tion of  nerves,  which  discovery  is  by  no  means  opposed  to  the  idea  of  sens- 
ation and  volition  being  in  the  same  centre." 

3dly.  The  more  rapid  recovery  of  the  leg.  This  is  important,  inasmuch 
as  it  may  mislead  the  inexperienced  to  suppose  that  the  arm  will  also  re- 
cover. Unfortunately  this  is  too  frequently  found  to  be  a  false  hope ;  hence 
the  prognosis  as  regards  the  arm  should  be  guarded.  The  reason  for  this, 
Mr.  Mayo  supposed  to  be  that  some  shock  was  transmitted  from  the  in- 
jured brain,  and  that  in  consequence  it  affected  the  nearest  part  most.  Dr. 
Watson  remarks,  that  if  this  were  the  case,  we  ought  to  have  it  always 
present ;  but  out  of  seventy-five  cases  collected  by  Andral,  twelve  were  of 
the  leg  alone.  Dr.  Gull  offers  the  following  explanation  : — "  The  spinal 
cord,  the  nerves  arising  from  it,  and  the  muscles  to  which  they  are  distrib- 
uted, form  a  mechanism  for  motion,  which  acts  according  to  laws  included 
in  its  formation,  and  which  can  be  modified  by  habit,  becoming?  part  of  the 
law  of  the  machine,  and  termed  automatic.  The  volition,  having  its  origin 
inrthe  eneephalon,  can  direct  and  mere  the  machine.    From  obtenaVJwc^ 


to  PRACTICAL  MEDICINE. 

we  find  that  the  voluntary  influence  can  be  directed  with  the  greatest  pre- 
cision and  force  upon  the  upper  extremity.  We  also  find,  from  observation, 
that,  the  spinal  oord  being  separated  from  the  direct  influence  of  the  en- 
cephalon, the  arm  reacts  less  on  an  impulse  being  given  to  its  nerves,  than 
the  lower  extremity,  from  which  we  may  infer  that  the  original  automatic 
power  of  the  arm  (excito-motor  power)  is  less  than  that  of  the  leg.  Hence, 
if  only  a  certain  inflaenoe  passes  to  the  spinal  system  from  the  encephalon, 
the  leg  will  be  more  affected  than  the  arm ;  that  is  to  say,  in  other  words, 
volition  will  be  more  marked  in  the  lower  than  in  the  upper  extremity  in 
reoovery.  Another  circumstance  must  be  taken  into  account  in  considering 
the  phenomena  of  recovery  from  a  clot — viz.,  that  as  the  nervous  centres 
are  everywhere  continuous,  and  that  each  part  is  readily  affected  by  injury 
to  those  adjacent,  so  any  given  injury  to  the  encephalon  will  react  most  on 
that  part  of  the  spine  which  is  nearest,  cateris  paribus. 

The  twelve  cases  noticed  by  Andral  may  appear  to  negative  this  view ; 
but  it  remains  to  be  proved  by  further  observation  whether  these  cases 
were  really  genuine  cases  of  hemiplegia  from  cerebral  hemorrhage,  or 
whether  they  may  not  be  more  correctly  attributed  to  spinal  affection.  Two 
cases  have  lately  come  under  Dr.  Gull's  notice,  in  both  of  which,  on  care- 
ful examination,  the  spine  was  found  to  be  implicated.  One  of  these  is  an 
out-patient;  the  other  is  at  present  in  No.  3  Charity  ward.  In  the  latter 
case  it  appears  doubtful  whether  any  cerebral  hemorrhage  took  place  at 
all,  and  whether  the  cerebral  symptoms  may  not  be  referred  to  increased 
vascularity  alone. 

4thlv.  The  involuntary  raising  of.  the  arm  during  the  act  of  yawning. 
This  met  is  mentioned  by  Carpenter,  but  no  attempt  is  made  to  offer  any 
explanation.  Here  also  I  may  state  an  explanation  proposed  by  Dr.  Gull : 
"  This  may  be  explained  by  the  fact  that  injury  to  any  of  the  fibres  going 
from  the  corpus  striatum  or  thalamus  opticus  to  the  convolutions,  dimin- 
ishes the  power  over  the  extremities : 

A  Thus,  if  the  line  of  continuity  from  A  to  B  be  interrupted, 
+  no  force  can  pass  from  A  to  B ;  but  if  the  force  originates  in 
B    B,  it  may  pass  on  to  C  below  it.    Now  if  we  let  A  represent 

tthe  cerebral  hemispheres,  and  B  the  medulla  oblongata,  C 
the  brachial  plexus,  the  explanation  is  tolerably  clear. 
5thly.  Irregularity  of  pupil. — The  third  nerve  arising  above  the  bifurca- 
tion ought  to  be  affected  on  the  same  side ;  and  so  it  was  in  this  case ;  the 
left  pupil  was  considerably  larger  than  the  right. 

6tnly,  and  lastly.  The  state  of  the  tongue. — This  I  have  not  seen  noticed 
in  any  book :  it  is  frequently  connected  with  local  irritation  on  one  or  other 
side  of  the  mouth,  such  as  cynanche  tonsillaris  or  diseased  teetb  ;  but  there 
was  nothing  of  the  kind  to  account  for  it  here.  Might  it  not  arise  from  the 
want  of  motion  on  that  side  of  the  tongue ;  so  that,  being  less  subject  to 
friction  than  the  sound  side,  the  mucus,  &c,  collects  upon  it,  and  remains- 
there,  while  the  other  side  is  less  free  ?  In  this  case  it  varied  from  time 
to  time,  being  occasionally  absent,  but  most  frequently  it  was  well  marked. 

Med.  Gaz.,  July  7,  1848,  p.  30. 


24.-ON   THE   THREATENINGS  OF  APOPLEXY    AND   PARALYSIS. —By  Dr. 
Marshall  Hall,  7.R.B.,  &c. 

FDr.  Hall  makes  the  following  observations  on] 

The  theory,  prevention,  and  treatment  of  paroxysmal  apoplexy,  or  of 
that  form  of  apoplexy,  with  its  too  usual  sequel,  paralysis,  which,  arising 
from  causes  distinct,  in  the  first  instance,  from  disease  within  the  head, 
appears  in  the  form  of  threatenings — the'  mines  apoplexioe  of  the  classic 
Heberden. 

[These  threatenings  consist  in  a  seizure  of  vertigo,  loss  of  recollection. 
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confusion  of  ideas,  with  a  tumid  purple  countenance^  which  may  pass  off* 
and  be  forgotten,  or  may  again  and  again  recur,  until  it  ends  in  the  organic 
apoplectic  seizure.    In  attempting  to  elucidate  the  nature  of  this  paroxysm 
Dr.  Hall  first  argues  that  the  tissues  of  the  head  and  neck  are  in  a  manner 
erectile.    He  says : — ] 

The  whole  region  of  the  head  and  neck,  with  the  enoephalon,  and  the 
several  organs  of  mind,  of  sense,  and  of  motion,  is  doubtless  made  up  of 
tissues  which  may  be  compared  to  the  erectile.  The  eye  becomes  erect 
when  we  look  earnestly  and  intently.  If  we  attempt  to  read  whilst  walk- 
ing, and  meeting  the  wind,  it  speedily  becomes  suffused  with  tears,  no  such 
effect  being  observed  when,  in  similar  circumstances,  we  do  not  urge  the 
organ  into  intenseness  of  action.  For  this  reason  the  occulist  desires  the 
patient  affected  with  ophthalmia  not  to  use  the  affected,  or  even  the  unaf- 
fected eye. 

The  condition  of  accurate  adjustment  of  the  eye  is  one  of  erection,  and 
connected  with  the  action  of  certain  muscles.  Doubtless  the  ear  is  affected 
in  a  similar  manner,  and  the  difference  between  merely  hearing  and  listen- 
ing intently,  is  one  of  erection  of  the  organ,  dependent,  like  that  of  the  eye, 
on  the  action  of  muscular  tissue. 

It  would  be  out  of  place  here  to  say  more  on  this  subject,  but  I  cannot 
resist  the  temptation  to  make  one  remark.  Many  deaf  persons  remain  deaf 
from  the'  want  of  the  habit  of  listening,  by  which  the  power  itself  is  lost ; 
just  as  such  persons  are  found  to  hear  when  driving  along  in  a  carriage, 
though  deaf  in  ordinary  circumstances,  the  act  of  listening  being  induced. 
The  slightly  deaf  person  should  be  exercised  in  listening — in  inducing 
erection  of  the  tissues  of  the  ear. 

In  a  similar  manner,  the  senses  of  touch,  smell,  and  taste,  may  be  im- 
proved, as  is  well  shown  in  cases  of  persons  who  use  those  senses  to  supply 
the  want  of  others  which  are  lost.  All  are  aware  of  the  singular  effect  on 
the  tissues  of  the  mouth,  on  the  action  of  the  salivary  glands,  and  of  their 
ducts  in  propelling  the  saliva,  in  the  act  of  mastication,  and  even  from  the 
view,  or  idea,  of  savoury  food.  So  of  the  brain  and  its  connected  tissues. 
When  the  powers  of  the  mind  are  intensely  concentrated,  the  circulation  in 
this  region  is  augmented,  and  its  vessels  distended,  congested.  In  the 
strife  for  the  senior  wranglership,  the  student  sits  for  nours  at  his  subject 
with  a  wet  towel  wound  round  his  head,  to  moderate  the  excessive  fulness 
of  its  vessels. 

But  great  as  is  the  effect  of  attention,  that  of  the  various  emotions  is  infi- 
nitely greater.  We  have  only  to  watcn  the  effects  of  shame  and  of  anger, 
the  former  so  attractive,  the  latter  so  repulsive,  both  so  extraordinary,  as 
denoting  the  action  of  the  muscular  system  of  the  neck,  and  distending  the 
veins,  and  thence  those  vessels  which,  situated  between  the  capillary 
branches  of  the  arteries,  and  the  capillary  roots  of  these  veins,  may  be 
justly  denominated  the  intermediate  vessels  or  canals  of  the  tissues — 
the  real  vessels  of  those  tissues,  the  rest  being  but  machinery  for  the  move- 
ments of  the  blood. 

Whatever  may  affect  any  erectile  tissue,  may  affect  the  circulation  of  the 
heed  and  neck.  This  is  doubtless  principally  effected  through  the  special 
muscular  system  of  this  region,  and  especially  that  part  of  this  system 
which  influences  the  larynx,  and  that  which,  by  compressing  the  veins, 
induces  fulness,  congestion  of  their  roots,  and  of  the  vessels  which,  in  the 
normal  and  unimpeded  circulation,  empty  themselves  into  them.  These 
muscles  are  in  a  remarkable  degree  under  the  influence  of  emotion  and  of 
the  excitants  of  reflex  action.  Remoter  causes  which  influence  the  condi- 
tion of  the  veins  of  the  head  and  neck  are,  affections  of  the  heart,  its 
dilatation  and  disease  of  its  valves,  and  affections  of  the  respiration.  To 
these  topics  I  shall  have  to  revert  in  the  following  section,  my  present  ob- 
ject being  to  treat  of  the  head  and  neck  as  purely  erectile  organs  or  regions ; 
and  of  the  causes  which,  influencing  the  muscular  and  circulatory  systems 
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in  such  organs  and  regions,  induce  the  various  physiological  and  patholo- 
gical conditions  observed  in  them ;  and  especially  of  those  forms  of  the 
hitter  which  are  periodical  or  paroxysmal. 

Of  these  last,  even  apoplexy  and  hemiplegia,  and  other  forms  of  paralysis, 
are  examples.  The  threatenings  of  apoplexy,  the  transient  forma  of  pa- 
ralysis, are  of  this  character,  and  constitute  an  object  of  medical  study  oT 
the  most  intense  interest,  inasmuch  as  the  prevention  of  incurable,  or  imper- 
fectly curable  disease,  too  often  ageing  the  young,  and  crippling  the  aged, 
depends  upon  it. 

f  After  speaking  of  the  effect  of  a  ligature  gently  applied  round  the  leg  of 
a  vog.  upon  the  circulation  in  the  web  of  the  foot,  as  seen  with  the  micro- 
scope, Dr.  Hall  proceeds  to  say  :] 

Now  let  us  imagine  the  jugular  and  vertebral  veins  of  the  neck  com- 
pressed by  the  platysma  myoides,  the  cleido-mastoid,  the  omohyoid  mus- 
cles, &c.  The  effect  ef  emotion,  or  of  reflex  action,  impeded  circulation, 
distension  of  the  veins,  congestion  of  the  intermediate  blood-channels, 
tumefaction  and  venous  lividity  of  the  features,  and  of  the  conjunctiva,  and 
a  similar  condition  of  the  encephalic  tissues  take  place,  with  the  varied 
cerebral,  visual,  and  auditory  symptoms — paroxysmal  apoplexy.  How 
happy  it  it  proceed  no  further  ! 

This  compression  of  the  veins  of  the  neck,  is  various,  and  quite  special 
in  different  cases.  Contraction  of  the  platysma-myoides,  for  example, 
affects  the  external  jugular  chiefly ;  a  more  gentle,  but  more  general  action 
of  the  muscles  of  the  neok  leads  to  more  general  compression  of  the  veins, 
and  sleep ;  a  more  specific  action  induces  blushing,  which  may  be  limited 
to  the  cheeks,  or  diffused  over  the  head,  face,  neck,  and  bosom ;  a  fit  of 
anger  is  not  only  a  "  furor  bre vis,"  but  it  is  a  brief  and  violent  sphagiasmus 
and  cerebral  action  and  congestion ;  compression  more  sustained  and  com- 
plete leads  to  cerebral  congestion  and  all  its  formidable  symptoms^ — loss  of 
memory  or  of  consciousness,  drowsiness,  stupor,  coma,  &c.  From  this 
cause  I  have  also  observed,  and  most  carefully  observed,  transient  delirium, 
mania,  spasm,  paralysis,  in  cases  which  I  propose  to  detail  hereafter. 

Other  causes  of  abnormal  circulation  in  the  head  and  neck  exist.  Die- 
eases  of  the  heart  itself,  of  which  one,  hypertrophy,  augments  the  flow  of 
the  arterial  blood,  and  of  which  all  induce  impeded  circulation  along  the 
veins — a  fact  of  far  greater  moment,  have  their  influence  in  inducing  the 
apoplectic  state.  But  it  must  be  remembered,  that  the  influence  of  disease 
of  the  heart  in  inducing  impeded  venous  circulation,  is  a  remote  effect, 
through  the  pulmonary  circulation.  It  is  a  part  of  the  subject  of  the  arriert 
circulation,  which  I  have  elsewhere  treated  at  some  length. 

The  difference  between  augmented  flow  of  blood  along  the  arteries,  and 
its  impeded  return  by  the  veins,  on  the  intermediate  blood-channels  and  or- 
gans, is  extreme.  The  most  violent  exercise,  as  in  running,  the  respiration 
being  free  and  proportionably  accelerated,  only  suffuses  the  face  with  florid 
blood,  freely  circulating ;  violent  effort,  on  the  contrary,  as  in  lifting,  m 
which  respiration  is  arrested  by  closure  of  the  larynx,  induces  a  purple  tume- 
faction of  the  tissues  of  the  face  and  neck,  from  impeded  flow  and  stagna- 
tion of  venous  blood.  It  is  the  difference  between  augmented  and  impeded 
eiTenlation 

There  is  a  great  difference,  too,  between  the  degrees  of  impediment  tome 
return  of  venous  blood — the  violent  muscular  efforts  in  ordinary  vomiting, 
fits  of  coughing,  &c,  fill  the  tissues  of  the  face  with  venous  blood ;  but  still 
more  violent  acts  of  vomiting,  the  efforts  of  parturition,  the  convulsions  of 
epilepsy,  actually  cause  the  thin  parietes  of  the  blood-channels  of  the 
face  to  yield,  and  induce  minute  eechymosis,  seen  in  the  eyelids  and  on  the 
temples. 

Let  the  impediment  to  the  reflux  of  the  venous  blood  be  greater  still,  and 
especially  more  specifically  of  the  veins  of  the  neck,  and  we  cannot  be 
surprised  at  the  occurrence  of  loss  of  consciousness— cerebral  epilepsy,  if 
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-  Uensinnt,  apoplexy,  if  more  permanent,  with  or  without  cerebral  ecckymosis. 
.  A. -tumour,  or  ligature,  or  spasmodic  action  of  the  muscles,  compressing  the 
reins  of  the  neck,  produces  this  effect.  Much,  too,  depends  on  the  degree  of 
•  suddenness  of  this  compression.  In  diseases  of  the  heart,  we  observe  the 
features  tumid  with  venous  blood  without  apoplexy,  which  may,  however, 
occur  eventually  gradually.  But  the  sudden  compression  of  the  veins  of 
4be  neck,  from  the  action  of  the  platysma-myoid  and  omo-hyoid,  induces 
the  apoplectic  state  instantly. 

This  apoplectic  state  may  consist  of  mere  congestion,  and  is  then  tran- 
sient; or  of  eoohymosis  or  rupture,  with  laceration  of  the  brain,  and  is 
then  persistent  and  hemiplegic;  or  if  the  attack  of  mere  congestion  be  often 
repeated,  effusion  of  serum  may  take  place  from  the  internal  surfaces  of  the 
-cerebrum.  A  further  difference  may  consist  in  the  difference  of  the  vein  or 
veins  affected :  the  jugular  seems  to  be  in  more  immediate  connexion  with 
the  cerebrum;  the  vertebral  with  the  medulla  oblongata;  at  least  I  think 
this  probable. 

It  is  extremely  interesting  to  observe  the  influence  of  impeded  or  arrested 
flow  of  blood  in  the  veins  upon  the  arteries.    I  have  already  alluded  to 
the  experiment  of  applying  a  ligature  on  the  inferior  extremity  of  the  frog, 
in  which  this  is  seen  under  the  microscope.    The  phenomenon  deserves  to  be 
noted  more  particularly.     If  we  tie  a  ligature  round  the  frog's  leg,  the  web 
being  spread  under  the  microscope,  we  instantly  see  the  whole  circulation, 
which  was  equable,  or  nearly  so  before,  become  pulsatory.    If  we  tie  the 
ligature  a  little  more  tightly,  the  globules  of  blood  are  observed  to  oscillate 
#jven  in  the  arteries,  and  to  proceed  and  to  retrograde,  at  each  systole  and 
-diastole  of  the  heart.     The  intermediate  vessels,  meantime,  become  dis- 
tended with  blood,  and  even  dilated  in  their  diameter.    So,  in  spbagiasmus, 
the  temporal  and  carotids  throb,  whilst  the  tissues  of  ihe*  fsjce  and  neck, 
md  even  the  chest,  become  tumid,  and  -purple  with  venous  blood ;  the  pa- 
tient complaining  that  his  cravat  is  tight :  tnat  he  ib  giddy,  and  in  danger 
of  falling;  or  oblivious;  or  incapable  of  mental  effort  or  attention ;  or  dosy, 
failing  asleep  over  his  book,  and  even  over  his  writing. 

As  to  efforts  unattended  by  closure  of  the  larynx,  as  the  rapid  ascent  of 
.a  hill,  they  have  no  tendency  to.  produce  apoplexy,  or  extremely  little.  It 
Is  not  accelerated  arterial  circulation,  but  impeded  venous  circulation, 
which  is  the  source  of  danger.  Jt  is  because  they  do  not  act  by  inducing 
ephagiasmus,  specifically,  but  more  generally  on  the  venous  system,  that  ef- 
forts, whether  voluntary,  as  in  lifting,  or  involuntary,  as  in  vomiting,  do  not, 
ia  general,  lead  to  the  apoplectic  seizure. 

frbe  following  appears  to  be  a  summary  of  Dr.  Hall's  viewB :] 

The  tissues  of  the  neck,  face,  and  head  are  subject  to  influences  similar 
to  those  which  affect  the  erectile  tissues.  The  former,  like  the  latter,  be- 
come tumid  by  certain  emotions,  as  shame,  anger,  &c,  and  collapsed  by 
C*hers,  as  fear,  anxiety,  &c.  Shame  and  anger  suffuse  and  tumefy  the 
.countenance,  the  eyes,  the  cheeks,  the  forehead,  the  neck,  and  even  the 
integuments  of  the  thorax,  distending  the  capillary  vessels.  A  fit  of  anger, 
and  especially  of  suppressed  anger,  has  passed  into  an  attack  of  apoplexy  ! 
Spbagiasmus  has  existed  in  such  a  degree  as  to  over-distend,  or  even  to 
induce  yielding  or  rupture  of  the  capillary  canals. 

What  certain  motions  effect,  is  effected  too  by  a  loaded  condition  of  the 
-Stomach.  The  tissues  of  the  face  and  neck  are  affected  with  capillary  or 
Tenons  congestion,  and  the  patient — for  such  he  is— -becomes  affected  with 
a  sort  of  sub-apoplexy— dozing,  or  ratner  sleeping,  heavily,  and  with  ster- 
tor.  As  the  effect  of  emotion  in  one  case,  and  of  excited  reflex  action  in 
4he  other,  the  muscles  of  the  neck  are  brought  to  contract  on  the  veins  of 
the  neck,  (and  as  in  epilepsy  it  is  chiefly  the  veins  returning  from  the  me- 
dulla oblongata,  so  it  is  in  the  threatening  of  apoplexy  those  which  return 
the  blood  from  the  cerebrum  and  cerebellum,)' and  the  sub-apoplectic  state 
is  induced. 
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Bat  it  is,  as  I  have  stated,  the  agitation  of  speculations  in  commerce 
which  most  conduces  to  dangerous  congestion  of  the  cerebral  vessels,  and 
the  danger  of  the  apoplectic  or  paralytic  attack,  as  of  epilepsy,  and  of 
others  of  this  class  of  diseases,  as  mania,  suicide,  &c. — so  perfectly  allied 
are  these  apparently  dissimilar  morbid  affections. 

[And  as  to  treatment,  Dr.  Hall  gives  the  following  hints  : 

The  slightest  paroxysmal  occurrence  of  head  affection  should  be  as  a. 
most  earnest  warning  voice  to  the  physician  and  to  the  patient,  being  care- 
fully traced  to  its  cause — whether  this  be  emotion,  with  its  direct  influence, 
or  irritation,  with  its  reflex  action,  on  the  muscles  of  the  neck,  and  its  con* 
sequences  on  the  venous  circulation  of  the  encephalon. 

This  warning  voice  unheeded,  and  apoplexy,  hemiplegia,  or  more  partial 
paralysis,  and  the  loss  of  the  mental  faculties,  are  the  consequence;  the 
young  become  old  and  decrepid,  the  aged  become  infirm  and  crippled,  in  a 
moment  of  time.  All  emotion  should  be  mitigated  or  removed  by  absence 
and  recreation — affairs  should  be  relinquished,  and  diversion,  and  change, 
and  active  occupation,  should  be  sought  carefully.  The  remedy  of  reme- 
dies is — travelling. 

The  source  and  nature  of  the  irritation  should  be  discovered ;  the  sto- 
mach and  intestines  should  be  kept  absolutely  free  from  all  indigestible  in- 
gesta,  and  from  excretions  too  long  retained ;  uterine  irritation  should  be  as 
carefully  allayed.  On  the  occurrence  of  the  slightest  admonitory  symptom, 
the  patient  should  be  enjoined  to  take  some  fluid,  and  promptly  and  effect- 
ually to  irritate  the  fauces  and  induce  the  vomiting;  and  then  to  use  an  am- 
ple enema.  He  should  then,  if  necessary,  take  an  efficient  emetic  and 
purgative.  These  remedies  should  be  kept  in  readiness  at  all  times  and 
places.  They  are  equally  important,  whether  the  apoplectic,  the  epileptic, 
or  the  maniacal  seizure  be  portended. 

The  most  rigid  system  of  diet,  the  strictest  attention  to  the  state  of  die 
bowels,  the  utmost  care  at  catamenial  periods,  should  become  the  patient's 
duty,  and  be  roost  conscientiously  performed.  In  the  actual  attack,  an  ef- 
fectual emetic,  enema,  and  purgative  should  still  be  speedily  administered, 
together  with  instant  venesection.  Afterwards,  in  the  case  of  uterine  irri-. 
tation,  fomentations,  enemata  of  warmer  water,  perhaps  slightly  opiate, 
should  be  administered. 

As  preventives,  earlv  hours,  a  raised  position  in  bed,  the  head  being  kept 
cool,  and  the  stomach  "being  empty ;  freedom  from  emotion ;  ample  walk- 
ing exercises  in  the  course  of  the  day,  with  a  very  light  digestible  diet,  and 
an  unloaded  condition  of  the  bowels ;  great  attention  to  the  catamenial  pe- 
riods, &c,  and  all  these  well-sustained,  are  the  .most  important.  The  ob- 
jects throughout  are,  to  avoid  all  exciting  causes,  to  remove  these  if  they 
have  been  allowed  to  exist,  and  to  exchange  the  morbid  actions  for  others. 
In  this  last  point  of  view,  the  excitement  of  vomiting  is  most  important. 
Gold  water  may  also  be  dashed  on  the  face  and  neck,  to  excite  other  ac- 
tions— the  act  of  inspiration,  by  which  the  veins  are  emptied,  especially. 
With  the  same  views,  the  nostrils  may  be  irritated.  In  a  slighter  attack, 
the  patient  should  be  instructed  to  make  frequent,  energetic,  and  deep  in- 
spirations voluntarily. 

It  is  scarcely  necessary  to  add,  that  the  most  direct  remedy,  in  the  case 
of  actual  seizure,  is  to  relieve  the  sphagiasmus  by  opening  the  external  ju- 
gular at  once,  or  emptying  the  intermediate  cutaneous  vessels  by  cupping. 

The  reader  is,  doubtless,  now  convinced  of  the  importance  of  a  full  de- 
velopment of  the  theory  of  apoplectic,  of  convulsive,  and  of  maniacal 
affections,  for  all  these  are  closely  allied.  The  first  step  towards  the  com- 
prehension of  this  subject  waB  the  separation  of  The  Spinal  System,  with 
its  excito-motor,  reflex  actions  and  functions,  from  the  cerebral  and  the 
ganglionic ;  the  second  is  the  due  appreciation  of  the  direct  and  reflex  mus- 
cular actions,  and  their  varied  influences,  taking  place  in  the  important  re- 
gion of  the  neck.  It  must  be  remembered  that  the  preceding  observations 
relate  entirely  to  what  I  beg  to  designate  paroxysmal  apoplexy. 

Laauf,  /u7y  22, 1848,  p,  93. 
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THU  TREATMENT   OF  APOPLECTIC  SYMPTOM8  ARISING  FROM 
DISORDERED  LIVER By  G.  Cokfb,  Esq.,  Middlesex  Hospital. 

Wken  we  review  the  comparative  analysis  of  the  effete  matter  thrown  off 
sby  the  liver  and  kidneys,  and  observe  the  large  amount  of  carbon  and  nitro- 
gen which  these  organs  separate  from  the  circulation,  it  need  not  be  mat- 
ter of  surprise  that  similar  disturbances  arise  in  the  head  and  the  nervous 
.system,  generally,  from  a  gorged  and  torpid  liver,  as  are  seen  to  occur  from 
urea  and  other  elements  of  urine  being  pent  up  in  the  system,  from  degen- 
eration of  structure  in  the  secreting  portions  of  the  kidneys. 

Why  should  not  the  elements  of  bile,  so  long  as  they  circulate  in  the 
system,  and  are  not  duly  and  actively  eliminated  by  the  lobules  of  the 
liver,  be  considered  equally  as  poisonous  to  the  nervous  system  as  is  urea 
in  ischuria  renal  is,  or  as  is  laudanum  when  taken  for  a  suicidal  purpose? 

It  has  repeatedly  happened  that  a  bulky,  strong,  and  perhaps  plethoric 
laborer  seeks  relief*  amongst  the  casual  patients  in  the  out-door  department, 
complaining  of  a  distressing  sense  of  giddiness,  fear  of  falling  down  in  the 
streets,  tinnitus  auriura,  sleepless  nights;  or  else  the  very  reverse,  heavi- 
ness, and  disposition  to  sleep  at  all  hours  of  the  day,  if  he  only  sits  down 
for  a  few  minutes.  Such  symptoms,  it  must  be  acknowledged,  are  too  of- 
ten assigned  as  the  precurser  of  apoplexy,  and  the  man  is  actively  bled,  cup- 
Ci,  and  blistered.  No  observing  practitioner  will  deny  that  such  alarming 
tores  of  a  case  demand  some  vigorous  and  active  treatment ;  but  the 
qaestion  at  issue  is  simply  this : — Do  such  symptoms  fade  away  under  the 
active  antiphlogistic  treatment  so  readily  pursued  by  many  ?  Doubtless 
they  do  not.  Whereas,  if,  as  is  usually  the  practice  here,  the  patient  is  or- 
dered to  take  a  full  dose  of  calomel,  for  instance  ten  grains,  and  the  same 
qmantity  of  extract  of  colocynth,  and  that  the  latter  is  repeated  three  or 
tour  times  a  week  in  smaller  quantities,  followed  by  a  cathartic  draught; 
and,  further,  if  the  alvine  secretions  are  observed  to  pass  from  a  dark  ma- 
hogany color  to  that  of  an  ochrey  tint ;  the  usual  result  is  a  disappearance 
of  all  the  cerebral  symptoms  in  proportion  to  the  clearing  of  the  loaded 
gall-bladder  and  its  adjoining  ducts. 

The  late  Mr.  Abe  me  thy  was  accustomed  to  observe  to  his  class,,  in  his 
asmal  quaint  style,  that  if  ever  they  wanted  te  solicit  any  favour  from  some 
superior  in  life  they  should  be  careful  to  make  their  wishes  known,  first,  to 
the)  valet  de  chambre,  ascertaining  from  him  at  the  same  time,  if  possible, 
whether  his  master  had  been  to  the  water-closet  that  morning,  and  whether 
he  had  been  comfortable  and  pleasant  in  his  temper  since ;  for,  said  he,  "  if 
an  irritable  old  fellow  does  not  get  a  comfortable  evacuation  every  morning 
after  his  breakfast,  he  is  sure  to  be  sour  and  irascible  the  whole  day  after- 
wilds."  There  is  much  truth  couched  in  this  rude  observation,  and  the  in- 
flaesce  of  the  heptatic  circulation  and  secretion  over  the  nervous  system  is 
too  remarkable  to  escape  the  attention  of  a  practical  man. 

Medical  Times,  Aug.  12, 1848,  p.  285. 


16«— ON  FLUID  WITHIN  THE  VENTRICLES  AS  A  CAUSE  OF  COMA.— By  Dr. 
ft.  B.  Todd,  F.  K.  S.,  &c 

The  accumulation  of  fluid  in  the  ventrieles,  when  it  exceeds  a  certain 
amount,  produces  coma.  In  the  adult  the  comatose  symptoms  come  on 
earlier,  and  with  a  less  amount  of  effusion  than  in  the  child,  from  the  re- 
sisting nature  of  the  cranial  wall  in  the  former,  whilst  in  the  latter,  the  still 
open  state  of  the  fontanelles,  and  of  some  of  the  sutures,  allows  the  skull  to 
expand  as  the  fluid  in  the  ventricles  increases  in  quantity. 

On  the  other  hand,  the  increase  in  the  subarachnoid  fluid  is  not  in  itself 

accompanied   by  any   special  symptoms.     This  augmentation  of  a  fluid 

which  naturally  occupies  the  subarachnoid  space,  is  due  entirely  to  a 

shrinking  or  diminution  in  the  bulk  of  the  brain,  from  whatever  cause ;  and 
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Its  quantity  bean,  too,  an  inverse  proportion  to  the  bulk  of  the  brain.'  Yotr 
find  it  in  large  quantity  in  the  crania  of  .persons  dying  anemic,  and  also 
when  the  brain  nas  been  much  impaired  in  ita  nntrition?  to  as  to  canto  a 
diminution  of  ita  bulk ;  and  even  if  there  be  a  local  diminution  of  bulk,  as 
when  one  or  two  convolutions  have  shrunk,  or  have  sunk  in  from  the  de- 
struction of  the  subjacent  cerebral  substance,  you  will  find  an  accumulation 
of  fluid  opposite  the  shrunk  or  depressed  convolutions, 


37w-SUOGE8TION8  FOR  THE  TREATMENT  OF  HYDROPHOBIA.— By  Dr. 
Masihall  Hall,  F.  R.  8.,  fcc. 

If  a  frog  be  subjected  to  the  influence  of  strychnine,  two  events  may  take 
pltoo 

1st.  If  it  be  continually  excited  to  spasm  by  the  irritation  of  a  probe,  life 
becomes  extinct  in  a  very  few  minutes. 

2nd.  If,  instead  of  being  so  irritated,  it  be  placed  in  a  cool  place,  as  a  cel- 
lar, all  excitation  being  avoided,  it  as  certainly  recovers. 

A  third  order  of  facts  is  one  of  extreme  importance.  The  effect  of  strych- 
nine is  not  one  of  a  spasmodic  condition,  mil  of  extreme  susceptibility  to* 
spasm.  This  susceptibility  is  seated  in  tne  centre  of  the  spinal  system ; 
but  each  and  every  spasm  is  an  excited  reflex  action.  In  this  last  respect 
hydrophobia  exactly  resembles  the  effects  of  strychnine.  May  it  not  in  the 
first  *nd  second? 

Bnt  in  hydrophobia  the  patient  dies  of  asphyxia,  arising  from  repeated 
paroxysmal  closure  of  the  larynx.  Imagine  this  asphyxia  and  all  excite* 
ment  of  reflex  action  avoided.  Of  what,  then,  would  the  patient  die?  and 
why  should  he  necessarily  die  ? 

1  have  often  thought  of  a  prompt  mode  of  performing  tho  operation  of 
tracheotomy.  This  being  accomplished,  whatever  spasm  of  the  larynx 
there  might  be,  there  could  be  no  asphyxia.  The  patient  should  then  be 
carefully  placed  on  a  spring-bed,  and  surrounded  by  ranges  of  curtains  of 
lace  or  '<  net,"  and  every  current  of  air.  every  shake  of  the  bed,  or  of  the  floor, 
in  a  word,  every  excitation  or  cause  or  reflex  action  and  of  emotion,  (for  these 

Generally  go  together,  the  same  spinal  centre  and  system  being  tne  seat  of 
oth)  Bhould  be  absolutely  avoided. 

The  patient  could  not,  as  I  have  said,  die  of  asphyxia;  he  would  not  die 
of  the  nervous  exhaustion  induced  by  the  continual  excitement  of  emotional 
and  reflex  actions.  Why,  then,  should  he  die?  Why  should  he  not  sur- 
yive,  until  the  poison  should  be  eliminated  from  tho  system  ?  Tetanus 
differs  from  hydrophobia  in  being  a  disease  of  reflecx,  not  direct  origin,  and, 
perhaps,  in  being  more  or  less  persistent ;  but  it  is  equally  paroxysmal  in 
its  aggravations,  if  not  in  its  actual  existence,  and  requires  in  its  treatment 
the  same  measures  to  avoid  excitation.  Many  other  fatal  diseases,  besides 
hydrophobia,  might  be  treated,  with  the  hope  of  saving  life^by  the  simple 
mode  of  performing  tracheotomy  which  I  have  proposed,  if  perfected. 

Instrument  for  the  Performance  of  Tracheotomy:  invented  by  Dr.  M.  Hall. 
— ThiB  instrument  consists,  first,  of  a  cylinder  of  steel,  of  the  proper  diam- 
eter, and  with  its  lower  edge  extremely  sharp.  It  may  be  either  circular 
or  oval,  with  greater  or  less  eccentricity.  Within  this  cylinder  a  piston 
moves,  which  being  drawn  upwards,  admits  of  being  removed  altogether, 
whilst  another  cylinder,  of  which  one  side  overwraps  the  other,  admits  of 
being  eompressed  and  introduced  into  its  place.  This  cylinder  iB  pushed 
so  as  to  project  beyond  the  cutting  edge  of  the  former,  expands,  and  makes 
gentle  pressure  outwards,  so  as  to  occupy  its  place,  and  to  prevent  hosmorr- 
hage.  The  steel  cylinder  is  then  removed.  Finally,  from  the  silver  cylin- 
der two-thirds  admit  of  being  detached,  at  a  part  on  which  a  silver  disc 
admits  of  being  fixed. 
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The  instrument  being  placed  over  the  trachea,  at  the  point  chosen  by  the 
surgeon,  over  which  an  incision  is  made  through  the  integuments,  it  be- 
comes an  "  emporte  morceau."  A  portion  of  the  trachea  being  detached, 
and  forced  into  the  cylinder  as  the  piston  is  drawn  upwards  by  the  atmos- 
pheric pressure  from  within  the  trachea,  tho  operation  of  tracheotomy  is 
performed,  and  without  the  loss  of  blood.  The  silver  cylinder  being  now 
introduced,  it  remains  fixed  within  the  opening  thus  made,  pressing  gently 
on  its  sides,  so  preventing  haemorrhage,  and  buttoning  as  it  were^  and  re- 
maining fixed  within  the  trachea.  This  tube  is  now  shortened  by  detaching 
two-thirds  of  its  length,  and  receives  the  disc.  All  is  safe,  and  the  patient 
breathes  through  the  silver  tube. 

I  believe  a  trocar  has  been  proposed  to  effect  the  same  object ;  but  this  is 
a  clumsy  instrument,  and  without  great  care  must  wound  the  posterior  part 
of  the  trachea.  The  ordinary  mode  of  performing  the  operation  is,  in  gen- 
eral, so  tedious,  as  to  be  inadmissible  in  hydrophobia  or  tetanus ;  it  would 
probably  destroy  the  patient  on  the  principle  of  excitation  explained  in  my 
recent  communication. 

[Tn  reference  to  Dr.  Hall's  suggestion  that  tracheotomy  ought  to  be  per- 
formed in  hydrophobia,  Mr.  J.  Turner,  veterinary  surgeon,  refers  us  to  a 
paper  in  the  Lancet  for  Dec.  9th,  1843,  in  which  he  himself  made  the  same 
suggestion.]  Lancet,  Aug.  b.,p.  lfll ;  Sept.  2,  tf  16, 1848,  pp.  £83  4* 396. 


28.— CASE  OF  HYDROPHOBIC  MANIA  TREATED  BY  CHLOROFORM.— By  R. 
Y.  Ackebxbt,  Esq.,  Liverpool. 

[A  labouring  man,  thirty  years  of  age,  was  observed  last  January  to  be 
out  of  health,  low-spirited,  and  irritable;  he  shortly  afterwards  complained 
of  giddiness — had  Hushing  in  the  face,  rambling,  and  sleeplessness — felt 
great  apprehension  and  foreboding  of  something  dreadful  about  to  happei — 
and  spoke  especially  to  having  been  bitten  in  the  leg  by  a  rabid  cat  ten  or 
eleven  years  previously.  The  delirium,  restlessness,  and  fever  increas- 
ed, in  spite  of  appropriate  treatment;  horror  of  fluids  followed,  with 
snilenness,  injection  of  the  conjunctivas,  and  at  last  violent  mania.  On 
the  20th  of  January,  in  consultation  with  Mr.  Bainbrigge,  Mr.  Ackerley 
tells  us,] 

We  now  came  to  the  determination  of  trying  the  chloroform^  which  put 
him  to  sleep  in  about  three  minutes ;  he  did  not  awake  again  for  three- 
quarters  of  an  hour ;  when  he  appeared  much  more  calm,  recognised  his 
wife,  and  kissed  and  embraced  her ;  deglutition  better ;  the  bowels  had  not 
acted ;  pulse  ninety.  To  have  four  ounces  of  infusion  of  senna,  and  a  blis- 
.  ter  over  the  scalp :  in  the  evening  we  found  him  much  quieter :  the  bowels 
bad  acted;  passes  his  urine  and  stools  involuntarily.  The  effect  of  the 
chloroform  was-  so  decided  in  the  morning  that  we  resolved  to  repeat  it, 
which  was  accordingly  done  with  the  same  beneficial  effect.  The  cerebral 
symptoms,  however,  returned  about  one  in  the  morning,  and  at  our  visit  at 
ten  o'clock  on  the  21st,  we  found  him  a  perfect  maniac;  conjunctiva  of  both 
eyes  much  suffused;  dilatation  of  pupils;  skin  cool;  no  unnatural  action 
about  the  carotids :  spasms  of  the  limbs  increased,  and  extending  to  the 
muscles  of  the  spine,  producing  occasionally  a  state  of  opisthotonos.  The 
chloroform  was  aijain  administered,  and  he  remained  very  quiet  during  tho 
day,  sleeping  at  intervals.  The  chloroform  was  used  again  in  the  evening. 
The  emaciation  was  very  marked,  and  to  a  greater  extent  than  we  had  ever 
seen  it  in  any  other  disease  of  the  same  duration.  He  was  ordered  wine  and 
brandy,  with  arrow-root  and  beef- tea. 

22d.  This  morning  we  found  him  worse  again ;  total  deprivation  of  all  his 
mental  faculties.  Ordered  an  cintment  of  tartar-emetic  and  croton  oil,  to  be 
nibbed  over  the  whole  extent  of  the  spine.  Ice  to  be  applied  to  the  bead, 
and  to  have  the  chloroform.  In  the  evening,  symptoms  somewhat  better; 
chloroform  repeated. 
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23d.  Has  passed  a  more  comfortable  night :  the  conjunctivae  less  suffused; 
countenance  more  intelligent ;  tongue  becoming  moist  and  less  red ;  pulse 
ninety-four ;  bowels  constipated  ;  ordered  one  drop  of  croton  oil  every  four 
hours:  chloroform  repeated.  Evening;  appears  better  in  every  respect ;  the 
bowels  have  acted.  Ordered  muriate  of  morphia,  one  grain,  to  be  taken  im- 
mediately; and  chloroform. 

24th.  Had  several  hours  sleep,  and  is  more  sensible :  complains  of  his 
hands  and  feet  feeling  cold.  The  ice  to  be  discontinued,  amt  to  have  hot 
water  to  the  feet.  Ordered  chloric  ether,  half  an  ounce  ;  carbonate  of  am- 
monia, half  a  drachm ;  champhor  mixture,  seven  ounces  and  a  half.  Mix. 
An  ounce  to  be  taken  every  three  hours.  Evening ;  better  in  every  respect! 
except  that  the  pulse  has  got  up  to  120 ;  this  might  be  attributed  to  his  hay- 
ing too  many  of  his  friends  seeing  him.  Gave  the  chloroform,  and  in  fifteen 
minutes  we  found  the  pulse  had  come  down  to  eighty-eight ;  repeat  the 
morphia  and  mixture. 

26th.  Has  had  an  excellent  night;  returning  intelligence;  pulse  ninety- 
four;  skin  warm:  still  passes  his  urine  and  stools  under  him  ;  expression 
of  countenance  improving.  From  this  time  the  improvement  was  so  rapid 
and  continuous  that  I  shall  not  consider  it  necessary  to  describe  the  symp- 
toms daily.  The  chloroform  was  administered  occasionally,  with  tonics  and 
stimulants ;  and  in  about  a  fortnight  he  went  into  the  country,  quite  well 
both  in  mind  and  body.  Lancet,  July  29, 1848,  p.  122. 


29.— ON  TETANUS.— By  S.  G.  Wilmot,  Esq.,  Rssktait  8aigsoa  to  8tsemsP  Hospi- 
tal, kc 

[M.  Wilmot  lays  down  the  following  propositions :] 

1st.  That  tetanus  depends  on  irritation,  directly  or  indirectly,  of  the  exotto- 
motory  system,  or  true  spinal  cord,  by  which  it  becomes  surcharged  with 
motor  influence;  and  that  inflammation  in  or  about  the  cord,  or  any  ap- 
'able  lesion,  is  not  an  essential  condition  for  the  development  of  the 


2nd.  That,  while  we  have  ample  evidence,  physiological  and  practical, 
that  opium  is  ill-calculated  to  fulfil  the  indication  in  tetanus,  namely,  to  di- 
minish the  excitability  of  the  true  spinal  cord,  until  our  views  become  im- 
proved, and  the  knowledge  of  an  anti-tetanic  agent  ceases  to  be  a  desidera- 
tum, we  are  not  justified  in  discarding  altogether  this  drug. 

3rd.  That  our  grand  object  in  the  treatment  of  tetanus  should  be,  to  sop- 
port  the  patient's  strength  by  the  administration  of  stimulants  and  strong1 
nourishment,  with  a  view,  as  it  were,  to  compensate  the  vital  powers  for 
their  great  exhaustion  consequent  upon  the  expenditure  of  force  by  the  vio- 
•  lent  muscular  contractions,  which  in  some  cases  are  excessive. 

4th.  That  as  the  removal  of  the  exciting  cause,  once  the  first  evidence 
that  irritation  has  been  propagated  to  the  spinal  cord  becomes  manifest, 
does  not  in  the  least  degree  check  the  progress  of  tetanus,  or  abate  the  vio- 
lence of  its  symptoms,  all  operations,  in  traumatic  cases,  are  generally  not 
only  unnecessary,  but  injurious. — Dublin  Quarterly  Journal,  August,  1848,  *.  28. 


30^-CASE  OF  TRAUMATIC  TETANUS  TREATED  BY  CHLOROFORM.— By  R. 
L.  Baker,  Evq.,  Birmingham. 

[On  the  23rd  of  March,  a  man  employed  in  a  brewery  got  a  portion  of  one 
of  his  finders  torn  off  by  machinery;  and  a  day  or  two  afterwards  pain, 
nausea,  and  febrile  symptoms  came  on.  Early  on  the  morning  of  the  28th, 
Mr.  Baker  tells  us:] 

I  received  a  very  urger:t  message,  stating  that  he  had  had  no  sleep  si 
I  saw  him,  and  that  he  had  been  dying  since  two  in  the  morning,  and  I  \ 
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requested  to  meet  Dr.  Bell  Fletcher.  At  eight  o'clock  I  visited  the  patient 
■with  Dr.  Fletcher.  We  found  him  perfectly  stiff  with  tetanic  spasms.  He 
appeared  conscious,  but  had  lost  the  power  of  articulation  and  deglutition. 
The  whole  surface  of  his  body  was  bathed  in  perspiration  :  every  muscle 
seemed  implicated  in  the  spastic  action;  indeed,  he  had  all  the  ordinary 
symptoms  of  traumatic  tetanus,  and  we  had  no  hope  of  his  recovering  from 
this  condition.  We  ordered  a  turpentine  enema  to  be  administered  imme- 
diately, and  the  (query,  tincture  of)  cannabis  sativa  to  be  given  in  doses  of 
twenty  minims  every  three  hours ;  and  thinking  it  a  favourable  case  for  the 
application  of  the  chloroform,  we  arranged  that  I  should  administer  it  on  my 
lieit  visit.  At  two  p.m.  I  again  saw  saw  him,  and  found  him  in  the  same 
state  in  which  we  left  him  in  the  morning.  The  attendants  could  not  get 
him  to  swallow  the  medicine,  and  had  made  ineffectual  attempts  to  give  a 
glyster.  Under  these  circumstances  I  administered  the  chloroform  on  a 
handkerchief,  and  in  about  three  minutes  the  muscles  began  to  relax.  The 
thusab,  which  had  been  firmly  grasped  by  the  fingers  into  the  palm,  became 
quite  easily  moved;  for  a  short  time  he  muttered  incoherently;  then  an- 
swered two  or  three  questions  rationally ;  and  finally  sank  into  a  sound 
sleep,  with  the  muscular  system  relaxed  and  free  from  convulsions.  I  kept 
up  the  effect  of  the  chloroform  for  three-quarters  of  an  hour,  and  left  him 
asleep,  having  prescribed  a  blister  to  be  applied  to  the  back  of  the  neck,  and 
two  grains  of  calomel  every  two  hours,  to  get  free  action  of  the  bowels.  At 
nine  p.m.  I  again  visited  him,  and  learned  that  an  hour  after  I  had  left  him, 
he  awoke,  as  if  from  sleep,  with  the  fee  use  of  his  limbs  restored,  and  ask- 
ing to  be  assisted  to  the  night  chair,  where  he  had  a  copious  stool,  and  en- 
tered into  rational  conversation  with  those  around  him.  From  this  time  his 
general  health  gradually  improved;  but  the  finger  continued  much  swollen. 
Finding,  on  the  3rd  ultimo,  that  the  pain  had  increased,  with  slight  muscu- 
lar convulsive  twitches,  and  thinking  that  the  finger  might  be  the  cause  of 
irritation— consequently,  being  fearful  of  a  return  of  the  tetanic  symptoms, 
I  determined  to  remove  the  finger  at  once.  Not  having  the  chloroform 
with  me,  I  amputated  it  without  its  use ;  and  since  its  removal  there  has 
been  no  return  of  the  convulsive  symptoms,  and  my  patient  is  doing  well. 

The  tetanu?  came  on  five  days  after  the  accident,  and  the  finger  was  am- 
putated on  the  eleventh  day  after  the  original  injury,  and  six  days  after  the 
successful  administration  of  chloroform.  Lancet ,  June  3,  lb48, p.  610. 


81.-  CHRONIC  TETANUS  TREATED  BY  ETHER  INHALATION. 

Dr.  I.  Parrish  read  to  the  Philadelphia  College  of  Physicians,  March  7th. 
an  interesting  case  of  phlegmonous  erysipelas,  commencing  in  the  finger  ana 
extending  up  the  hand  and  arm.  Rigidity  of  the  jaws  supervened  on  the 
sixth  day,  followed  by  shooting  pains  up  the  limb  to  the  neck  ant}  jaws. 
The  preparations  of  opium,  assafaetida,  &c,  having  failed  to  make  any  im- 
pression, the  inhalation  of  ether  was  tried  on  the  seventh  day,  and  it  pro- 
duced a  most  favourable  anodyne  effect,  causing  several  hours'  refreshing 
sleep.  The  inhalation  was  repeated  on  the  eighth  day,  also,  with  a  favour- 
able effect.  Convalescence  from  this  time  was  confirmed,  and  the  patient 
recovered. — American  Journal  of  Med.  Science.  July,  1848. 

Medical  Gazette,  October  20. 184S.  p.  689. 


31— CASE  OF  TETANUS  AFTER  AMPUTATION,  CURED  BY  THE  INHALA- 
TION OF  ETHER.— By  J.  G.  Lansdown,  Esq.,  Surgeon  to  the  Bristol  General 
Hosjrital. 

[The  patient  was  a  man  22  years  of  age  with  disease  of  the  foot  and  ankle, 
for  Which  amputation  was  performed  at  the  ankle  joint  by  a  modification  of 
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Syme's  operation.  A  few  days  after  the  operation,  slight  difficulty  in  swal- 
lowing was  experienced,  for  which  an  opiate  was  given.] 

Nov.  10th.  Ten  p.m.  ;  being  ten  fall  days  from  the  period  of  the  operation. 
The  difficulty  in  opening  his  mouth  had  much  increased ;  the  muscles  of  the 
neck  were  very  rigid;  pain  over  the  pectoral  muscles  continued  through  to 
the  back.  At  this  time  I  placed  half  an  ounce  of  ether  in  the  bladder,  which 
he  inhaled  four  minutes ;  he  could  then  open  his  mouth  much  more  freely. 
After  waiting  half  an  hour  he  inhaled  again ;  he  then  said  he  felt  no  pain 
nor  inconvenience  about  his  face ;  the  muscles  of  the  neck  were  less  rigid, 
and  he  could  open  his  mouth  more  freely.  He  continued  the  inhalations  of 
the  ether  every  four  hours,  and  after  each  could  open  his  mouth  to  take 
nourishment :  he  also  took  the  soap  and  opium  pill. 

12th.  Head  more  drawn  back :  the  tongue  covered  with  ulcers  from  being 
caught  between  the  teeth ;  obliged  to  keep  something  between  them  to 
keep  them  from  closing.  He  cannot  now  use  the  pipe  of  the  bladder,  a 
sponge  being  substituted ;  the  wound  emitting  a  peculiar  discharge,  very 
offensive,  thick,  and  of  a  dirty  yellow  colour.  The  bowels  being  costive, 
two  drops  of  croton  oil  were  given,  which  produced  good  effect,  and  which 
was  repeated  as  occasion  required  until  recovery.  To  procure  lengthened 
sleep,  one  grain  of  morphine  was  given  three  times  a  day. 

15th.  The  spasms  have  increased  in  intensity  and  frequency,  occurring 
every  three  or  four  minutes.  When  the  muscles  are  not  under  the  influ- 
ence of  the  ether,  he  cannot  swallow  the  smallest  quantity  of  fluid,  the  at- 
tempt to  do  so  brings  on  violent  spasms ;  he  appears  almost  choked,  and 
then  dashes  the  spoon  from  him,  the  forehead  at  the  same  time  being  cov- 
ered with  large  drops  of  perspiration.  The  pain  from  sternum  to  the  back 
increased ;  abdominal  muscles  quite  tense. 

17th.  Has  continued  nearly  the  same  to  this  time,  as  at  last  date.  To- 
day, while  dressing  the  stump,  a  large  portion  of  the  heel  dropped  off. 

18th.  Spasms  less. 

25th.  Has  continued  to  improve,  the  spasms  being  fewer,  and  less  severe ; 
the  stump  granulating  freely  from  the  end  of  the  tibia.  The  treatment  has 
not  been  altered,  but  the  doses  of  morphine  and  croton  oil  have  been  varied ; 
morphine  to  be  omitted  to-night. 

Dec.  1st.  Opened  his  mouth  sufficiently  wide  to  put  out  his  tongue,  and 
he  kept  it  out  for  a  short  time. 

4th.  Has  had  no  spasm  since  last  date,  but  has  continued  the  ether  of  his 
own  accord,  fearing  lest  he  should  have  a  return.  Discontinued  its  use. 
The  stump  when  he  left  the  hospital  was  nearly  covered  by  the  integument, 
and  was  all  but  well.  He  left,  fearing  he  might  have  fever  and  die  there. 
Throughout  the  whole  case,  which  continued  three  weeks,  ether  was  the 
sheet  anchor,  producing  every  time  it  was  used,  instant  relief;  the  mor- 
phine did  its  work  in  quieting  the  spasms  and  procuring  more  permanent 
sleep ;  the  bowels  were  always  constipated,  unless  when  he  took  the  croton 
oil ;  the  spasms  were  frequently  so  severe  that  I  thought  it  almost  impossi- 
ble he  could  live  through  them.  Lancet,  Sept.  16, 1848,  p.  309. 


33.— CHLOROFORM  IN  DELIRIUM  TREMENS.— By  S.  L.  Gill,  Esq.,  Stepney. 

Within  the  last  few  months,  I  have  several  times  attended  a  Mr.  T.,  with 
delirium  tremens,  and  upon  each  occasion  I  have  been  obliged  to  give  enor- 
mous doses  of  opium  to  produce  relief.  Upon  the  25th  of  March,  I  was 
again  called  to  attend  my  patient,  whom  I  found  in  a  state  of  "  furious  de- 
lirium," no  one  daring  to  restrain  him.  I  gave  him  an  ounce  of  tincture  of 
opium,  which  did  not  produce  any  perceptible  effect.  The  delirium  contin- 
uing, I  resolved  to  try  the  effect  of  chloroform ;  but  owing  to  the  great 
excitement  under  which  he  laboured,  I  had  the  greatest  difficulty  in  getting 
him  to  inhale  it.    I  at  first  used  a  drachm,  with  but  little  effect,  which, 
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however,  I  impute  to  imperfect  inhalation.  I  then  used  half  a  drachm, 
when  he  speedily  became  more  tranquil,  and  fell  into  a  sleep  which  lasted 
ten  minutes.  I  then  administered  a  scruple  more ;  his  pulse  sank  rapidly, 
and  he  fell  into  a  calm  and  sound  sleep,  which  lasted  for  two  hours,  at  the 
expiration  of  which  he  awoke  greatly  composed,  and  so  remained  for  six 
hours;  but  on  his  again  becoming  fractious,  I  resorted  to  opium,  under  the 
use  of  which,  and  other  usual  remedies,  he  is  how  doing  well. 

Lancet,  Jvtu  3,  2848,  p.  609. 


1L-ON  THE  DERANGEMENT   OF  NERVOUS   INFLUENCE.— By  Dr.  Hssar 
Kzottxdt. 

(The  following  idea,  Dr.  Kennedy  says,  has  often  forced  itself  on  his  at- 
tention :} 

i:  There  are  certain  diseased  states  of  the  nervous  system  exactly  analo- 
gous to  those  long  recognized  in  the  vascular  system ;  and,  in  many  acute 
diseases,  this  nervous  derangement  takes  precedence  of  the  vascular  de- 
rangement"— that  is,  as  there  may  exist  hyperemia  of  the  one,  so  may 
there  be  in  the  other,  a  state  in  which  the  nervous  influence,  whatever  its 
nature  be.  is  in  excess ;  or,  as  the  blood  may  be  deficient  or  altered  in  qual- 
ity from  tne  healthy  standard,  so  likewise  may  it  be  in  the  nervous  system. 
It  is  my  conviction  that  the  full  recognition  of  this  idea  or  principle,  if  it  can 
be  called  such,  may  tend  much  to  simplify  the  study  of  many  diseases,  and 
■ore  particularly,  may  help  to  clear  up  some  questions  concerning  the 
treatment  of  certain  affections,  about  which  a  considerable  difference  of 
opinion  still  exists.  Dvbiin  Medical  Press,  April  19, 1848,  p.  Ml. 


X*-tf  INT  ON  THE  TREATMENT  OF  SCIATICA  AND  GONORRHEAL  RHEUM- 
AT1£M.—By  G.  Costs,  E*q. 

It  is  frequently  observed  that  the  most  obstinate  forms  of  sciatica  on  the 
one  hand,  or  of  lumbago  and  rheumatic  pains  of  the  plantar  fascia,  com- 
monly termed  chronic  gonorrheal  rheumatism,  on  the  other,  resist  all  the 
ordinary  forms  of  treatment;  colchicum,  guaiacum,  turpentine,  iodide  of 
potassium,  extract  of  stramonium  or  of  oonium,  Dover's  powder,  with  warm 
or  with  vapour  baths,  are  severally  exhibited  without  affording  any  appre- 
ciable relief,  when  the  introduction  of  a  bougie  twice  or  three  times  a  week 
will  reduce  the  rheumatic  swellings,  and  alleviate,  nay,  oftentimes  com- 
pletely remove,  the  disease  in  question.  It  has  been  asserted  that  this 
treatment  should  be  adopted  only  when  the  rheumatic  pains  depend  upon 
some  stricture  along  the  course  of  the  urethra,  and  that  when  this  cause  of 
the  disease  is  removed,  its  effects  upon  the  fibrous  tissues  of  joints  general- 
ly, or  of  the  sciatic  and  lumbar  nerves  especially,  are  also  removed.  But 
such  reasoning  is  wholly  opposed  to  the  practice  in  question. 

It  is  by  no  means  a  necessary  consequence  to  gonorrheal  rheumatism  of 
the  ankles  and  plantar  fascia,  or  to  an  obstinate  form  of  sciatica,  that 
there  should  exist  a  urethral  stricture ;  for  the  counter-irritation  produced 
by  the  frequent  introduction  of  a  bougie,  even  where  no  stricture  exists, 
will  oftentimes  remove,  in*  a  few  weeks,  the  most  inveterate  form  of  chronic 
rheumatism  which  has  been  under  medical  treatment  for  many  months.  It 
is  undoubtedly  true  that  a  neglected  stricture  near  the  prostatic  portion  of 
the  urethra  will  keep  up  a  severe  form  of  lumbago  or  of  sciatica  for 
months,  or  even  years;  but  it  is  equally  true  that  it  is  by  no  means  an  es- 
sential feature  in  the  perfect  cure  of  this  disease,  that  there  should  be  any 
stricture. 

1  was  first  taught  this  valuable  point  in  practice  during  the  years  1826 
sad  1827,  when  the  gentleman  to  whom  I  was  apprenticed,  Mr.  Wm. 
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Corfttftf,  Tate  of  the  5th  Dragoon  Guards,  served  the  office  of  Inspecting  and 
Officiating  Surgeon  to  the  recruiting  depot  in  Wiltshire.  I  then  found  that 
very  many  cases  of  obstinate  pains  about  the  plantar  fascia,  and  of  sciati- 
ca, which  might  have  been  supposed  to  have  arisen  from  long  marching  m 
young  recruits,  were  treated  successfully  by  this  surgeon,  who  had  see* 
twenty-one  years  of  active  service,  by  the  use  of  the  bougie.  The  fact  of 
such  patients  not  suffering  any  inconvenience  in  micturition  forms  the  main 
obstacle  to  the  persevering  use  of  this  mode  of  treatment,  since  it  naturally 
appears  to  them  quite  foreign  to  the  cure  that  such  unpleasant,  and  appa- 
rently misplaced  remedial  measures  should  be  employed  as  the  frequent 
introduction  of  a  bougie.  The  plan  of  treatment,  therefore,  can  only  be 
carried  on  effectually  under  such  discipline  as  that  which  is  found  in  mili- 
tary and  naval  service,  or  in  that  of  public  hospitals.  The  intimate  sym- 
pathy which  exists  between  a  diseased  urethra  and  the  nerves  upon  which 
the  kidneys  lie  will  readily  explain  the  frequent  combination  of  disordered 
urinary  secretion,  lumbago,  &c,  with  stricture ;  and  if  this  latter  disease 
remains  neglected  by  the  patient,  it  is  oftentimes  the  fruitful  source  of  dis- 
organization of  the  kidneys  themselves ;  so  that  in  the  majority  of  fatal 
eases  of  stricture,  whether  by  ruptured  urethra,  diseased  bladder,  or  in 
those  caseB  of  retention  which  require  that  the  surgeon  should  oat  down 
upon  the  stricture  to  relieve  the  distended  bladder,  it  ib  ordinarily  found 
that  the  kidneys  are  far  advanced  in  disease,  and  partially  destroyed  by 
the  processes  of  continuous  acute  inflammation. 

Medical  Ttm#f ,  Sept.  9, 1848,  f.  90*. 


36.-HTNT8   ON   THE  DIAGNOSIS   OF  SCIATICA   FROM  MORBUS  COXARI- 
US.— By  G.  Corps,  Esq. 

[Mr.  Gorfe  states  the  following  simple  method  enables  us  readily  to  dis- 
tinguish between  sciatica  and  inflamed  or  diseased  hip-joint,  in  those  eases 
where  difficulty  arises.] 

Place  the  thumb  of  the  right  hand  firmly  on  the  great  trochanter,  and 
the  third  finger  on  the  tuberosity  of  the  ischium ;  then  drive  the  forefinger 
into  the  space  that  exists  midway,  and  a  little  above,  these  two  pointB,  and 
if  sciatica  is  present,  the  patient  will  certainly  wince.  The  fingers  hero 
describe  a  triangle,  the  apex  of  which,  whilst  it  points  towards  the  sacro- 
iliac symphisis,  also  rests  upon  the  precise  exit  ox  the  nerve  from  the  pel- 
vis, and  the  base  is  formed  by  the  line  from  the  trochanter  to  the  ischiatic 
tuberosity.  But  in  order  to  ascertain  if  disease  of  the  hip-joint  is  present, 
reverse  this  triangle,  and  place  the  thumb  of  the  left  hand  upon  the  great 
trochanter,  and  the  third  finger  upon  the  tuber  ischii,  and  let  the  forefinger 
be  driven  into  the  apex  of  that  triangle,  of  which  the  two  former  fingers 
describe  the  base,  and  it  will  be  found  to  be  immediately  over  the  articular 
surface  of  the  hip-joint,  and  which  will  certainly  cause  pain  if  inflamma- 
tion exists  in  it.  It  will  be  observed  that  the  apex  of  this  triangle  looks 
downwards  towards  the  lesser  trochanter.  These  directions  apply  to  the 
detection  of  the  seat  of  pain  on  the  left  side :  but,  when  the  right  hip  is 
examined,  the  hands  of  the  operator  should  be  reversed  to  the  above  de- 
scription. Med.  Times,  Sept  9,  1848,  p.  303. 


37.— ON  THE  EFFICIENCY  OF  ACTIVE  EXERCI8E  IN  THE  CURE  OF  NEU- 
RALGIA. 


[An  anonymous  writer  in  the  Lancet  states  that  he  got  i 
icial  neuralgia  of  six  months'  duration  in  the  following  n 


:  rid  of  a  severe 
facial  neuralgia  of  six  months'  duration  in  the  following  manner.  After 
all  remedies  had  been  tried  in  vain,  he  one  day.  during  a  severe  paroxysm, 
shut  himself  up  in  his  room,  and  commenced  a  vigorous  match  of  fisti- 
cufh  with  an  imaginary  opponent.    He  says,] 
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Alter  a  battle  of  half  an  hour  T  was  naturally  much  fatigued,  and  in  a 
state  of  profuse  perspiration,  but  the  pain  was  gone.  Next  day  I  recom- 
menced my  exertions,  on  the  premonitory  symptoms  appearing,  and  pre- 
rented  the  attack  ;  and  two  or  three  times  since  I  have  had  occasion  to  do 
the  same  with  eaual  success,  using  no  other  medicine  all  the  while,  but  a 
frequent  glass  of  generous  wine,  to  keep  me  in  boxing  condition,  for  this 
remedy  is  perhaps  incompatible  with  great  bodily  weakness. 

The  truth  is,  that  nervous  affections  are  prevented  and  removed  by  a 
great  diversity  of  counter-irritations,  or  new  and  superseding  actions  in  the 
syBtem.  It  is  absurd  to  talk  of  quinine  as  a  specific  in  ague.  Twenty 
years  ago  I  stopped  an  ague  with  which  I  had  been  long  annoyed,  by  vio- 
lent borse  exercise,  taken  about  the  usual  time  of  attack.  I  had  taken 
bark  and  arsenic  on  former  occasions  for  the  same  disease,  with  no  greater 
efficacy.  In  conclusion  I  have  to  observe,  that  between  facial  rheumatism, 
neuralgia,  and  certain  species  of  toothache,  there  is  great  sameness  of  cha- 
racter; and  I  would  strongly  recommend  my  remedy  of  mental  and  bodily 
excitement  in  all  three.  Should  any  of  the  readers  of  the  Lancet  be  suc- 
cessful in  the  application  of  this  principle,  I  should  be  glad  if  he  would  re- 
cord his  success  in  its  pages.  There  is,  perhaps,  nothing  very  new  in  the 
principle.  In  some  medical  periodical,  the  late  Dr.  Marcet  has  related  a  cure 
ne  made  of  severe  chronic  rheumatism  in  his  own  person,  by  violent  and 
prolonged  exercise  ;  and  the  quick  pace  about  the  room  of  persons  affected 
with  toothache,  or  other  sharp  pains,  would  show  that  this  remedy  is  in 
i  tort  instinctive.  Lancet,  Aug,  19, 1848,  p.  209. 


38.— NEW  REMEDY  FOR  TOOTHACHE. 

Mm.  James  Beatson,  of  Airdrie,  says, — Gum  copal,  when  dissolved  in 
chloroform,  forms  an  excellent  compound  for  stuffing  the  holes  of  decayed 
teeth.  I  have  used  it  very  frequently  within  the  last  two  weeks,  and  the 
benefit  which  my  patients  have  derived  from  it  has  been  truly  astonishing. 
The  application  is  simple  and  easy.  I  clean  out  the  hole,  and  moisten  a  lit- 
tle cotton  with  the  solution;  I  introduce  this  into  the  decayed  part,  and 
in  every  instance  the  relief  has  been  almost  instantaneous.  The  chloro- 
form removes  the  pain  and  the  gum  copal  resists  the  action  of  the  saliva, 
and,  as  the  application  is  so  agreeable,  those  who  may  labour  under  this 
dreadful  malady  would  do  well  to  make  a  trial  it. 

Medical  Times,  July  1, 1848,  p.  145. 
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89.— GENERAL  CONCLUSIONS  RESPECTING  TUBERCLE.— By  Dr.  ;H.  Lbbebt, 
Bex,  Switzerland. 

[From  a  series  of  elaborate  researches  upon  the  subject  of  tuberculosis, 
Dr.  Lebert  draws  the  following  inferences.] 

1.  Every  formation  which  is  pathologically  different  from  any  other  for- 
mation manifests  this  difference  even  in  its  determinate  microscopical  struc- 
ture. 

2.  The  invariable  elements  of  tubercle  are — molecular  granules  j  hyaline 
ligamentous  or  connecting  matter,  and  the  tubercle-cells  peculiar  to  tubercle, 
from  0.005  parts  of  a  millimetre  to  0.01  part  of  a  millimetre  in  diameter,  ir- 
regular in  shape,  containing  in  their  substance  no  nuclei,  but  molecular 
granules.  In  water,  ether,  and  weak  acids  they  undergo  almost  no  change ; 
in  the  concentrated  alkalis,  as  liquor  ammonia  eaustieus  and  aqua  potass^ 
they  are  completely  dissolved. 

•-    3.  The  dimensions  of  the  tubercle-cells  are  liable  to  manifold  Yari- 
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ationg,  which  however  depend  neither  on  differences  in  organs  nor  on 
differences  in  ages.  Tuey  are  most  easily  discovered  in  yellow  erode 
tubercles. 

4.  Tubercular  corpuscula  are  cells  left  remaining  at  a  low  stage  of  devel- 
opment. 

5.  The  view  that  tubercular  substance  is  a  modification  of  purulent  mat- 
ter is  most  decidedly  contradicted  by  microscopical  examination. 

6.  Tubercular  corpuscula  are  distinguished  from  imperfect  pus-globules  by 
the  spherical  shape  of  the  latter  and  by  their  larger  diameter ;  from  per- 
feet  pus- globules  by  the  nuclei  appearing  in  the  latter ;  lastly,  from  carci- 
noma-cells distinctly  by  this  character,  that  the  latter  are  fron  two  to  four 
times  as  large,  and  consist  of  a  cell-membrane,  of  a  large  distinct  nucleus, 
and  often  even  of  nucleoli. 

7.  In  the  softening  process  in  tubercle  the  connecting  matter  is  fluid ;  the 
corpuscula  are  rounded  off;  their  close  juxtaposition  ceases;  they  become 
expanded,  and  seem  to  be  large.  This,  however,  is  not  growth,  but  incipi- 
ent disintegration. 

8.  The  purulent  matter  surrounding  softened  tubercle  never  has  its  ori- 
gin in  the  tubercle  itself,  but  uniformly  in  the  parts  immediately  surround- 
ing it. 

9.  The  miscrosoope  is  capable  in  doubtful  cases  of  distinguishing  whether 
the  observer  has  to  do  with  softened  tubercle,  or  with  thickened  purulent 
matter,  or  with  a  mixture  of  the  two. 

10.  Purulent  matter  appears  rapidly  to  cause  the  disintegration  of  tuber- 
cular corpuscula,  and  therefore  to  render  them  not  cognizable  in  their  indi- 
viduality. 

11.  While  irregularity  in  outline  and  compressed  mutual  aggregation  inT 
dicate  the  first  stage  in  the  development  of  tubercle-cells,  and  mutual  soft- 
ening, expansion,  and  rounding- off  denote  the  second  stage,  so  the  third 
stage  consists  in  solution.  The  minute  globes  are  separated  into  a  semifluid 
granular  mass,  and  lose  their  individuality. 

12.  The  induration  and  the  calcareous  transformation  of  tubercle  is  one 
mode  of  natural  cure.  The  peculiar  tubercular  elements  are  wasted,  and 
-are  partly  absorbed.  In  their  place  are  substituted  small  mineral  granules, 
and  sometimes  crystals  of  cholesterine.  The  process  of  calcareous  transfor- 
mation is  usually  attended  by  deposition  of  colouring  matter.  According^to 
the  chemical  analysis  of  M.  T.  Boudet,  the  chief  elements  found  in  these 
-calcareous  fragments  are  chloride  of  sodium  and  sulphate  of  soda.  Calca- 
reous salts  are  only  in  small  amount. 

13.  In  tubercles,  we  specify,  as  elements  not  constantly  but  occasionally 

g resent,  melanosis  as  the  most  frequent  admixture  :  and  next  to  this,  fat, 
bres,  olive-coloured  dark  globules,  and  crystals.  \Ve  find,  as  only  acci- 
dentally mingled  with  tubercles  but  by  no  means  belonging  to  their  sub- 
stance, the  products  of  inflammation,  as  exudation  and  suppuration,  and  the 
elements  of  epithelium-fragments  in  multiplied  forms. 

14.  The  seat  of  tubercle  in  the  lungs  is  usually  the  elastic  cellular  tissue 
of  these  organs.  These  bodies  are,  however,  also  found  secreted  in  the 
pulmonic  vesicles,  and  in  the  capillary  or  minute  bronchial  tubes. 

15.  The  pulmonic  tissue  around  tubercles  may  be  sound :  but  for  the 
most  part  it  is  in  the  state  of  congestion  or  of  inflammation.  The  latter 
morbid  process  is  either  lobular  or  diffused  over  the  greater  part  of  an  en- 
tire lobe. 

16.  The  purulent  matter  found  surrounding  tubercles  is  often  not  the  con- 
sequence of  gray  hepatization,  but  proceeds  from  the  mucous  membrane 
of  the  small  bronchial  tubes,  partly  destroyed  and  opening  into  the  tissne 
of  the  lungs. 

17.  Pneumonia  around  tubercles  possesses  nothing  specific.  We  find  in 
it  the  same  elements  of  exudation,  aggregation  globules,  fat  vesicles,  pura- 
lent  corpuscula,  &c,  as  in  ordinary  pneumonia.    Tubercular  corpuscula  ftare 

found  usually  not  among  exudation  product*. 
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16.  OommamOj  there  i*  found  around  tubercles  a  peculiar  form  of  ©hro- 
nic  iiiflammation,  with  yellowish  hepatization  and  with  increased  consis- 
tence in  texture.  The  pulmonic  vesicles,  the  small  bronchial  tubes,  and 
the  pulmonic  tissue  are  filled  partly  with  fibrinous  coagula  with  new  fibri- 
nous fbmation,  partly  with  aggregate  and  purulent  globules ;  and  amidst 
chronic  hepatization  with  few  vessels,  we  find  vascular  acute  lobular  pneu- 


19.  The  degree  of  consistence  of  acutely  or  chronically  inflamed  lungs 
depends  on  the  amount  of  fibrinous  matter,  fluid  blastema,  and  globules 
contained.  Much  fibrinous  matter,  with  little  blastema  and  few  globules, 
produces  induration ;  much  fluid  blastema  with  few  globules  produces  soft- 
ening. Equal  proportions  of  these  different  elements  produce  a  middle  de- 
gree of  consistence. 

90.  The  lungs  rendered  compact  in  consequence  of  compression  from 
above  by  pleuritic  effusion,  often  present  nowhere  any  inflammatory  phe- 
nomena. 

21.  The  gray  semi-transparent  granulations  of  the  pulmonic  tissue  con- 
tain from  the  beginning  tubercle  cells,  and  are  therefore  a  genuine  form  of 
tubercle.  Their  colouring  and  transparency  is  produced  partly  by  the 
close  juxtaposition  of  the  tubercular  eorpuscula,  in  consequence  of  uninjur- 
-ed  pulmonary  fibres,  partly  by  the  presence  of  a  large  proportion  of  connect- 
ing matter. 

22.  The  gray  granulation  is  not  always  the  termination  of  the  formation 
•of  yellow  tubercles.    The  latter  is  often  developed  primarily  as  such. 

23.  The  vascular  net-works  found  around  the  gray  granulations  are  nei- 
ther signs  of  inflammation  nor  consequences  of  new  formation,  but  rather 
^effects  of  the  compression  of  many  capillaries  by  the  tubercular  deposition' 
and  the  consequent  over-distention  of  the  residual  capillary  vessels  reduced 
in  amount. 

24.  The  notion  that  gray  granulation  may  be  a  consequence  of  inflam- 
mation, is  contradicted  by  correct  research. 

25.  The  process  of  ulceration  is  altogether  different  from  that  of  suppu- 
ration. Thus  we  find  on  the  mucous  membrane  of  the  bronchi  suppuration 
without  the  formation  of  ulcers,  and  on  the  mucous  membrane  of  the  in- 
testines, ulcers  without  suppuration.  The  last  cause  of  ulceration  is  effect- 
ed by  inflammation,  in  consequence  of  parasitical  deposits,  occasionally 
from  obliteration  of  a  certain  order  of  capillary  vessels  produced  by  causes 
hitherto  unknown. 

26.  The  tubercular  ulcer  of  the  lungs  is  physiologically  not  different  from 
the  tubercular  ulcer  of  the  bowels  and  of  the  skin. 

27.  In  Tuberculosis,  a  general  ulcerous  diathesis  is  formed,  particularly 
in  organs  in  which  tubercles  very  rarely  take  place.  This  is  a  manifest 
result  of  the  researches  of  Louis. 

28.  The  internal  fluid  layer  of  the  contents  of  ulcerous  cavities  of  the 
lungs  contains  the  following  elements :  1,  tubercular  substance,  seldom  en- 
tire, for  the  most  part  globules  in  the  process  of  expansion,  or  in  that  of 
granular  dissolution;  2. pus-globules,  occasionally  in  smaller  amount;  3. 
pnride-globules ;  4.  aggregation  globules ;  5.  purulent  mucus ;  6.  blood- 
ff lobules;  7.  pulmonary  fibres;  8.  black  colouring  matter,  or  melanotic 
•deposits;  9.  epithelial  fragments ;  10.  occasionally  crystals ;  and  11.  adi- 
pose tissue. 

29.  Among  this  thickish  fluid  are  found,  for  the  most  part,  false  mem- 
branes, consisting  of  fibrinous  matter  enclosing  purulent  elements. 

30.  Among  the  false  membranes  covering  the  diseased  pulmonic  tissue 
is  found  a  true  purulent  membrane,  consisting  of  vessels  and  a  fibrous  base- 
ment membrane  enclosing  minute  globules.  This  is  usually  partly  destroy - 
•ed  by  fresh  tubercular  eruptions  taking  place  amidst  it. 

31.  This  membrane  is  the  result  of  a  healing  effort  of  nature,  in  order  to 
isolate  the  ulcerated  pulmonic  tissue,  and  thereby  to  favour  its  cicatrization . 
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32.  Between  the  purulent  membrane  and  the  pulmonic  tissue  is  often 
found  a  layer  of  newly-formed  fibrous  tissue. 

33.  Around  the  ulcerated  cavities  deposits  of  new  crude  tubercles  for  the 
most  part  take  place. 

34.  The  healing  of  cavities  is  accomplished,  1st,  by  the  isolating  faculty 
of  the  purulent  membrane,  and  the  contracting  circumscription  of  the  cavi- 
ties ;  2d,  by  deposit  of  fibrinous  matter  which  fills  the  cavities,  unites) 
with  their  walls,  and  thus  forms  a  fibrous  cicatrix;  and.  3d,  by  deposition 
of  saline  matter  in  the  cavities,  and  formation  of  fibrous  tissue  around  them. 

36.  There  are  no  such  formations  as  mvcus-corpuscula  ;  what  have  been 
described  as  such  are  merely  pus-eorpuscula  secreted  by  diseased  mucous 
membranes.    Proofs  of  purulent  matter  are  therefore  useless. 

36.  In  the  expectoration  of  phthisical  persons  are  found  the  following* 
elements:  1.  mucus;  2.  pus-eorpuscula,  uniformly  in  larger  quantity  ;  these 
are  occasionally  found  in  a  shrivelled  state,  and  may  then  readily  occasion 
error;  3.  epithelial  fragments  in  the  different  forms  ;  4.  granular  matter  in 

.greater  quantity,  consisting  probably  of  dissolved  tubercular  corpuscula  ; 
6.  small  yellow  pellicles,  portions  of  false  membranes;  6.  pulmonary 
fibres ;  7.  adipose  vesicles ;  8.  blood -globules,  occasionally  with  fibrinous 
coagula ;  9.  aggregation-globules ;  small  infusoria,  or  vibriones,  yet  rarely 
and  only  accidentally. 

37.  Proper  tubercle-cells  are  usually  not  found  in  the  expectoration  of 
phthisical  persons.  There  is,  accordingly,  no  uniform  or  certain  indication 
by  which  to  distinguish  the  expectoration  of  pulmonary  consumption  from 
that  of  other  diseases. 

38.  Pulmonic  fibres  in  the  expectoration  denote  the  presence  of  ulcerated 
cavity.  Their  occurrence  is,  nevertheless,  rather  exceptional  than  con- 
stant. 

39.  The  greatest  part  of  the  expectoration  of  phthisical  patients  proceed* 
not  from  cavities,  but  is  secreted  by  the  bronchi. 

40.  The  abundant  Bee  ret  ion  of  mucus  and  purulent  matter,  often  taking 
place  from  the  bronchi  in  pujmonary  consumption,  in  one  of  the  ways  which 
nature  strikes  out,  in  order  to  prevent  greater  disturbance  in  the  circulation, 
which  would  be  a  necessary  consequence  of  the  imperviousness  of  one  set 
of  capillaries,  and  the  over- distension  of  the  rest. 

41.  One  part  of  the  dissolved  tubercles  of  the  ulcerated  cavities  is  min- 
gled with  the  expectoration,  another  part  is  absorbed. 

42.  The  law  enunciated  by  Louis,  that,  after  the  age  of  fifteen  years,  the 
lungs  contain  tubercles,  if  they  are  found  in  other  organB,  is,  on  the  whole, 
correct.  It  may,  nevertheless,  be  modified  in  this  manner,  that,  provided 
in  any  other  organ  a  very  considerable  deposition  of  tubercles  takes  place, 
for  instance,  in  the  liver,  the  kidneys,  the  pcritonentm}  the  lungs  often  con- 
tain few  tubercles. 

43.  In  childhood,  tubercles  in  the  cerebral  membranes,  in  the  glandular 
system,  and  in  the  peritonaeum,  are  more  frequent  than  in  adults. 

44.  The  thickening  of  the  pleura,  from  pulmonary  tubercles,  has  its 
cause,  not  in  inflammation,  but  in  increased  nutrition,  since  it  becomes 
more  vascular,  in  so  far  as  it  receives  a  portion  of  the  pulmonary  blood, 
and  therefore  becomes  a  supplemental  organ  to  the  circulation  through  the 
lungs,  and  at  the  same  time,  by  agglutination  with  the  walls  of  the  chest, 
enlarges  the  anastatic  communications  with  the  large  circulation. 

45.  From  embryological  and  pathological  researches,  it  results  that 
neither  around  tubercles,  nor  in  the  false  membranes  or  the  pleura,  are 
new  vessels  formed  independent  of  the  general  circulation.  Uniformly, 
new  vessels  are  formed  in  diseases  in  the  centrifugal  direction  from  the 
large  circulation. 

46.  The  apparent  conversion  of  false  membranes  into  cartilaginous  sub- 
stance, depends  only  on  the  fibrousness  of  compression  without  secretion 
of  proper  cartilaginous  elements.    In  like  manner,  the  so-named  ossifies- 
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tioD  of  fame  membranes  consists  only  in  amorphous  deposition  of  mineral 
formations. 

47.  The  three  chief  forms  of  glandular  tubercles  are  those  of  the  superfi- 
cial or  subcutaneous  glands,  the  bronchial  glands,  and  the  mesenteric 
glands.    The  last  possess  least  tendency  to  softening. 

48.  Tubercular  matter  is,  in  the  glands  throughout,  the  same  as  in  other 


49.  The  existence  of  a  sensible  demonstrable  scrofulous  matter  we  cannot 
admit  That  which  is  regarded  as  such  is  either  the  consequence  of  ordi- 
nary inflammation,  or  suppuration,  under  the  influence,  no  douot,  of  a  dieory- 
sial  element,  yet  without  peculiar  matter,  or  of  inflammation  and  suppura- 
tion, attended  by  tubercular  deposition. 

50.  Tuberculosis  is,  in  the  osseous  system,  a  much  rarer  disease  than  ob- 
servers are  disposed  at  present  to  allow.  Very  frequently  conorete  puru- 
lent matter  and  tubercular  matter  are  in  this  case  confounded  with  each 
other.    In  doubtful  cases  the  microscope  alone  can  establish  the  diagnosis. 

51.  From  actually  scrofulous  diseases,  which,  for  the  most  part,  become 
known  by  inflammation-products  and  suppuration,  tubercular  diseases,  on 
the  one  aide,  are  to  be  distinguished,  and  on  the  other,  chronic  idiopathic 
inflammation  of  the  eyes,  of  the  skin,  of  the  glands,  of  the  bones,  of  the 
joints.    The  last  category  often  in  children  is  alternated  with  strofulosis. 

52.  In  short,  accurate  diagnosis  and  definite  conceptions  of  scrofuloeis 
is  a  desideratum  daily  more  urgently  demanded  in  modern  medical  .prac- 
tice. 

53.  The  gray  granulations  in  the  cerebral  membranes,  particularly  the 
fia  moUtj  show  distinctly  tubercular  corpuscula  between  the  fibres  of  the 
serous  membrane.  They  further  appear  in  the  brain  frequently  with  yel- 
low miliary  tubercles,  with  tubercular  infiltration,  and  also  along  with 
large  tubercles. 

54.  In  the  liver  tubercles  appear  occasionally  in  very  considerable  masses, 
and  even  with  true  cavities.  These  cases  are  readily  confounded  with 
cancer,  so  far  as  the  medullary  fungus  of  the  liver,  examined  when  con- 
verted into  softening  and  disintegration,  has  often  an  appearance  very  sim- 
ilar to  tubercular  deposition. 

55.  Besides  fatty  deposition  in  the  liver,  fatty  degeneration  in  the  heart 
occasionally  takes  place  in  phthisis ;  consequently  a  tendency  to  the  depo- 
sition of  fat  in  internal  organs,  while  it  undergoes  wasting  in  most  parts, 
particularly  the  external,  forms  a  pathological  character  of  tubercular  ana 
other  diseases. 

56.  The  kidneys  may  also  be  almost  quite  filled  with  tubercular  deposi- 
tion.   In  cases  of  this  class,  few  tubercles  are  found  in  the  lungs. 

57.  In  tubercles  of  the  pertrofxsum,  we  find  among  the  tubercular  corpus- 
eula  many  fibres  of  serous  membrane.  Tubercles  of  the  peritonaum  are 
little  disposed  to  softening.  They  are,  for  the  most  part,  accompanied  by 
considerable  deposition  of  colouring  matter. 

58.  Tuberculosis  of  the  peritonaeum  occasionally  causes  perforation  of  the 
intestine,  which  is  for  the  most  part  fatal.  Yet,  in  instances  of  the  greatest 
rarity,  by  means  of  the  formation  of  an  artificial  anus,  the  preservation  of 
life  is  still  permitted. 

59.  The  consistence  of  crude  intestinal  tubercles  is  normally  less  firm 
than  that  of  other  organs.  In  the  tubercular  ulcers  of  the  intestines  no 
purulent  matter  iB  found. 

60.  The  microscopical  elements  of  tubercular  intestinal  ulcers  are, 
besides  the  disintegrated  tubercle-cells  ; — cylinder-epithelial  fragments, 
granular  disintegrated  mucous  membrane,  and  remains  of  fibres  and  fasciculi 
of  the  muscular  coat.  The  new  epithelial  cells  should  not  be  confounded 
with  pus-corpuscula. 

61.  On  the  morbid  intestinal  mucous  membrane  of  phthisical  persons,  we 
find  occasionally  poiypiform,  melanotic,  and  tubercular  excrescences.         : 
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62.  Tubercles  are  found,  in  very  rare  cases,  deposited  between  the  walls 
of  the  arteries : — a  fact  most  important  in  favour  of  the  excretion  of  tuber- 
cles from  the  blood. 

63.  In  the  pericardium  and  in  the  heart  tubercles  are  found.  There  are 
formed,  in  that  case,  very  extensive  adhesions  and  vascular  anastomoses, 
between  the  branches  of  the  coronary  artery  and  those  of  the  surface  of  the 
lungs ; — a  remarkable  communication  between  the  vessels  of  the  large  and 
the  small  circulation. 

64.  Tubercles  in  the  thoracic  organs,  as  well  as  those  in  the  abdominal 
organs,  may  open  passages  externally,  and  thus  form  pulmonary  airjittofo, 
as  well  as  intestinal  fistula. 

'  65.  Tubercles  and  carcinoma  do  not  mutually  exclude  each  other,  and 
therefore  do  not  arrest  each  other's  progress.  Both  morbid  processes  may, 
at  the  same  time,  run  their  several  stages  of  development  in  the  same  in- 
dividual. Edinburgh,  Medical  and  Surgical  Journal,  July  1, 1S48,  p.  139. 


40.— ON  THE  USE  OF  TRINITRATE  OF  BISMUTH  IN  THE  DIARRHOEA  OF 
.PHTHISIS.— By  Da.  Theophilus  Thommom,  F.  R.  S.,  Ac 

[This  medicine  has  frequently  been  found  useful  in  the  diarrhoea  of 
phthisis.  Dr.  Thompson  has  lately  given  it  in  a  number  of  cases,  and  with 
excellent  results.] 

The  dose  administered  was  about  five  grains,  three  or  four  times  daily, 
usually  combined  with  a  little  magnesia  and  gum  arabic.  Dr.  Thompson 
has  referred  to  various  authors  who  have  written  respecting  the  properties 
of  bismuth,  but  has  not  been  able  to  collect  from  them  any  evidence  of  its 
powers  in  the  phthisical  variety  of  diarrhcBa,  but  he  entertains  a  strong  con- 
viction of  its  peculiar  appropriateness  to  this  affection,  and  has  obtained  im- 
portant confirmation  of  his  experience  in  a  recent  communication  from  Dr. 
Lombard,  of  Geneva.  Med.  Gaz.,  July  41, 1848,  p.  141. 


41.— ON  THE  USE  OF  COD-LIVER  OIL.— By  Dr.  C.  J.  B.  Williams. 

[Dr.  Williams  has  a  very  favourable  opinion  of  the  remedial  value  of  cod- 
liver  oil :] 

He  considers  that  fixed  oils  in  general  have  a  solvent  power  on  the  fat 
of  tubercle,  which  may  enable  them  to  remove  the  deposit,  if  carried  into 
the  circulation  in  sufficient  amount;  and  that  the  superiority  offish-oils  es- 
pecially depends  upon  their  being  more  permanently  fluid,  and  less  liable 
to  become  rancid.  He  lays  great  stress  on  the  purity  of  the  oil,  as  allowing 
a  sufficient  quantity  to  be  ingested ;  and  altogether  dissents  from  the  opin- 
ion of  those,  who  think  that  the  less  pure 'forms  of  it  are  more  efficacious. 
Where  it  can  be  borne  in  sufficient  doses, — 

14  It  increases  xather  than  impairs  the  appetite;  and,  if  continued  for  some 
weeks  or  even  months,  promotes  in  a  marked  degree  the  function  of  nutri- 
tion, increasing  the  strength  as  well  as  the  flesh,  and  giving  increment  to 
all  the  textures.  Nor  is  this  surprising  when  we  consider  that  the  nuclei 
or  radimental  molecules  of  all  structures  appear  to  consist  of  fat,  which  the 
oil,  in  its  highly  divisible  state  supplies  and  renews  in  the  manner  most 
conducive  to  active  and  healthy  nutrition.  Its  peculiar  fluidity  and  little 
proneneBs  to  change  also  enable  it  to  pervade  all  structures,  and  to  pene- 
trate even  into  imperfectly  organized  deposits,  and  by  softening  their  con- 
crete fatty  molecules,  and  rendering  more  permeable  and  supple  their  whole 
mass,  brings  them  more  under  the  influence  of  the  adjoining  living  parts, 
through  the  circulation  in  which  either  their  vitality  and  nutrition  are  im- 

S  roved  and  maintained,  or  if  incapable  of  improvement  they  are  gradually 
issolved  and  absorbed  away.  ^ 
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Such  appears  to  me  the  mode  of  operation  of  the  cod-liver  oil,  assuredly 
the  most  efficacious  of  all  medicinal  agents  in  the  treatment  of  cacoplastio 
and  aplastic  deposits,  and  one  which,  after  two  years'  constant  experience 
in  its  use,  is  still  frequently  surprising  me  by  the  wonders  that  it  occasion- 
ally works  even  in  aggravated  and  advanced  cases  of  scrofula,  mesenteric 
disease,  pulmonary  consumption,  chronic  pneumonia  and  pleurisy,  and 
chronic  rheumatism. 

But  no  remedy,  however  beneficial,  should  lead  us  to  neglect  attention 
to  those  general  and  hygienic  measures  by  which  the  constitutional  health 
is  promoted  and  sustained ;  or,  in  other  words,  the  great  functions  of  circu- 
lation, respiration,  digestion,  absorption,  and  excretion  are  promoted." 

Brit,  and  For.  Med,  Chir.  Review,  July,  1848,  p.  160. 
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42.— ON  THE  TREATMENT  OP  APHTHA.-By  Dr.  C.  West. 

[Speaking  of  that  form  of  aphtha  which  depends  upon  impaired  nutrition 
of  the  system  generally,  and  often  arises  as  a  consequence  of  artificial  feed- 
ing, Dr.  West  says :] 

One  point  of  considerable  moment,  and  to  which  less  care  than  it  de- 
serves is  usually  paid,  is  the  removing  from  the  mouth,  after  each  time  the 
infant  is  fed,  all  remains  of  the  milk  or  other  food  which  it  has  taken.  For 
this  purpose,  whenever  the  least  sign  of  thrush  appears  in  an  infant,  the 
mouth  should  be  carefully  wiped  out  with  a  piece  of  soft  rag,  dipped  in  a 
little  warm  water,  every  time  after  food  has  been  given.  Supposing  the 
attack  to  be  but  slight,  this  precaution  will  of  itself  suffice  in  many  instances 
to  remove  all  traces  of  the  affection  in  two  or  three  days.  If,  however, 
there  be  much  redness  of  the  mucous  membrane  of  the  mouth,  or  if  the  aph- 
thous spots  be  numerous,  some  medicated  topical  application  is  useful. 

Various  detergents  have  been  recommended,  among  which  the  mel  bora- 
cis,  and  a  mixture  of  the  Armenian  bole,  with  honey  are  very  frequently 
employed.  An  objection,  however,  has  been  raised  to  any  application  into 
the  composition  of  which  honey  or  other  saccharine  matters  enter,  on  the 
ground  that  the  tendency  of  those  substances  to  pass  into  a  state  of  fer- 
mentation will  make  them  favour  rather  than  prevent  the  formation  of  con- 
fervas in  the  interior  of  the  mouth.  Without  determining  the  precise  value 
of  this  objection,  it  will  yet  I  think  be  found  that  water  is  the  best  men- 
struum for  any  local  application  to  the  mouth.  It  is  my  custom  to  dissolve 
3j. — 3s8.  of  borax  in  5J.  of  water,  and  to  direct  that  after  the  mouth  had 
been  carefully  cleansed  with  warm  water,  the  lotion  should  be  applied 
to  it  on  a  piece  of  lint  or  soft  linen.  In  the  milder  forms  of  the  affection,  this 
borax  lotion  usually  answers  every  purpose.  Should  it  however,  appear  in- 
sufficient, a  solution  of  gr.  v.  of  the  nitrate  of  silver  in  5j.  of  distilled 
water,  may  be  employed  in  the  same  way  twice  a  day,  while  at  other  times 
the  solution  of  borax  may  be  used  in  the  manner  just  directed. 

Medical  Gazette,  May  19,  18-18,  p.  837. 


13.-ON  ULCERATIVE  STOMATITIS  OR    NOMA.— By  Dr.  C.  Wbst. 

[By  this  name,  Dr.  West  describes  an  affection  of  the  mouth,  distinct 
from  follicular  or  aphthous  stomatitis  on  the  one  hand,  and  from  cancrum 
oris  or  gangrenous  stomatitis  on  the  other.  It  attacks  the  gums,  and  de- 
stroys them  extensively  by  a  process,  not  of  gangrene,  but  of  ulceration. 
It  occurs  chiefly  in  children  who  have  had  deficient  food  and  have  lived  in 
damp,  unhealthy  places :  but  is  not  preceded  by  any  special  derangement 
of  the  general  system.    The  symptoms  aro  as  follows :] 

On  opening  the  mouth,  the  gums  are  seen  to  be  red,  swollen,  and  spon- 
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gy,  and  their  edge  is  covered  with  a  dirty  white  or  greyish  pultaceous  de- 

SDsit,  on  removing  which  their  surface  is  exposed,  raw  and  bleeding.  At 
rst  only  the  front  of  the  gum  is  thus  affected ;  but  as  the  disease  advan- 
ces, it  creeps  round  between  the  teeth  to  their  posterior  surface,  and  then, 
destroying  the  gum  both  in  front  and  behind  them,  leaves  them  denuded, 
and  very  loose  in  their  sockets,  but  it  is  not  often  that  they  actually  fall  out. 
The  gums  of  the  incisor  teeth  are  usually  first  affected;  those  of  the  lower 
jaw  more  frequently  and  more  extensively  than  those  of  the  upper;  but  if 
the  disease  be  severe,  the  gums  at  the  side  of  the  mouth  become  likewise 
involved,  though  it  is  seldom  that  the  two  sides  suffer  equally.  Sometimes 
aphthous  ulcers,  like  those  of  follicular  stomatitis,  are  seen  on  the  inside 
of  the  mouth  in  connection  with  this  state  of  the  gums ;  but  oftener  it  ex- 
ists alone.  On  those  parts  of  the  lips  and  cheeks,  however,  which  are  opposite 
to.  and  consequently  in  contact  with,  the  ulcerated  gums,  irregular  ulcerations 
form,  which  are  covered  with  a  pultaceous  pseudo-membranous  deposit, 
similar  to  that  which  exists  on  the  gums  themselves.  Sometimes,  too,  de- 
posits of  false  membrane  take  place  on  other  parts  of  the  inside  of  the 
mouth,  the  surface  beneath  being  red  and  spongy,  and  bleeding,  though  not 
distinctly  ulcerated.  If  the  disease  be  severe  and  long-con  tinned,  the 
tongue  assumes  a  sodden  appearance,  and  is  indented  by  the  teeth,  and  the 
cheek  on  one  or  other  side  is  somewhat  swollen,  while  the  saliva,  though 
rather  less  abundantly  secreted  than  at  the  commencement  of  the  affection, 
continues  horribly  foetid,  and  is  often  streaked  with  blood,  the  gums  them- 
selves bleeding  on  the  slightest  touch.  But  even  if  left  alone,  the  aflee- 
tion  usually  subsides  in  tne  course  of  time,  though  it  may  continue  almost 
stationary  for  days  or  weeks  together,  ana  this  notwithstanding  that  the 
general  health  is  tolerably  good.  It  would  be  too  much  to  say,  that  this 
unhealthy  ulceration  never  degenerates  into  gangrene;  but  though  a  very 
large  number  of  cases  of  ulcerative  stomatitis  have  come  under  my  notice, 
I  have  seen  only  one  instance  in  which  it  was  succeeded  by  true  gangrene 
of  the  mouth.  When  recovery  has  commenced,  the  disease  ceases  to 
spread ;  the  drivelling  of  foetid  saliva  diminishes ;  the  white  pnltaceous 
deposit  on  the  gums,  or  on  the  ulcerations  of  the  cheek  or  lips,  becomes  less 
abundant;  the  ulcers  themselves  grow  less;  and  finally,  the  gums  become 
firm,  and  their  edges  of  a  bright  red,  though  still  for  a  long  time  shewing  a 
disposition  to  become  once  more  the  seat  of  the  ulcerative  process,  and 
continuing  for  a  still  longer  time  to  cover  the  teeth  but  very  imperfectly. 

Various  internal  remedies  and  local  applications  have  been  at  different 
times  recommended  for  the  cure  of  this  affection.  Tonics  have  been  much 
employed,  and  the  supposed  analogy  between  this  state  of  the  gums  and 
that  which  exists  in  scurvy  has  led  practitioners  to  give  the  preference  to 
remedies  supposed  to  be  possessed  of  antiscorbutic  properties.  Lotions  of 
alum,  or  burnt  alum  in  substance,  or  the  chloride  of  lime  in  powder,  have 
all  been  used  locally  with  more  or  less  benefit.  It  was  my  custom  also  to 
prescribe  these  remedies  in  cases  of  ulcerative  stomatitis;  but  since  the 
chlorate  of  potash  was  introduced  to  the  notice  of  the  profession  by  Dr. 
Hunt,  I  have  learnt  to  rely  upon  it  almost  exclusively.  It  appears,  indeed, 
almost  to  deserve  the  name  of  a  specific  in  this  affection ;  for  a  marked 
improvement  seldom  fails  to  be  observed  in  the  patient's  condition  after  it 
has  been  administered  for  two  or  three  days,  and  in  a  week  or  ten  days  the 
cure  is  generally  complete.  Three  grains  every  four  hours,  dissolved  in 
water,  and  sweetened,  is  a  sufficient  dose  for  a  child  three  years  old,  and 
five  grains  every  four  hours  is  the  largest  quantity  that  I  have  administered 
to  a  child  eight  or  nine.  If  the  bowels  be  constipated,  a  purgative  should 
be  previously  administered:  but  there  seems  to  be  no  form  nor  any  stage 
of  the  affection  in  which  the  chlorate  of  potash  is  not  useful.  The  diet 
should  be  light  but  nutritious,  and  quinine  and  other  tonics  are  sometimes 
serviceable  if  the  child's  health  should  continue  feeble  after  the  local  mal- 
ady has  been  cured,  Mtd.  Gaz.t  June  2, 1848, p.  ftM. 
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4A— ON  GANGRENOUS  STOMATITIS,  OR  CANCRUM  OR  18.- By  Dr.  C.  Wur. 

Ulcerative  stomatitis  is  an  affection  of  such  frequent  occurrence  that 
many  instances  of  it  come  under  my  notice  every  year,  especially  during 
the  damp  autumnal  months ;  while  it  is  attended  with  so  little  danger,  that 
the  only  case  in  which  1  have  known  it  prove  fatal  was  one  in  which  gan- 
grene of  the  mouth  supervened  upon  it.  Gangrenous  stomatitis,  on  the 
other  hand,  is  a  disease  so  rare  that  I  have  only  five  times  had  the  opportu- 
nity of  witnessing  it :  but  so  fatal,  that  in  four  out  of  these  five  cases  the 
patients  died. 

[After  describing  at  some  length  the  symptoms  of  cancrum  oris,  Dr.  West 
proceeds  to  the  treatment.    He  says :] 

The  arrest  of  the  sloughing  is  the  one  point  to  which  in  the  treatment  of 
this  affection  the  attention  of  all  practitioners  has  been  directed.  The  small 
amount  of  success  which  has  attended  their  efforts  is  partly  attributable  to 
the  circumstance  that  the  affection  has  frequently  been  overlooked,  until  it 
has  already  made  considerable  progress ;  in  part  also  to  the  fact  that  when 
recognized,  the  local  remedies  employed  in  order  to  check  the  gangrene 
have  either  been  too  mild,  or  have  been  applied  with  too  timorous  a  hand* 
Unfortunately,  too,  there  is  considerable  difficulty  in  applying  any  caustic 
effectually  to  the  interior  of  the  mouth, — for  not  only  does  the  tense  and 
swollen  condition  of  the  cheek  prevent  our  obtaining  easy  access  to  the 

Engrenous  parts,  but  the  child  naturally  resists  an  operation  which  cannot 
t  occasion  it  most  severe  pain.  Ineffectual  cauterization,  however,  is 
useless,  or  worse  than  useless ;  and  though  every  endeavor  should  be  made 
to  prevent  the  needless  destruction  of  healthy  parts,  yet  of  the  two  evil*, 
that  of  doing  too  much  is  unquestionably  less  than  that  of  doing  too  little. 
It  is  of  importance;  moreover,  not  only  that  the  cauterization  should  be  done 
effectually,  but  also  that  it  should  be  practised  early.  M.  Baron,  indeed. 
■peaks  of  incising  the  slough  in  the  cheek,  and  then  applying  the  actual 
cautery  to  the  part :  but  I  am  not  aware  of  any  instance  in  which  this  sug- 

Etion  has  been  acted  on  with  a  good  result.  When  once  the  mortification 
extended  through  the  substance  of  the  cheek,  the  chances  of  arresting 
its  progress  must  be  very  few.  As  the  sloughing  advances  from  within 
outwards,  it  is  to  the  interior  of  the  mouth  that  our  remedies  must  be  ap- 
plied, ana  since  the  advance  of  the  disease  is  too  rapid  to  allow  of  our  try- 
ing mild  means  at  first,  and  afterwards  resorting,  it  necessary,  to  such  as 
are  more  powerful,  we  must  employ  an  agent  sufficiently  energetic  at  enoe 
to  arrest  its  progress.  Various  caustics  have  been  recommended  for  this 
purpose,  but  none  appear  to  be  so  well  fitted  to  accomplish  it  as  the  strong 
hydrochloric  or  nitric  acid.  I  am  accustomed  to  employ  the  latter,  apply- 
ing it  by  means  of  a  bit  of  sponge,  or  of  soft  lint  or  tow,  fastened  to  a 
quill,  while  I  endeavor,  by  means  of  a  spoon  or  spatula,  to  guard  the  tongue, 
and  other  healthy  parts,  as  far  as  possible,  from  the  action  of  the  acid.  In 
the  only  case  that  I  saw  recover,  the  arrest  of  the  disease  appeared  to  be 
entirely  owing  to  this  agent,  and  though  the  alveolar  processes  of  the  left 
side  of  the  lower  jaw,  from  the  first  molar  tooth  backwards,  died,  and  exfo- 
liated apparently  from  having  been  destroyed  by  the  aoid,  yet  it  must  be 
owned  that  life  was  cheaply  saved  even  at  that  cost.  Some  increase  of  the 
•welling  of  the  cheek  almost  invariably  follows  the  application  of  this 
agent —  a  circumstance  which  may  at  first  occasion  unfounded  apprehen- 
sion lest  the  disease  be  worse.  Twelve  hours,  however,  must  not  be  al-  * 
lowed  to  elapse,  without  the  mouth  being  carefully  examined,  in  order  to 
ascertain  whether  the  disease  has  really  been  checked,  or  whether  there  is 
any  appearance  of  mortification  in  the  parts  beyond  the  yellow  eschar  left 

S'  the  first  application  of  the  acid.     The  cauterization  may  now  be  repeat- 
,  if  it  appears  necessary,  and  even  though  the  disease  had  seemed  com- 
pletely checked ;  yet  reliance  must  not  be  placed  on  the  improvement  con- 
tinuing, but  the  mouth  must  be  examined  every  twelve  hours,  for  fear  the 
mortification  should  spread  unobserved.     During  the  whole  progress  of  the 
XVIII.— 8 
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case  the  mouth  must  be  syringed  frequently  with  warm  water,  or  with  ca- 
momile tea  mixed  with  a  small  quantity  of  the  solution  of  chloride  of  lime, 
in  order  to  free  it  from  the  putrid  matters  that  collect  within  it,  and  to  di- 
minish as  much  as  possible  their  offensive  odour.  Should  the  case  go  on 
well,  the  frequent  repetition  of  the  strong  acid  will  be  unnecessary,  but  the 
surface  may  still  require  its  application  in  a  diluted  form,  or  it  may  suffice 
to  syringe  the  mouth  frequently  with  a  chloride  of  lime  lotion,  or  to  apply 
the  chloride  in  powder  once  or  twice  a  day,  according  to  the  suggestion  at 
MM.  Rilliet  and  Barthez.  In  the  last  two  cases  of  this  affection  that  came 
under  my  notice,  I  likewise  employed  the  chlorate  of  potash  internally,  as 
recommended  by  Dr.  Hunt,  but  it  did  not  appear  to  exert  any  influence  ovex 
it ;  and  valuable  though  the  remedy  is  in  ulcerative  stomatitis,  it  would,  I 
think,  be  merely  trifling  with  your  patient's  chances  of  recovery  to  trust  to 
it  in  true  gangrene  of  the  mouth. 

During  the  whole  course  of  treatment  you  have  another  indication  to  ful- 
fil— namely,  to  support  your  patient's  strength  by  nutritious  diet,  and  by 
the  employment  of  wine  and  other  stimulants,  and  the  administration  of 
quinine,  or  of  the  extract  or  tincture  of  bark,  or  whatever  form  of  tonic 
might  seem  best  suited  to  the  peculiarities  of  the  case. 
jt  Jn  conclusion  let  me  remind  you,  that  during  the  whole  progress  of  the 
case  yonr  prognosis  must  be  regulated  by  the  state  of  the  local  dints  tit. 
rather  than  by  the  urgency  of  the  general  symptoms.  So  long  as  the 
sloughing  is  unchecked,  the  affection  is  tending  rapidly  to  a  fatal  issue,  and 
this  even  though  the  pulse  be  not  very  feeble,  though  the  appetite  be  good, 
and  the  child  still  retain  some  show  of  cheerfulness. 

Medical  Gazette,  June  2, 1848,  p.  985. 


45.-ON  GASTRODYNIA.— By  Da.  Robeet  Dick. 

[Dr.  Dick  observes  that  the  term  gastrodynia,  as  also  the  terms  gastralgia 
and  cardialgia,  are  sometimes  used  to  imply  uneasiness  in  the  epicardiae 
region,  when  the  stomach,  if  affected  at  all,  is  so  only  iu  a  secondary  or 
subordinate  manner.    He  says — ) 

There  can  be  little  doubt  that  in  not  a  few  cases  of  epigastric  uneasiness 
the  seat  of  pain  is  not  in  the  stomach,  but  probably  in  the  splanchnic  nerve, 
while  even  yet  in  the  thorax,  or  where  immediately  after,  having  passed 
the  crura  of  the  diaphragm,  it  forms  the  semilunar  ganglion :  still  more 
frequently  there  is  reason  to  believe  that  the  solar  plexus,  or  the  left  hepatic 
plexus,  is  the  seat  of  pain  supposed  stomachic.  On  other  occasions  the 
upper  part  of  the  pancreas,  or  the  intestinal  end  of  the  duodenum,  are  the 
probable  seats. 

In  other  cases,  in  which  the  pain  is  unquestionably  in  the  stomach,  and 
owing  to  the  presence  there  of  irritating  secretions,  it  may  yet  happen,  and 
happens,  indeed,  not  rarely,  that  these  secretions  are  not  of  stomachic 
origin,  but  regurgitations  from  the  duodenum,  liver,  or  pancreas — nay,  it  ii 
not  unlikely,  or,  at  least,  impossible,  from  the  first  or  upper  part  of  the 
jejunum.  Andral  mentions  cases  of  a  father  and  son,  with  severe  cardialgia, 
accompanied  bv  vomiting,  caused  by  fatal  disease  of  the  pancreas. 

Such  being  the  various  possible  origins  of  cardialgia  and  gastrodynia,  it 
is  evident  that  the  treatment  must  be  correspondingly  varied.  If  there  is 
heartburn,  with  sour  eructations,  we  try  at  first  a  simple  antacid,  as  ten  or 
fifteen  grains  of  carbonate  of  potass,  in,  if  you  will,  two  or  three  ounces  of 
some  aromatic  water.  If  this  is  not  sufficient,  and  an  alterative  alkali  is 
indicated,  the  carbonate  of  magnesia  may  be  tried.  If  the  tougue  is  sub- 
urral,  and  its  edges  red :  the  breath  heavy,  hot,  and  fcctid ;  the  bowels  ir- 
regular ;  the  urine  turbid  and  high-colored  :  and  the  stomachic  uneasiness 
rather  dull  than  acute,  but  constant — it  is  presumed  that  the  gastric  mucous 
surface,  probably  also  the  duodenal  and  jejunal  mucous  membrane,  is  in 
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the  iame  condition  as  that  of  the  tongue, — sub-inflammatorily  congested. 
In  this  case,  if  the  patient  is  young  and  plethoric,  the  treatment  is  simple. 
The  compound  infusion  of  senna,  with  the  sulphates  of  magnesia  or  potash, 
until  the  tongue  cleans,  and  the  stomach-pain  vanishes,  are  all  that  is  ne- 
cessary. 

The  same  symptoms  may,  however,  occur  in  arthritic,  and  rheumatic 
subjects  and  persons  considerably  past  middle  life.  Here  a  more  cautious 
treatment  is  required.  The  neutral  salts  are  to  be  avoided.  Extract  of 
rhubarb  and  blue  pill  must  gently  correct  the  secretions,  and  promote  ex- 
cretion, and  the  infusion  of  senna  must  be  combined  with  that  of  rhubarb 
and  with  tincture  of  cardamoms,  or  the  compound  spirit  of  horse-radish. 
To  the  extract  of  rhubarb  and  blue  pill  I  have  often  seen  advantage  from 
the  addition  of  extract  of  colchicum,  in  such  proportions  as  two  or  three 
grains  of  rhubarb  plus  a  grain  and  a  half  of  blue  pill  and  extract  of  col- 
chicum respectively. 

If  the  cardialgia  arises  from  the  ingurgitation  of  bile,  as  evinced  by  ex- 
treme nausea,  bitterness  of  taste  in  the  mouth,  and  bilious  retchings,  we 
ought  to  commence  with  the  induction  of  vomiting,  and  thereafter  give 
draughts,  composed  of  decoction  or  infusion  of  taraxacum,  with  sulphate  of 
magnesia.    This  last  measure  is,  however,  only  to  be  resorted  to  if  the 
stools  are  pale  and  inefficient,  and  the  hepatic  region  full  and  tender ;  for 
in  this  ease  we  must  presume  that  the  hepatic  veins  are  congested,  and  re- 
quire to  be  stimulated  to  evacuate  their  contents.  But  if,  along  with  bilious 
vomiting,  there  are  bilious  stools,  the  treatment,  after  the  emetic,  should 
consist  of  little  else  than  diluents.    If  the  bile  be  freely  and  spontaneously 
discharging  itself,  there  is  no  use  in  exasperating  the  obviously  already  ex- 
cited liver. by  purgatives. 

If  the  cardialgia  is  flatulent,  draughts  or  a  mixture,  composed  of  four  or 
six  drachms  of  the  compound  tincture  of  ammonia,  and  or  the  tincture  of 
assmfcBtida,  respectively,  with  six  or  eight  ounces  of  the  compound  infusion 
of  senna,  will  dispel  the  cause. 

The  cardialgia  of  pregnancy  has  no  cure  but  parturition.  That  which  is 
owing  to  interrupted  menses  or  suppressed  hemorrhoids,  long  established, 
most  be  treated  by  leeches  applied  to  the  anus  or  groins,  by  hot  pediluvia, 
and  by  sufficient  and  prudent  purging.  The  cardialgia  of  old  subjects,  if 
plainly  traceable  to  suppressed  haemorrhoids,  must  be  treated  promptly. 
Aloes  must  be  given  in  the  purgative^  and  stimulant  suppositories  inserted. 
Perhaps  the  two  last  kinds  of  cardialgia  ought  more  properly  to  be  con- 
sidered as  cases  of  gastrodynia  or  gastnugia,  to  a  brief  notice  of  which  we 
now  proceed. 

We  have  stated  (arbitrarily  it  may  be,  yet  convenient  for  practice,)  the 
iistinction  between  cardialgia  on  the  one  hand  and  gastrodynia  or  gastralgia 
on  the  other,  to  consist  in  the  former  being  attended  with  more  or  less  in- 
flammatory irritation  of  the  mucous  membrane  and  deranged  secretions  ; 
the  latter  to  consist  simply  of  a  neuralgia,  in  which  the  tongue,  secretions, 
ind  excretions,  need  not  be,  and  very  frequently  are  not,  deranged.  In 
ihort,  we  suppose  gastrodynia  to  be  a  local  idiopathic  neuralgia  the  very 
rymptom  of  which  is  pain,  and  for  which  there  is  no  appreciable  or  very 
probable  cause. 

In  such  cases  the  treatment  must  depend  on  the  temperament,  sex,  and 
ige  of  the  patient.  For  example,  in  exsanguine  subjects  we  would  give 
>ark  and  iron ;  or  iron  and  some  aromatic  powder,  without  sedatives  or 
lareotics :  in  plethoric  subjects,  especially  if  young,  we  would  order  res- 
ricted  diet  and  drink:  seidlitz  powders  largely  diluted;  or,  if  accessible, 
seltzer  or  Vichy  water.  In  cases  neither  decidedly  exsanguine  or  the  reverse, 
we  would  order  sedatives  or  narcotics,  now  with,  and  now  without  the  ad- 
lition  of  vegetable  or  mineral  tonics.  Thus  one  case  might  require  the 
various  preparations  of  opium,  or  hyoscyamus,  or  conium,  or  aconite  alone, 
>r  belladonna,  stramonium  cannabis  indica,  or  hydrocyanic  acid :  another 
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would  require  one  or  other  of  these,  combined  it  night  be,  with  quinine  or 
chiretta ;  a  third  might  require  the  narcotics  or  sedatives  in  conjunction 
with  metallic  tonics,  as  nitrate  or  oxide  of  silver;  suipnate  or  caroonate  of 
iron;  sulphate  or  oxide  of  zinc;  sulphate  or  ammonia-sulphate  of  copper; 
the  trisnitrate  of  bismuth,  or  the  cyanuret  of  gold. 

I  have  very  often  met  with  cases  in  which  gastrodynia  waa  due  to  smoul- 
dering gout ;  a  fit  of  which  at  once  accounted  for  and  relieved  the  stomaohio 
neuralgia.  In  cases  in  which  we  suspect  the  arthritic  diathesis,  the  cautions 
administration  of  extract  of  colchicum,  along  with  extract  of  rhubarb  and 
blue  pill,  of  which  combination  doses  of  five  grains  are  taken  twice  or  thrice 
a  day,  will  often  relieve  the  gastrodynia,  and  it  is  to  be  presumed,  avert  ma 
attack  of  gout,  the  first  appearance  of  which  is  always,  if  possible,  to 
be  prevented,  though  after  it  has  appeared,  it  is  sometimes  prudent  or  ne- 
cessary to  invite  its  attack. 

Lancet,  Jum  10, 1848.  p.  6». 


46.-EMPLOYMENT  OF  NUX  VOMICA  Iff   HABITUAL  CONSTIPATION.— Bj 
B.  Boult,  Esq.,  Assistant  Borgeoa  to  the  Bath  Eye  Hospital. 

[Observing  a  recommendation  of  the  extract  of  nux  vomica,  in  habttani 
costiveness,  Mr.  Boult  was  led  to  give  the  alcoholic  extract  in  doses  of  half 
a  grain  thrice  a  day,  to  patients  of  costive  habit,  with  but  slight  efieet. 
He  says : — ] 

I  waa  then  led  to  add  the  same  quantity  of  the  extract  (half  a  grain)  to  n 
pill  containing  aloes,  rhubarb,  and  scaramony,  and  waa  surprised  at  the  re- 
sult. I  found  that  this  drug  has  the  power  of  increasing  very  sensibly  tkn 
activity  of  purgative  medicines.  I  ascertained  that  an  aperient  scarcer? 
sufficient  by  itself  to  produce  a  single  evacuation,  when  combined  with 
this  extract,  caused  active  purgation.  The  dose  must  be  varied  according 
to  the  patient's  idiosyncracy,  but,  generally  speaking,  a  pill,  containing 
three  quarters  of  a  grain  of  Barbadoes  aloes,  three  quarters  of  a  grain  sC 
extract  of  rhubarb,  and  half  a  grain  of  the  extract  of  nux  vomica,  (Phanna* 
copaia  Edinensis.)  if  taken  at  bed-time,  will  produce  one,  or,  perhaps,  twe 
full  evacuations  tne  following  morning.  The  addition  of  a  single  grain  of 
calomel  to  this  pill  will  cause  two  or  three  bilious  motions,  thus  shewing 
that  the  drug  possesses  not  only  the  property  of  stimulating  the  muscular 
fibres  of  the  bowel,  but  also  the  power  of  increasing  the  activity  of  medicines; 
that  affect  the  secretions. 

Dr.  Christison  says,  speaking  of  strychnine,  that  "  it  is  not  a  cumulative 
poison,  like  mercury  or  digitalis  ;  on  the  other  hand,  its  activity  does  not 
diminish,  like  that  of  opium,  under  the  influence  of  habit."  The  first  of 
these  assertions  may  be  questioned,  the  second  would  appear  to  be  true. 
I  have  prescribed  the  pills  already  mentioned  nightly  for  months  together, 
and  at  the  end  of  the  time  the  effect  has  bees  produced  as  certainly  aa  at 
first,  and  no  bad  consequences  have  arisen,  no  disposition  to  hemorrhoids 
has  been  set  up,  and  all  tendency  to  cumulation  has  been  carried  off  with 
the  evacuations ;  they  are  indeed  remarkably  comfortable  in  their  mode  of 
operation,  and  so  far  from  injuring  the  tone  of  the  digestive  apparatus,  I 
think  it  will  be  found  that  when  the  medicine  is  discontinued,  the  disposi- 
tion to  costiveness  will  be  found  lessened.  It  would  be  interesting  to  ascer- 
tain how  far  the  exhibition  of  nux  vomica  can  modify  the  effect  of  medip 
cines  of  a  different  kind ;  I  have  occasionally  employed  it  in  combination 
with  quinine,  but  I  am  not  prepared  to  say  what  extent  of  modification  or 
increased  activity  has  resulted. 

There  is  nothing  novel  in  the  combination  of  tonics  with  purgatives, 
which  is  especially  indicated  for  children  of  atonic  habits.  By  this  means 
the  operation  of  the  purgative  is  rendered  more  active,  and  more  persistent 
if  the  medicine  be  continued.     Mastich,  we  know  has  the  property  of  in- 
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enasing  the  powere  of  aloes,  when  given  in  conciliation ;  this  is  said  by 
Pereira  and  others  to  be  the  result  of  a  more  minute  division  of  the  aloetic 
particles,  which  the  raastich  favours ;  but  I  have  seen  no  combination  pro- 
duce anything  like  those  marked  effects  which  have  been  mentioned  as  re- 
tailing from  the  employment  of  nux  vomica. 

There  is  an  observation  to  be  made  with  regard  to  the  employment  of 
this  medicine,  in  order  to  prevent  disappointment  to  those  using  it.  It  is 
essential  that  the  extract  should  be  good.  Alcoholic  extracts  are  trouble- 
some and  expensive  to  make ;  this  preparation  i«  particularly  so,  and  con- 
sequently the  common  article  of  commerce  is  not  always  to  be  depended 
Upon.  Pro*.  Med.  and  Smrg.  Jour*  May  17, 1849,  j».  MO. 


47.— ON  SOME  FORMS  OP  DIARRHCEA.— By  Dr.  J.  F.  Dopcaw,  Assistant  Physician 
to  Mercer's  Hospital,  Dublin. 

[After  mentioning  the  varieties  of  diarrhoea,  Dr.  Duncan  refers  partic- 
ularly to  that  form  of  complaint  which  is  attended  with  tenesmes  and  fre- 
Smt  inclination  to  go  to  stool,  rather  than  great  discharges.  The  disease 
ns;  protracted,  loss  of  health  and  spirits,  anxiety,  sleelesspness,  and 
hectic  supervene.    Dr.  Duncan  observes : — ] 

The  whole  of  this  train  of  symptoms  may  depend  upon  some  irritation 
within  the  rectum,  a  small  ulcer  or  a  bleeding  pile  whose  presence  is 
scarcely  recognizee!  by  the  patient  himself,  and  or  which,  perhaps,  he  has 
never  been  questioned  by  his  medical  attendant.  When  the  exciting  cause 
has  been  discovered,  the  treatment  is  not  difficult,  and  it  is  astonishing  how 
soon,  under  such  circumstances,  the  diarrhoea  is  arrested,  ami  the  patient's 
health  and  spirits  re-established.  The  occurrence  of  diarrhoea  from  such  a 
amuse  can  be  best  understood  by  a  consideration  of  the  properties  of  mucous 
membranes  in  general. 

Let  us  take  the  intestinal  tube  as  an  example.  Intended  as  this  natural- 
ly is,  for  the  constant  transmission  of  substances  of  very  different  materials 
and  action,  nature  has  wisely  guarded  the  mucous  membrane  in  a  state  of 
health  witn  an  insensibility  to  the  stimulating  effect  of  whatever  is  passing 
over  it  at  the  time.  Were  it  not  so,  the  act  of  digestion  would  be  attended 
with  continual  pain.  To  compensate  in  some  measure  for  this  want  of 
Jeeling,  which  might  at  times  be  attended  with  disadvantage,  and  to  give 
warning  whenever  matters  are  in  the  tube,  whose  presence  is  attended  with 
danger  or  inconvenience,  there  has  been  substituted  a  curious  property 
whereby  these  impressions  become  matters  of  sensation  at  the  orifices  of 
the  tube.  In  this  way  we  explain  the  itching  at  the  anus  which  results 
from  the  presence  of  asca  rides  in  the  rectum ;  the  habit  of  picking  at  the 
nose  in  children  afflicted  with  tania ;  the  desire  to  go  to  stool  when  the 
bowels  are  distended  with  fasces,  &c.  Even  the  inferences  which  we  are  in 
the  habit  of  drawing  from  an  examination  of  the  tongue  seem  to  be  founded 
upon  this  principle,  that  the  portion  of  the  alimentary  canal  which  is  ob- 
vious to  the  senses,  by  a  peculiar  sympathy  with  parts  that  are  remote,  re- 
flects the  varying  changes  that  are  taking  place  there.  Nor  is  this  confined 
to  the  mucous  membrane  of  the  digestive  tube.  Tn  the  genito-urinary  sys- 
tem we  find  a  calculus  in  the  bladder  producing  irritation  at  the  orifice  of 
the  urethra,  and  the  act  of  coughing  is  produced  in  the  lungs  from  a  similar 
irritation  within  the  bronchial  tubes. 

A  full  consideration  of  the  subject,  then,  leads  at  once  to  the  conclusion 
that  irritation  within  the  rectum,  like  the  irritation  in  the  gums  produced 
by  dentition,  excites  an  extensive  sympathy  throughout  the  entire  tube,  and 
naturally  tends  to  diarrhoe  i  as  one  of  its  occasional  consequences.  In  every 
ease,  therefore,  of  protracted  diarrhoea,  in  which  a  careful  examination  of  a 
patient's  state  fails  to  detect  an  adequate  cause  for  the  disease  elsewhere, 
the  attention  of  the  practitioner  should  be  directeu  to  the  rectum  with  a 
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view  to  ascertain  its  real  state,  and  remove  any  local  irritation  that  may 
exist  in  it.  i 

[There  is  nothing  of  more  consequence  when  we  treat  a  case  of  diarrheas, 
than  examination  of  the  stools :  and  one  of  the  most  important  points  to  be 
ascertained  by  the  examination,  is  the  presence  or  absence  of  bile  in  the 
dejections.  If  the  evaluations  are  bilious,  opium  may  be  given  with  safety, 
and  will  indeed  form  an  essential  part  of  the  treatment.  Dr.  Duncan  thinks 
that  opium  acts  in  these  cases  by  diminishing  the  secretions  which  flow 
into  the  canal,  rather  than  by  lessening  the  peristaltic  action  of  the  bowels 
itself.  And  it  is  on  account  of  this  property,  that  of  diminishing  the  secre- 
tions, that  opium  will  be  injurious  if  given  when  there  is  a  deficiency  of  bile 
in  the  stools.    Dr.  Duncan  says,] 

This  leads  me  to  notice  the  propriety  of  using  strychine  in  those  oases 
which  present  the  features  I  have  just  alluded  to— of  absence  or  deficiency 
of  bile  in  the  evacuations.  Of  course  I  do  not  allude  to  this  remedy  as  ap- 
propriate to  the  acute  period  of  the  attack.  Most,  if  not  all,  of  these  oases 
commence  as  ordinary  dysentery,  and  require  to  be  treated  as  such,  by 
bleeding,  leeching,  mercurial  preparations,  &o. ;  but  after  the  febrile  stare 
has  passed  away,  you  will  find  the  diarrhoea  remaining,  with  whitish  stools, 
general  relaxation,  prostration  of  strength,  &c;  and  here  yon  will  find 
strychnine  an  admirable  remedy.  It  was  first  introduced  to  pnblio  notice 
in  this  capacity  by  Dr.  Bardsley  of  Manchester,  in  his  Hospital  Facts  and 
Observations,  in  1817;  and  subsequently  you  will  find  a  case  detailed  by 
Dr.  Graves,  in  the  third  volume  of  the  Dublin  Hospital  Reports,  precisely 
in  point.  It  began  as  ordinary  dysentery,  and  degenerated  into  chronic  di- 
arrhoea, with  white  or  chylous  evacuations,  which  yielded  to  strychnine, 
•iter  having  resisted  a  variety  of  other  agents.  But  neither  of  these  gen- 
tlemen appear  to  me  to  have  explained  the  precise  cases  to  which  the  rem- 
edy is  suited,  nor  the  principles  upon  which  it  acts.  In  whatever  point  of 
view  you  regard  it,  strychnine  is  tne  direct  antagonist  to  opium.  If  opium 
numbs  the  sensibility,  strychnine  exalts  it ;  if  opium  produces  sleep,  strych- 
nine excites  to  wakefulness  :  if  opium  impairs  muscular  contractility, 
strychnine  induces  spasms;  if  opium  arrests  secretion,  strychnine  promotes 
it.  The  augmented  sensibility  that  results  from  strychnine  is  shown  dis- 
tinctly by  the  susceptibility  to  external  impressions  that  patients  under  its 
influence  manifest ;  the  slightest  motion  of  his  person,  the  shaking  of  the. 
floor  from  the  mere  act  of  crossing  the  room,  the  agitation  of  the  air  in  the 
chamber  by  raising  the  bed-clothes,,  are  all  sufficient  to  throw  his  whole 
frame  into  violent  convulsions  at  such  a  time.  But  it  is  especially  from  its 
effect  in  promoting  secretion  that  it  deserves  our  attention  at  present.  I  do 
not  know  that  this  property  has  been  generally  ascribed  to  it,  but  I  can 
state  that  in  two  cases  of  chronic  diarrhoea  of  the  kind  described  that  I  had 
under  my  care  in  this  hospital  last  summer,  and  which  recovered — one  per- 
fectly, and  the  other  for  a  time,  till  a  fresh  exposure  to  cold  induced  dropsy, 
under  which  he  was  labouring  at  the  time  I  resigned  charge  of  the  wards 
—the  change  in  the  character  of  the  evacuations  was  one  of  the  earliest  ef- 
fects produced.  From  being  white  they  became  feculent,  consistent,  and 
full  of  bile ;  and  whenever  in  such  a  case  this  change  occurs,  depend  upon 
it  you  have  discovered  the  true  method  of  cure.  Until  feculent  discharges 
are  procured,  the  morbid  state  cannot  be  considered  at  an  end,  even  though 
the  patient's  sufferings  are  mitigated,  and  the  unnatural  frequency  of  calls 
to  stool  removed.  That  the  action  of  strychnine  is  to  be  explained  in  the 
manner  now  pointed  out,  and  not,  as  many  suppose,  by  its  inducing  a  spasm 
of  the  muscular  fibres  of  the  alimentary  canal,  which  interferes  with  their 
action,  appears  plain  both  from  the  fact  that  the  bowels  in  the  cases  re- 
ferred to  continued  open,  though  the  number  of  evacuations  gradually  di- 
minished, and  from  the  circumstance  that  no  evidence  of  spastic  action  in 
any  other  part  of  the  muscular  system  could  be  detected. 

Onbim  JMfesi  Prm,  May  3»  1848,  p.  m 
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4&-CASES  OF  DIARRfl(EA  TREATED  BY  MURIATE  OF  BARYTES.- By  Dr. 
A.  Walsh. 

[Dr.  Walsh  relates  several  cases  of  dysentery  in  the  chronic  stage  treated 
by  muriate  of  barytes.  We  select  one  :  that  of  a  man.  22  years  old,  who 
bad  evacuations  every  ten  or  fifteen  minutes,  attended  with  great  pain, 
thirst,  dry  tongue,  and  quick  pulse.    He  gave  the  following] 

History. — Said  he  was  seized  with  fever  in  July,  1847.  He  relapsed 
twice,  and  after  last  relapse  he  was  attacked  with  bowel  complaint,  for 
which  he  was  under  every  variety  of  treatment  in  hospital  without  benefit, 
and  was  discharged.  I  ordered  wine  and  arrow-root,  with  the  following 
medicine: — Muriate  barytes,  one  grain;  muriate  morphia,  three  grains, 
made  into  twelve  pills,  one  to  be  taken  three  times  each  day. 

Monday,  11th:  three  days  since  first  report.  His  bowels  were  affected 
only  once  during  the  night,  three  times  in  the  morning,  and  of  a  more  nat- 
ural consistence ;  the  pain  much  relieved,  but  still  caused  by  wind  in  his 
bowels;  tongue  moist;  thirst  mnch  abated;  sleeps  better;  says  he  is 
greatly  relieved. — Continue  the  pills  as  before ;  wine  and  arrow-root. 

Saturday,  five  days  later.  Bowels  yore  moved  once  this  morning,  once 
in  the  night,  and  once  before  going  to  bed ;  no  pain  before  or  after  motion, 
and  what  passed  was  nearly  natural;  pulse  96,  soft;  tongue  moist;  says 
that  he  is  much  stronger. — Continue  pills  as  before;  wine  and  arrow-root. 

Wednesday,  20th :  four  days  later.  Bowels  quite  regular  from  Sanday 
till  last  night,  when  he  took  a  large  drink  of  cold  spring  water,  which  acted 
on  him  as  a  strong  purgative ;  his  bowels  were  affected  eight  times  during 
the  night,  but  not  at  all  in  the  morning. — Repeat  pills  as  before. 

I  did  not  see  this  patient  from  last  report  until  Nov.  17th,  when  he  came 
into  my  study,  and  he  was  so  altered  for  the  better  that  I  did  not  recognize 
him;  he  said  he  continued  quite  well  from  the  last  time  I  saw  him,  but  that 
his  eyes  had  got  weak,  and  hindered  him  from  working. 

Dublin  Mtdical  Prut,  May  24, 1848,  p.  322.  * 


49.— ON  THE  USE  OF  PERSESQUI-NITRATE  OF  IRON  IN  DIARRHCEA.— By 
Wi.  Kerb.  Esq. 

[Mr.  Kerr  states  that  the  persesqui-nitrate  of  iron  is  a  remedy  of  great 
power  in  most  cases  of  chronic  diarrhcea,  and  in  this  way  likely  to  be  useful 
as  a  means  of  preventing  cholera.    He  says :] 

After  an  experience  of  eighteen  years,  I  can  confidently  recommend  the 
persesqui-nitrate  of  iron  as  capable  of  curing  most  cases  of  chronic  diarrhoea. 
The  instances  which  do  not  yield  to  it  are  those  where  there  is  reason  to 
believe  ulceration  of  the  mucous  membrane  exists.  It  is  therefore  gener- 
ally inapplicable  in  chronic  dysentery,  or  the  diarrhoea  of  phthisis,  which, 
instead  of  checking,  it  aggravates.  There  are  besides  some  other  cases  not 
reducible  under  any  general  rule,  which  are  not  improved  by  the  persesqui- 
nitrate  of  iron ;  but  I  am  satisfied  that  the  great  majority  of  cases  unac- 
companied by  ulceration,  are  curable  by  this  medicine.  If  my  readers  take 
the  trouble  of  examining  the  original  papers,  they  will  find  a  considerable 
number  of  cases  cured  by  it.  and  if  they  prescribe  it  to  their  patients,  I  have 
no  doubt  that  they  will  soon  have  many  proofs  in  their  own  experience. 

Dr.  Graves  states  that  he  has  lately  used  the  persesqui-nitrate  of  iron 
with  very  considerable  success.  He  proceeds  to  say,  that  "  you  will  be 
consulted  by  females  of  a  very  delicate  and  weakly  habit,  who  frequently 
exhibit  symptoms  of  nervous  derangement,  such  as  palpitations,  sleepless- 
ness, and  headache,  who  are  easily  excited  or  alarmed,  have  a  tendency  to 
emaciation  and  paleness,  and  have  little  or  no  appetite.  Combined  with 
these  general  symptoms,  you  find  that  they  have  been  labouring  under 
diarrhoea  for  weeks,  and  even  months,  and  that  this,  with  other  causes  of 
debility,  has  rendered  their  condition  extremely  uncomfortable.  You  will 
also  be  informed  by  the  patient  that  she  has  tried  many  remedies  without 
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benefit,  and  that  she  is  extremely  anxious  to  have  something  done  to  give 
relief;  and  hence  it  is  a  matter  of  importance  to  he  acquainted  with  any 
remedy  which  may  he  likely  to  prove  serviceable.  This  form  of  diarrhoea 
if  of  an  unmanageable  character,  and  very  seldom  amenable  to  the  ordi- 
nary modes  of  treatment.  The  common  astringent  remedies  totally  fail; 
chalk  mixture,  kino,  rhatany  root,  and  catechu  are  useless,  and  in  suofc 
cases  it  has  been  observed  that  opium  is  generally  injurious.  If  you  pre- 
scribe opium,  it  certainly  checks  tne  disease  for  a  time ;  but  this  temporary 
relief  is  accompanied  by  debility,  malaise,  restlessness,  and  many  uneasy 
symptoms,  and  the  diarrhoea  soon  returns  and  is  as  bad  as  ever.  The  medi- 
cine which  I  have  found  most  effectual  in  such  cases  is  the  persesqui-nitrate 
of  iron.  With  it  I  have  succeeded  in  curing  many  cases  which  have  been 
exceedingly  obstinate,  and  of  very  considerable  duration,  the  disease  hav- 
ing, in  one  instance,  resisted  all  the  efforts  of  medical  skill  for  seven  months, 
and  in  the  other  for  two  years.  Seven  or  eight  drops  of  the  liq.  ferri  per- 
sesquinitratis,  increased  gradually  to  twelve  or  fifteen  in  the  course  of  the 
day ?  was  the  quantity  prescribed  in  both  cases.  In  the  course  of  four  days 
a  slight  diminution  of  tne  diarrhoea  was  perceived,  in  a  fortnight  the  patient 
felt  muoh  better,  and  in  a  month  or  five  weeks  it  had  disappeared  altogether. 
This  took  place  without  being  followed  by  any  bad  effects ;  there  was  no 
swelling  in  the  stomach,  no  tympanitis,  no  tormiua,  no  restlessness,  or 
nervous  derangement :  the  patients  recovered  their  health  and  strength, 
and  the  cure  was  at  once  sale  and  permanent." 

Cases  have  occurred  to  myself  where  the  disease  has  existed  many  years, 
yet  were  perfectly  cured  in  a  surprisingly  short  time  from  the  use  of  the 
persesqui-nitrate  of  iron.  A  great  deal  of  ill  health  frequently  proceeds 
from  chronic  diarrhoea.  Epilepsy  and  hysteria,  for  instance,  often  exist  to- 
gether with  a  long-continued  relaxed  state  of  the  bowels,  and  do  not  yield 
till  a  remedy  is  obtained  for  the  diarrhoea.  I  have  seen  tnese  and  other  dis- 
eases cured  chiefly  in  consequence  of  the  persesqui-nitrate  of  iron  cheeking 
the  accompanying  diarrhoea. 

Dr.  Neligan  says,  that  "  the  persesqui-nitrate  of  iron  is  an  admirable  as- 
tringent, possessing,  also,  tonio  properties.  It  will  be  found  particularly  use- 
ful in  chronic  cases  of  mucous  diarrhoea,  when  there  is  much  emaciation  and 
loss  of  appetite.  In  such  cases,  I  have  derived  much  benefit  from  its  em- 
ployment after  many  other  remedies  had  failed." 

In  some  cases,  where  the  ordinary  doses  (fifteen  to  thirty  drops)  thrice  a 
lay  aggravated  the  diarrhoea,  I  have  succeeded  by  giving  for  some  time 
smaller  doses,  such  as  five  drops  twice  or  thrice  a  day,  gradually  increasing 
the  dose  as  the  patient  was  able  to  bear  it.  In  a  few  cases  of  the  same  kindl 
the  persesqui-nitrate  has  been  given  in  pretty  large  doses  by  enema.  I 
have  already  said,  that  it  is  generally  inapplicable  in  phthisis.  In  my 
paper  in  the  Edinburgh  Medical  Journal,  there  is  a  striking  instance  of  a 
lady,  in  the  last  stage  of  phthisis,  having  diarrhoea  stopped  by  enemata 
containing  this  medicine.  Intestinal  ulcerations,  if  they  existed,  were  prob- 
ably beyond  the  reach  of  the  enemata.  Mr.  Tindal,  of  Glasgow,  informs  me 
of  a  case  of  phthisis,  where,  after  the  failure  of  many  remedies,  the  diarrhoea  . 
uniformly  ceased  on  the  patient  using  the  persesqui-nitrate  of  iron.  These, 
however,  are  exceptions,  and  the  rule  is  as  I  have  stated. 

AH  remedies  which  have  yet  been  recommended  for  cholera  have  disap- 
pointed the  expectations  formed  of  them,  and  this  circumstance  ought  to 
raise  more  highly  the  value  of  pieventives.  The  contagion  of  cholera  seems 
to  differ  from  that  of  small-pox  and  scarlatina — in  this  respect,  that  these 
diseases  seize  individuals  in  perfect  health,  who  have  not  been  subjected  to 
any  cause  injurious  to  health  besides  contagion.  Whereas,  judging  at  least 
from  my  own  observation,  a  person  might  live  unharmed  in  a  cholera  hos- 
pital, if  his  digestion  be  good,  and  his  bowels  firm ;  if  he  paid  strict  atten- 
tion to  avoid  fatigue,  to  enjoy  sufficient  sleep:  if  he  kept  himself  comforta* 
My  warm  both  by  day  and  by  night ;  and  it  he  took  care  to  avoid  surfeits 
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*uod  intemperance.  No  instructions,  no  admonitions,  will  ever  cause  the 
"Unthinking  part  of  the  population  to  attend  to  their  health,  and  when  cholera 
arrives,  it  will  cut  down  its  thousands  among  them.  The  thinking  and  vir- 
tuous portion  will  undoubtedly,  from  contiguity,  be  placed  in  danger,  though 
by  strict  attention  to  health,  they  may  escape  with  comparative  impunity. 
Bat  individuals  are  placed  in  perilous  circumstances  if  their  digestion  be 
easily  deranged,  and  their  bowels  usually  relaxed.  According  to  the  evi- 
dence already  given,  the  ordinary  remedies  are  in  very  many  instances  in- 
adequate. It  is  here,  therefore,  that  the  persesqui-nitrate  of  iron  is  valuable 
by  improving  digestion  and  curing  diarrhoea.  Before  the  last  invasion  of 
cholera,  I  paid  strict  attention  to  the  health  of  my  different  patients ;  and, 
wherever  relaxation  of  the  bowels  existed,  cases  which  are  more  numerous 
than  would  readily  be  suspected,  the  persesqui-nitrate  of  iron  was  prescribed. 
I  found  numerous  instances  of  chronic  diarrhoea  of  such  lengthened  contin- 
uance, that  the  patients,  bavin?  frequently  tested  the  inefficacy  of  the  usual 
remedies,  had  long  abandoned  all  hope  of  cure.  The  persesqui-nitrate  of 
iron  was  generally  successful,  and  I  do  not  recollect  of  one  of  the  individu- 
als'thus  cured  being  afterwards  seized  with  cholera.  I  trust  that  the  im- 
portance of  this  subject  is  apparent.  During  the  last  epidemic,  remedies  for 
the  disease  were  eagerly  sought  after;  in  the  coming,  unless  some  brilliant 
discovery  be  made,  I  apprehend  that  more  attention  will  be  paid  to  pre- 
ventives. 

In  making  the  solution  of  the  persesqui-nitrate  of  iron,  I  now  employ  the 
following  formula,  which  differs  in  a  few  respects  from  the  original  in  the 
Edinburgh  Medical  and  Surgical  Journal. — Take  of  iron  wire  (that  sold  un- 
der the  name  of  No.  17),  one  ounce ;  nitric  acid  three  ounces  by  measure : 
water.  lUty-seren  onnoee ;  muriatic  acid,  one  drachm.  Mix  the  nitric  acid 
with  fifteen  ounces  of  water  (in  very  warm  weather  the  quantity  of  water 
may  be  somewhat  greater,  and  in  cold  weather  somewhat  less)  in  an  earth- 
enware vessel  capable  of  holding  three  or  four  times  this  quantity.  Put 
into  this  dilute  acid  the  iron  wire  broken  into  a  number  of  pieces,  and  so 
twisted  as  to  extend  into  every  portion  of  the  liquid.  Cover  the  vessel 
lightly,  and  set  it  aside.  In  eight  to  twelve  hours  the  process  is  completed, 
When  the  solution  is  to  be  poured  off  the  undissolved  wire,  and  the  remain- 
der of  the  water,  together  with  the  muriatic  acid,  added,  to  make  up  the 
whole  to  sixty  ounces  (thirty  in  the  original  formula). 

In  this  process  there  must  be  a  slight  excess  of  wire  (say  thirty  grains)  to 
insure  the  combination  of  the  whole  of  the  acid.  A  great  excess,  if  allow- 
ed to  remain  long  in  the  liquid,  would  convert  it  into  the  protonitrate. 
When  properly  prepared,  the  solution  of  the  persesqui-nitrate  of  iron  has  a 
dark  red  colour,  like  that  of  dark  brandy ;  and  carbonate  of  soda  produces 
a  red  precipitate,  unmixed  with  any  tinge  of  green.  The  taste  is  very  as- 
tringent. The  large  quantity  of  water,  and  the  free  muriatic  acid,  are  for 
the  purpose  of  keeping  the  solution  long  transparent.  In  cold  weather,  two 
or  three  months  will  elapse  before  it  becomes  muddy. 

Dnblin  Medical  Press,  May  24,  1848,  p.  330. 


50.— ON  THE  DIARRHOEA  OF  CHILDREN.— By  Dr.  C  Win, 

[When  diarrhoea  comes  on  in  connexion  with  teething,  scarification  of  the 
gums  is  not  necessarily  to  be  practised  :  on  the  contrary,  it  should  only  be 
performed  when  some  spot  upon  the  gums  is  very  tense  and  swollen.  To 
relieve  febrile  excitement,  the  use  of  the  tepid  bath  once  or  twice  a  day  is 
serviceable.     As  to  medicines,  Dr.  West  tells  us — ] 

I  usually  employ  in  these  cases  small  doses  of  ipecacuanha,  in  combina- 
tion with  an  alkali ;  and  think  that  I  have  found  great  benefit  from  this 
plan.  Three  or  four  drops  of  liquor  potass®,  and  the  same  quantity  of 
yinum  ipecacuanha,  mixed  with  mucilage,  and  given  in  a  little  milk  about 
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every  four  hours,  is  the  dose  for  an  infant  a  twelvemonth  old.  At  the  same 
time  a  powder  of  one  grain  of  Dover's  powder,  and  one  of  the  mercury  and 
chalk,  may  be  given  every  night,  after  the  child  is  taken  out  of  the  warm 
hath,  and  will  often  be  found  to  procure  for  the  little  patient,  previously 
restless  and  fretful,  some  hours  of  quiet  repose.  If  the  child  should  appear 
much  exhausted,  a  slight  stimulant,  such  as  four  or  five  drops  of  the  spirit 
of  nitrous  ether,  may  be  advantageously  combined  with  each  dose  of  the 
mixture ;  and  in  all  cases  of  simple  diarrhcBa,  it  behooves  us  to  watch  most 
carefully  against  the  powers  becoming  too  much  depressed,  either  by  the 
profuseness  of  the  purging  or  by  its  continuance. 

Supposing  in  any  case  that  a  considerable  degree  of  looseness  of  the 
bowels  were  to  continue  after  the  lapse  of  two  or  three  days,  astringents 
must  be  resorted  to;  and  I  know  of  none  better  than  the  extract  of  logwood, 
in  combination  with  tincture  of  catechu.  Five  grains  of  the  former  and  ten. 
minims  of  the  latter,  three  times  a  day,  in  some  sweetened  aromatic  water, 
is  a  suitable  dose  for  an  infant  a  year  old.  The  logwood,  moreover,  is 
something  besides  a  mere  astringent ;  it  is  a  very  valuable  tonic  in  all  oases 
where  gastro-inteslinal  disorder  has  existed :  and  it  is  one  which  children 
take  readily.  It  is,  however,  not  very  popular  in  the  nursery,  because  it 
Imparts  to  the  evacuations  a  deep  pink  colour,  which  leaves  an  indelible 
stain  upon  the  napkins:  a  circumstance  which  it  is  as  well  to  mention  when 
you  prescribe  the  medicine.  The  mercury  and  chalk  and  Dover's  powder 
may  be  still  continued  at  bed-time,  if  the  evacuations,  though  less  frequent, 
be  still  slimy  and  unhealthy.  If  either  the  evacuations  or  the  infant's 
breath  have  a  sour  smell,  three  grains  of  the  sesqui-carbonate  of  soda  may 
be  added  to  each  dose  of  the  mixture ;  or,  if  the  child  be  not  wholly  fed  at 
the  breast,  a  drachm  of  prepared  chalk  may  be  stirred  up  with  each  pint  of 
milk  given  to  it,  and  after  the  powder  has  been  allowed  to  settle,  enough 
will  still  remain  suspended  in  the  fluid  to  counteract  any  slight  acidity  in 
the  alimentary  canal.  If,  after  the  bowels  hav.e  become  quite  regular,  some 
tonic  should  still  be  required,  the  extract  of  bark,  with  small  doses  of  the 
tincture,  will  be  one  of  the  best  that  could  be  given.  You  will  observe  that 
all  the  remedies  mentioned  occupy  but  a  very  small  compass :  a  point  the 
importance  of  which  is  never  to  be  forgotten  in  prescribing  for  children. 

But  there  are  cases  which  wear  a  much  more  serious  aspect  than  those 
the  treatment  of  which  we  have  hitherto  considered.  Even  in  true  inflam- 
matory diarrhaa,  however,  depletion  is  but  seldom  needed,  for  either  the  ab- 
dominal tenderness  is  inconsiderable,  or,  if  the  attack  set  in  with  great  se- 
verity, it  will  be  generally  found  to  have  occasioned  so  much  depression  of 
the  powers  of  the  system  as  to  contraindicate  the  abstraction  of  blood. 
Still,  in  cases  of  recent  date,  when  the  abdominal  tenderness  is  considerable, 
and  when  it  is  associated  with  much  heat  of  skin  and  febrile  disturbance,  a 
few  leeches  may  be  applied  in  either  iliac  region.  The  child  should  be 
carefully  watched  for  some  hours  afterwards,  in  order  to  prevent  any  ex- 
cessive loss  of  blood )  since  considerable  haemorrhage  not  infrequently  fol- 
lows the  application  of  leeches  to  the  abdomen,  and  it  is  not  always  very 
easily  arrested.  In  the  majority  of  instances  the  pain  and  tenderness  of  the 
abdomen  are  much  relieved  by  the  application  of  a  large  hot  bran  poultice ; 
the  frequent  renewal  of  which  often  affords  great  comfort  to  the  child. 

If  the  irritability  of  the  stomach  be  not  so  great  as  to  prevent  its  admin- 
istration, no  medicine  is  of  such  general  application,  or  of  such  essential 
service  in  these  cases,  as  a  mixture  containing  a  small  quantity  of  castor 
oil  diffused  in  mucilage,  with  the  addition  of  a  few  drops  of  tincture  of 
opium.  I  was  led  to  use  this  medicine  in  the  inflammatory  diarrheas  of  chil- 
dren from  observing  the  great  benefit  which  followed  its  employment  by 
my  friend  Dr.  Baly  in  the  treatment  of  dysentery  among  the  prisoners  in 
Millbank  Penitentiary.  The  following  is  the  form  in  which  I  should  pre- 
scribe it  for  an  infant  a  year  old,  and  in  which  it  is  taken  by  most  children 
very  treadily :— R.  01.  Ricini,  3j.;  Pulv.  Acacias  3j.;   Syrupi  Simpl.  3j.; 
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Tm.  Opii,  ttiv.;  Aqua  Flor.  Aurant.  3vij.    M.  ft.  mist.7  A  teaspoonful  to 
be  given  every  four  hours. 

Although  this  medicine  may  relieve  all  the  symptoms  considerably,  and 
although  the  general  state  of  the  child  may  be  much  improved,  yet  it  some- 
time happens  that  a  considerable  degree  both  of  tenesmus  and  of  purging 
continue.  These  symptoms  will  now  be  more  effectually  relieved  by  an 
opiate  enema  than  by  any  other  means.  Four  drops  of  laudanum  will  form 
an  enema  of  sufficient  strength  for  an  infant  a  year  old ;  and  this  should  be 
fiven  suspended  in  half  an  ounce  of  mucilage,  since  a  more  bulky  injection 
»  almost  rare  to  be  immediately  expelled.  Supposing  the  symptoms  not 
to  yield  to  these  means,  or  that  the  case  presented  from  the  first  a  great 
degree  of  severity,  small  doses  of  hyd.  c.  creta  and  Dover's  powder  may  be 
given  every  four  hours,  in  addition  to  the  castor  oil  mixture,  which,  how- 
ever, should  now  be  given  without  the  laudanum. 

Med.  Gax.,  July,  14, 1848,  p.  47. 


I  I.-ON  THE  USE  OF  NITRATE  OF  SILVER  INJECTIONS  IN  DYSENTERYt- 
By  W.  Gasukk,  Eiq.,  Rickmtus worth. 

[Mr.  Garlike  thinks  that  injections  may  with  advantage  be  used  more 
generally  than  they  have  hitherto  been,  for  the  purpose  of  restoring  tone  to 
the  capillaries  of  the  mucous  membrane  of  the  large  intestine,  before  ul- 
ceration or  gangrene  has  taken  place.  He  relates,  in  favour  of  this  prac- 
tice, the  case  of  a  child  four  years  old,  who  had  had  symptoms  of  dysentery 
for  three  days.    At  this  time,  Mr.  Garlike  tells  us,] 

I  gave  an  injection  containing  two  grains  of  the  argenti  nitras  with  10m. 
of  laudanum  in  an  ounce  and  a  half  of  thin  mucilage,  at  twelve  a.m.  The 
administration  produced  considerable  pain,  but  the  effect  was  most  satis- 
£s0tory :  the  tenesmus,  which  had  been  distressing,  was  soothed,  and  the 
faewels  did  not  act  again  until  ten  a.m.  the  following  day,  being  a  period  of 
tea  hours,  when  a  disposition  to  irritability  again  manifested  itself,  blood 
tad  pus  still  continuing  to  pass.  I  therefore  repeated  the  injection,  and 
prescribed  decoct,  cinchonas,  nitric  acid,  and  tinct.  opii.  Bowels  not  relieved 
•gam  for  twenty-four  hours,  when  feculent  matter  passed;  still  some  blood. 
Gave  another  injection,  and  from  this  time  the  case  progressed  favorably, 
but  slowly,  to  a  state  of  health. 

On  the  24th,  case  1,  which  had  remained  stationary,  evinced  symptoms 
of  an  acute  character,  similar  to  those  before  described ;  the  bowels  were 
purged  several  times  in  rapid  succession,  and  bloody  sponges  constituted 
the  chief  feature  of  each.  The  general  appearance  or  the  boy  was  dis- 
tressing to  a  degree :  face  pale ;  features  collapsed ;  pulse  scarcely  percep- 
tible ;  feet  and  legs  cold,  with  slight  tenderness  over  the  abdomen.  For 
these  symptoms  I  administered  an  injection  as  before,  and  applied  a  large 
blister  sprinkled  with  camphor  and  opium  over  the  bowels,  to  remain  on 
six  hours. 

25.  Bowels  not  relieved. 

26.  Passed  a  feculent  motion  free  from  blood.  Ordered  decoct,  cinchona?, 
nitric  acid,  with  hyd.  c.  creta  and  Dover's  powder,  aa.  gr.  iij.  every  night, 
with  half  a  grain  of  opium  added.  From  this  time  the  case  gradually 
{vogressed  to  convalescence. 

Tne  others  were  cases  of  troublesome  chronic  diarrhoea,  and  here  the 
result  was  alike  successful.  In  these  cases  it  would  appear  that  the  large 
intestine  was  the  primary  seat  of  ulceration ;  hence  the  advantages  of  topi- 
cal treatment,  and  the  decided  effect  produced  by  the  nitrate,  when  all  the 
ether  popular  astringents  failed,  speaks  loudly  in  favor  of  its  employment 
in  oases  of  a  similar  kind ;  and,  should  experience  prove  it  as  useful  gene- 
ally  in  those  chronic  forms  of  diarrhoea  so  perplexing  to  the  practitioner 
as  I  have  found  it  in  the  few  cases  in  which  I  have  employed  it,  it  will  be 
a  valuable  adjunct  to  our  present  list  of  remedies.    In  all  the  different 
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statements  given  of  the  treatment  of  Asiatic  cholera,  most  writers  appear 
to  agree  in  the  importance  of  checking  the  enormous  demand  made  on  the 
animal  powers,  by  the  copious  discharge  of  serum  from  the  bowels,  and  to 
suggest  a  variety  of  astringent  formula  for  injections.  Would  not  the  ni- 
trate be  useful  in  these  cases?    It  would  appear  to  me  justly  worth  a  trial. 

MtdUal  Timet,  May  21, 1848,  jr.  07. 


52.-ON  THE  USB  OF  ASTRINGENTS  IK  DYSENTERY.— By  Dr.  D.  Dosotaw, 

BkibMIMD. 

Astringents  given  by  the  mouth  are  very  useful  in  controlling  the  pro- 
fuse diarrhoBa  that  accompanies  chronic  dysentery.  I  have  tried  the  vege- 
table and  mineral  medicines  of  this  class  upon  a  large  scale,  and  have  de- 
cidedly found  more  benefit  from  the  decoction  of  logwood,  in  conjunction 
with  laudanum,  as  recommended  by  Dr.  Stokes,  than  from  all  others  put 
together.  Astringent  enemata  also  produce  a  very  good  effect  in  cases 
where  there  are  profuse  discharges  without  pain.  I  have  tried  them  com- 
posed of  acetate  of  lend,  nitrate  of  silver,  &c.  and  have  seen  more  good 
done  by  enemata  of  sulphate  of  alnm  with  tincture  of  opium,  than  any 
others :  and  Dr.  Parkes,  in  his  remarks  on  the  hepatitis  and  dysentery  of 
India,  says — ''  That  in  the  adynamic  form,  alum,  combined  with  catechu 
and  camphor,  is  the  best  treatment." 

Dybtin  MtdiaU  Pr$*s,  Afoy  3, 1848,  p.  918. 


68.—CASE  OF  DYSENTERY    TREATED  BY   INJECTIONS   OF   N1TRATI  OF 
SILVER. 

P'  [A  female,  45  years  old,  was  brought  to  the  Hopital  Necker,  suffering 
from  dysentery  of  five  days'  duration  The  symptoms  had  been  mueh 
ameliorated  by  the  use  of  opium  and  other  remedies,  but  the  evacuations 
were  still  seven  or  eight  in  the  day,  consisting  chiefly  of  bloody  mucus, 
and  accompanied  by  severe  pain.] 

The  following  injection  was  ordered : — Crystallized  nitrate  of  silver,  25 
grammes ;  distilled  water,  200  grammes ;  to  be  used  in  the  following  man- 
ner:— After  each  injection  of  the  solution,  another  injection  of  about  300 
grammes  of  tepid  water  immediately  to  be  given,  in  order  that  the  nitrate 
may  be  conveyed  high  up  into  the  intestine,  and  come  in  contact  with  a 
larger  extent  of  surface. 

The  next  day  the  amelioration  was  remarkable.  There  had  been  three 
stools  which  contained  much  lees  of  the  bloody  mucus.  There  was  consid- 
erable tenesmus.  After  four  days'  treatment,  the  stools  became  perfectly 
normal.  They  contained  more  mucus,  but  little  tinged  with  blood.  There 
was  only  one  stool  daily,  which  was  not  attended  with  pain.  During  con- 
valescence, and  in  consequence  of  some  error  of  duty,  the  diarrhoea  occa- 
sionally returned,  the  stools  being  tinned  with  blood,  but  without  any  ap- 
pearance of  mucus:  it  was,  however,  always  immediately  controlled  by  the 
injection  of  the  nitrate  of  silver,  followed  the  next  day  by  a  simple  injec- 
tion of  starch;  and  the  patient  eventually  quitted  the  hospital  quite  well. 

This  case  not  only  shows  the  efficacy  of  nitrate  of  silver  enemata,  but 
also  how  they  may  be  used  with  perfect  safety  ;  which  fact,  for  a  consid- 
erable period,  had  been  denied.  A  strong  solution  of  the  salt  has  been  in- 
jected into  the  rectum  and  colon,  without  producing  the  least  accident, 
either  immediately  or  consecutively.  It  acts  upon  the  mucous  membrane  of 
the  parts  as  it  acts  upon  the  lining  membrane  of  the  urethra,  or  the  con- 
junctiva, or  upon  any  other  mucus  lining  to  which  it  is  applied. 

Medical  Times,  Oct.  23, 1848,  p.  386. 
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M—ON  TABES  MESfcNTKRICA,  AND  CHRONIC  PERITONITIS  IN  CHILDREN. 
-By  Dr.C.  Wmt. 

J  Chronic  peritonitis,  bo  often  a  fatal  disease  in  children,  differs  from  acute 
animation  of  the  peritoneum,  not  only  in  its  tardy  progress,  but  in  being 
almost  invariably  associated  with  tho  tuberculous  cachexia.  Dr.  West 
gives  us  the  following  account  of  the  pathology  of  this  disease.] 

The  bodies  of  children  who  have  died  of  this  affection  are  usually  found  to 
be  exceedingly  emaciated,  and  their  face  retains  after  death  the  suffering  ex- 
pression which  it  has  worn  during  their  protracted  illness.    The  lungs 
and  bronchial  glands  contain  tubercle  in  greater  or  less  abundance,  and  the 
pulmonary  disease  is  sometimes  so  far  advanced  as  to  have  obviously  had 
no  small  share  in  bringing  about  the  fatal  event.    On  dividing  the  abdomi- 
nal parieteS}  long  slender  cellular  adhesions  are  often  found  connecting  the 
peritoneum  to  the  subjacent  viscera.    The  intestines,  too,  are  found  con- 
nected by  adhesions,  some  of  which  are  very  easily  broken  down,  while 
others  are  so  firm  that  the  coats  of  the  bowels  give  way  in  the  attempt  to 
separate  them.    This  difference  does  not  depend  on  the  age  of  the  adhe- 
sions, (although  in  this  respect  they  vary  greatly,  some  being  apparently  of 
very  recent  date,  others  of  long-standing,)  so  much  as  on  their  nature. 
Those  connections  which  are  formed  by  the  mere  effusion  of  lymph,  even 
when  from  age  they  have  acquired  considerable  firmness,  can  generally  he 
broken  down  without  much  difficulty ;  and  at  any  rate  the  attempt  will  not 
produce  any  rapture  of  the  intestines.    When,  however,  different  portions 
of-the  bowels  are  matted  together  so  inseparably  that  it  is  easier  to  lacerate 
than  to  detach  them  from  each  other,  it  will  be  found  that  something  more 
than  the  mere  effusion  of  lymph  has  produced  this  union.    It  will  be  seen 
to  have  been  effected  by  means  of  a  yellow  granular  matter,  like  that  which 
connects  the  opposite  surfaces  of  the  arachnoid  in  a  case  of  tubercular  hy- 
drocephalus, and  made  up  like  it  in  part  of  lymph,  in  part  of  tubercular 
deposits.    Adhesions  are  thus  formed  between  the  opposite  surfaces  of 
peritoneum,  at  first  of  small  extent,  but  fresh  deposits  or  tubercle  soon  take 
pises  in  the  vicinity,  and  the  attendant  inflammatory  process  unites  together 
a  still  greater  extent  of  intestine.    Nor  is  this  all ;  but  in  time  the  tubercle 
thss  deposited  undergoes  a  process  of  softening,  in  the  course  of  which  the 
msseular  tissue  of  the  intestines  becomes  destroyed,  and  their  mucous 
membrane  may  thus  eventually  be  perforated,  so  that  distant  parts  of  the 
intestinal  canal,  which  at  first  were  merely  adherent  together,  are  some- 
times brought  by  this  means  into  direct  communication  with  each  other. 
The  abdomen  generally  contains  a  small  quantity  of  transparent  serum, 
hot  if,  as  sometimes  happens,  life  should  have  been  cut  short  by  the  super- 
vention of  acute  peritonitis  upon  the  old  disease,  the  effusion  may  be  of  a 
puriform  or  sero-purulent  character. 

In  addition  to  the  evidences  of  inflammatory  action  presented  by  the  per- 
itoneum, that  membrane  and  the  various  abdominal  viscera  are  the  seat  of 
a  more  or  less  generally  diffused  tubercular  deposit.  The  surface  of  the 
peritoneum  lining  the  abdominal  walls  is  sometimes  abundantly  beset  with 
small,  grey,  semi-transparent  granulations ;  but  in  the  majority  of  cases 
the  tuberculization  is  less  general,  and  the  parietal  peritoneum  is  less  af- 
fected than  other  parts  of  the  membrane.  That  part  of  the  peritoneum 
which  lines  the  diaphragm,  or  the  abdominal  walls  in  the  vicinity  of  the 
spleen,  is  one  of  the  favourite  seats  of  tubercular  depost,  which  in  these 
sitsations  generally  assumes  the  form  of  small  yellow  miliary  tubercles, 
not  that  of  grey  granulations.  In  some  instances  the  omentum  is  the  seat 
of  the  chief  tubercular  deposit :  and  though  it  usually  assumes  the  miliary 
form,  yet  now  and  then  masses  of  crude  tubercle  of  considerable  size 
are  met  with  in  this  situation.  The  peritoneum  covering  the  liver  and 
spleen  seldom  fails  to  show  an  abundandant  deposit  of  tubercle;  and 
tubercles  usually  abound  in  the  substance  of  the  latter  organ.  The  mesen- 
teric glands  likewise  are  tuberculous,  though  the  degree  of  their  degener- 
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every  four  hours,  is  the  dose  for  an  infant  a  twelvemonth  old.  At  the  same 
time  a  powder  of  one  grain  of  Dover's  powder,  and  one  of  the  mercury  and 
chalk,  may  be  given  every  night,  after  the  child  is  taken  out  of  the  warm 
bath,  and  will  often  be  found  to  procure  for  the  little  patient,  previously 
restless  and  fretful,  some  hours  of  quiet  repose.  If  the  child  should  appear 
much  exhausted,  a  slight  stimulant,  such  as  four  or  five  drops  of  the  spirit 
of  nitrous  ether,  may  be  advantageously  combined  with  each  dose  of  the 
mixture ;  and  in  all  cases  of  simple  diarrhoea,  it  behooves  us  to  watch  most 
carefully  against  the  powers  becoming  too  much  depressed,  either  by  the 
profusenes8  of  the  purging  or  by  its  continuance. 

Supposing  in  any  case  that  a  considerable  degree  of  looseness  of  the 
bowels  were  to  continue  after  the  lapse  of  two  or  three  days,  astringents 
must  be  resorted  to;  and  I  know  of  none  better  than  the  extract  of  logwood, 
in  combination  with  tincture  of  catechu.  Five  grains  of  the  former  and  ten. 
minims  of  the  latter,  three  times  a  day,  in  some  sweetened  aromatic  water, 
is  a  suitable  dose  for  an  infant  a  year  old.  The  logwood,  moreover,  is 
something  besides  a  mere  astringent;  it  is  a  very  valuable  tonic  in  all  cases 
where  gastro-intestinal  disorder  has  existed :  and  it  is  one  which  children 
take  readily.  It  is,  however,  not  very  popular  in  the  nursery,  because  it 
imparts  to  the  evacuations  a  deep  pink  colour,  whioh  leaves  an  indelible 
stain  upon  the  napkins:  a  circumstance  which  it  is  as  well  to  mention  when 
you  prescribe  the  medicine.  The  mercury  and  chalk  and  Dover's  powder 
may  be  still  continued  at  bed-time,  if  the  evacuations,  though  less  frequent, 
be  still  slimy  and  unhealthy.  If  either  the  evacuations  or  the  infant's 
breath  have  a  sour  smell,  three  grains  of  the  sesqui-carbonate  of  soda  may 
be  added  to  each  dose  of  the  mixture ;  or,  if  the  child  be  not  wholly  fed  at 
the  breast,  a  drachm  of  prepared  chalk  may  be  stirred  up  with  each  pint  of 
milk  given  to  it,  and  after  the  powder  has  been  allowed  to  settle,  enough 
will  still  remain  suspended  in  the  fluid  to  counteract  any  slight  acidity  in 
the  alimentary  canal.  If,  after  the  bowels  ha^e  become  quite  regular,  some 
tonic  should  still  be  required,  the  extract  of  bark,  with  small  doses  of  the 
tincture,  will  be  one  of  the  best  that  could  be  given.  You  will  observe  that 
all  the  remedies  mentioned  occupy  but  a  very  small  compass :  a  point  the 
importance  of  which  is  never  to  be  forgotten  in  prescribing  for  children. 

But  there  are  cases  which  wear  a  much  more  serious  aspect  than  those 
the  treatment  of  which  we  have  hitherto  considered.  Even  in  true  inflam- 
matory diarrhaa,  however,  depletion  is  but  seldom  needed,  for  either  the  ab- 
dominal tenderness  is  inconsiderable,  or,  if  the  attack  set  in  with  great  se- 
verity, it  will  be  generally  found  to  have  occasioned  so  much  depression  of 
the  powers  of  the  system  as  to  contra  indie  ate  the  abstraction  of  blood. 
Still,  in  cases  of  recent  date,  when  the  abdominal  tenderness  is  considerable, 
and  when  it  is  associated  with  much  heat  of  skin  and  febrile  disturbance,  a 
few  leeches  may  be  applied  in  either  iliac  region.  The  child  should  t)e 
carefully  watched  for  some  hours  afterwards,  in  order  to  prevent  any  ex- 
cessive loss  of  blood ;  since  considerable  haemorrhage  not  infrequently  fol- 
lows the  application  of  leeches  to  the  abdomen,  and  it  is  not  always  very 
easily  arrested.  In  the  majority  of  instances  the  pain  and  tenderness  of  the 
abdomen  are  much  relieved  by  the  application  of  a  large  hot  bran  poultice ; 
the  frequent  renewal  of  which  often  affords  great  comfort  to  the  child. 

If  the  irritability  of  the  stomach  be  not  so"  great  as  to  prevent  its  admin- 
istration, no  medicine  is  of  such  general  application,  or  of  such  essential 
service  in  these  cases,  as  a  mixture  containing  a  small  quantity  of  castor 
oil  diffused  in  mucilage,  with  the  addition  of  a  few  drops  of  tincture  of 
opium.  I  was  led  to  use  this  medicine  in  the  inflammatory  diarrhoea  of  chil- 
dren from  observing  the  great  benefit  which  followed  its  employment  by 
my  friend  Dr.  Baly  in  the  treatment  of  dysentery  among  the  prisoners  in 
Millbank  Penitentiary.  The  following  is  the  form  in  which  I  should  pre- 
scribe it  for  an  infant  a  year  old,  and  in  which  it  is  taken  by  most  children 
— *y ^readily :— R.  01.  Ricini,  3j.;   Pulv.  Acacice  3j.;   Syrupi  Simpl.  3j.; 
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Tnb.  Opii,  ttiv.;  Aquae  Flor.  Aurant.  3vij.    M.  ft.  mist. 7  A  teaspoonful  to 
be  given  every  four  noun. 

Although  this  medicine  may  relieve  ell  the  symptoms  considerably,  and 
although  the  general  state  of  the  child  may  be  much  improved,  vet  it  some- 
tines  happens  that  a  considerable  degree  both  of  tenesmus  and  of  purging 
continue.  These  symptoms  will  now  be  more  effectually  relieved  by  an 
opiate  enema  than  by  any  other  means.  Four  drops  of  laudanum  will  form 
an  enema  of  sufficient  strength  for  an  infant  a  year  old ;  and  this  should  be 
given  suspended  in  half  an  ounce  of  mucilage,  since  a  more  bulky  injection 
u  almost  sure  to  be  immediately  expelled.  Supposing  the  symptoms  not 
to  yield  to  these  nveans.  or  that  the  case  presented  from  the  first  a  great 
degree  of  severity,  small  doses  of  hyd.  c.  creta  and  Dover's  powder  may  be 
given  every  four  hours,  in  addition  to  the  castor  oil  mixture,  which,  how- 
t,  should  now  be  given  without  the  laudanum. 

Med.  Gaz.,  July,  14, 1848,  p.  47. 


II.-ON  THE  USE  OF  NITRATE  OF  SILVER  INJECTIONS  IN  DYSENTERY.— 
By  W.  Garukje,  Eaq.,  Rickmtusworth. 

[Mr.  Garlike  thinks  that  injections  may  with  advantage  be  used  more 
generally  than  they  have  hitherto  been,  for  the  purpose  of  restoring  tone  to 
the  capillaries  of  the  mucous  membrane  of  the  large  intestine,  before  ul- 
ceration or  gangrene  has  taken  place.  He  relates,  in  favour  of  this  prac- 
tice, the  case  of  a  child  four  years  old,  who  had  had  symptoms  of  dysentery 
for  three  days.    At  this  time,  Mr.  Garlike  tells  us,] 

I  gave  an  injection  containing  two  grains  of  the  argenti  nitras  with  lOnt. 
of  laudanum  in  an  ounce  and  a  half  of  thin  mucilage,  at  twelve  a.m.  The 
administration  produced  considerable  pain,  but  the  effect  was  most  satis- 
factory :  the  tenesmus,  which  had  been  distressing,  was  soothed,  and  the 
bowels  did  not  act  again  until  ten  a.m.  the  following  day,  being  a  period  of 
ten  hours,  when  a  disposition  to  irritability  again  manifested  itself,  blood 
asjd  pus  still  continuing  to  pass.  I  therefore  repeated  the  injection,  and 
prescribed  decoct,  cinchona?,  nitric  acid,  and  tinct.  opii.  Bowels  not  relieved 
again  for  twenty-four  hours,  when  feculent  matter  passed;  still  some  blood. 
Gave  another  injection,  and  from  this  time  the  case  progressed  favorably, 
bat  slowly,  to  a  state  of  health. 

On  the  24th,  case  1,  which  had  remained  stationary,  evinced  symptoms 
of  an  acute  character,  similar  to  those  before  described ;  the  bowels  were 
purged  several  times  in  rapid  succession,  and  bloody  sponges  constituted 
the  chief  feature  of  each.  The  general  appearance  ot  the  boy  was  dis- 
tressing to  a  degree  :  face  pale ;  features  collapsed ;  pulse  scarcely  percep- 
tible ;  feet  and  legs  cold,  with  slight  tenderness  over  the  abdomen.  For 
these  symptoms  I  administered  an  injection  as  before,  and  applied  a  large 
blister  sprinkled  with  camphor  and  opium  over  the  bowels,  to  remain  on 
eix  hours. 

25.  Bowels  not  relieved. 

26.  Passed  a  feculent  motion  free  from  blood.  Ordered  decoct,  cinchona?, 
nitric  acid,  with  hyd.  c.  creta  and  Dover's  powder,  aa.  gr.  iij.  every  night, 
with  half  a  grain  of  opium  added.  From  this  time  the  case  gradually 
progressed  to  convalescence. 

The  others  were  cases  of  troublesome  chronic  diarrhcea,  and  here  the 
result  was  alike  successful.  In  these  cases  it  would  appear  that  the  large 
intestine  was  the  primary  seat  of  ulceration ;  hence  the  advantages  of  toni- 
eal  treatment,  and  the  decided  effect  produced  by  the  nitrate,  when  all  the 
other  popular  astringents  failed,  speaks  loudly  in  favor  of  its  employment 
in  oases  of  a  similar  kind ;  and,  should  experience  prove  it  as  useful  gene- 
sally  in  those  chronic  forms  of  diarrhoea  so  perplexing  to  the  practitioner 
as  I  have  found  it  in  the  few  cases  in  which  I  have  employed  it,  it  will  be 
a  valuable  adjunct  to  our  present  list  of  remedies.    In  all  the  different 
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statements  given  of  the  treatment  of  Asiatic  cholera,  most  writers  appear 
to  agree  in  the  importance  of  checking  the  enormous  demand  made  on  the 
animal  powers,  by  the  copious  discharge  of  serum  from  the  bowels,  and  to 
suggest  a  variety  of  astringent  formula  for  injections.  Would  not  the  ni- 
trate be  useful  in  these  cases  ?    It  wonld  appear  to  mo  justly  worth  a  trial. 

AMfctf  Time*,  May  27, 1848,  p.  07. 


62.-ON  THE  USE  OF  ASTRINGENTS  IN  DYSENTERY.— By  Dr.  D.  Do*ovA*r 
Skibbenen. 

Astringents  given  by  the  mouth  are  very  useful  in  controlling  the  pro- 
fuse diarrhoea  that  accompanies  chronic  dysentery.  I  have  tried  the  vege- 
table and  mineral  medicines  of  this  class  upon  a  large  scale,  and  have  de- 
cidedly found  more  benefit  from  the  decoction  of  logwood,  in  conjunction 
with  laudanum,  as  recommended  by  Dr.  Stokes,  than  from  all  others  put 
together.  Astringent  enemata  also  produce  a  very  good  effect  in  cases 
where  there  are  profuse  discharges  without  pain.  I  have  tried  them  com- 
posed of  acetate  of  lead,  nitrate  of  silver,  &c.?  and  have  seen  more  good 
done  by  enemata  of  sulphate  of  alum  with  tincture  of  opium,  than  any 
others :  and  Dr.  Parkes,  in  his  remarks  on  the  hepatitis  and  dysentery  of 
India,  says — *'  That  in  the  adynamic  form,  alum,  combined  with  catechu 
and  camphor,  is  the  best  treatment." 

DubUn  Medical  Prt$8,  May  3, 1848,  p.  978. 


53.— CASE  OF  DYSENTERY    TREATED  BY   INJECTIONS   OF   NITRATB  OF 
8ILYER. 

0"'  [A  female,  45  years  old,  was  brought  to  the  Hopital  Necker,  sufferiag 
from  dysentery  of  five  days7  duration  The  symptoms  had  been  maeh 
ameliorated  by  the  use  of  opium  and  other  remedies,  but  the  evacuations 
were  still  seven  or  eight  in  the  day,  consisting  chiefly  of  bloody  mucus, 
and  accompanied  by  severe  pain.] 

The  following  injection  was  ordered : — Crystallized  nitrate  of  silver,  25 
grammes ;  distilled  water,  200  grammes ;  to  be  used  in  the  following  man- 
ner : — After  each  injection  of  the  solution,  another  injection  of  about  800 
grammes  of  tepid  water  immediately  to  be  given,  in  order  that  the  nitrate 
may  be  conveyed  high  up  into  the  intestine,  and  come  in  contact  with  a 
larger  extent  of  surface. 

The  next  day  the  amelioration  was  remarkable.  There  had  been  three 
stool 8  which  contained  much  lees  of  the  bloody  mucus.  There  was  consid- 
erable tenesmus.  After  four  days'  treatment,  the  stools  became  perfectly 
normal.  They  contained  more  mucus,  but  little  tinged  with  blood.  There 
was  only  one  stool  daily,  which  was  not  attended  with  pain.  During  con- 
valescence, and  in  consequence  of  some  error  of  duty,  the  diarrhopa  occa- 
sionally returned,  the  stools  being  tinned  with  blood,  but  without  any  ap- 
pearance of  mucus:  it  was,  however,  always  immediately  controlled  by  the 
injection  of  the  nitrate  of  silver,  followed  the  next  day  by  a  simple  injec- 
tion of  starch;  and  the  patient  eventually  quitted  the  hospital  quite  well. 

This  case  not  only  shows  the  efficacy  of  nitrate  of  silver  enemata,  but 
also  how  they  may  be  used  with  perfect  safety  ;  which  fact,  for  a  consid- 
erable period,  had  been  denied.  A  strong  solution  of  the  salt  has  been  in- 
jected into  the  rectum  and  colon,  without  producing  the  least  accident, 
either  immediately  or  consecutively.  It  acts  upon  the  mucous  membrane  of 
the  parts  as  it  acts  upon  the  lining  membrane  of  the  urethra,  or  the  con- 
junctiva, or  upon  any  other  mucus  lining  to  which  it  is  applied. 

Medical  Times,  Oct.  23, 1848.  p.  386. 
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&4~-0N  TABES  MESENTKRICA,  AMD  CHRONIC  PERITONITIS  IN  CHILDREN. 
—By  Dfc  C.  Wiit. 

FChronic  peritonitis,  so  often  a  fatal  disease  in  children,  differs  from  acuta 
inflammation  of  the  peritoneum,  not  only  in  its  tardy  progress,  but  in  being 
almost  invariably  associated  with  the  tuberculous  cachexia.  Dr.  West 
ajives  us  the  following  account  of  the  pathology  of  this  disease.] 

The  bodies  of  children  who  have  died  of  this  affectum  are  usually  found  to 
"be  exceedingly  emaciated,  and  their  face  retains  after  death  the  suffering  ex- 
pression which  it  has  worn  during  their  protracted  illness.  The  lungs 
and  bronchial  glands  contain  tubercle  in  greater  or  less  abundance,  and  the 
pulmonary  disease  is  sometimes  so  far  advanced  as  to  have  obviously  had 
no  small  share  in  bringing  about  the  fatal  event.  On  dividing  the  abdomi- 
nal parietes,  long  slender  cellular  adhesions  are  often  found  connecting  the 
peritoneum  to  the  subjacent  viscera.  The  intestines,  too,  are  found  con- 
nected by  adhesions,  some  of  which  are  very  easily  broken  down,  while 
others  are  so  firm  that  the  coats  of  the  bowels  give  way  in  the  attempt  to 
separate  them.  This  difference  does  not  depend  on  the  age  of  the  adhe- 
sions, (although  in  this  respect  they  vary  greatly,  some  being  apparently  of 
very  recent  date,  others  of  long-standing,)  so  much  as  on  their  nature. 
Those  connections  which  are  formed  by  the  mere  effusion  of  lymph,  even 
when  from  age  they  have  acquired  considerable  firmness,  can  generally  be 
broken  down  "without  much  difficulty ;  and  at  any  rate  the  attempt  will  not 
produce  any  rapture  of  the  intestines.  When,  however,  different  portions 
of«the  bowels  are  matted  together  so  inseparably  that  it  is  easier  to  lacerate 
than  to  detach  them  from  each  other,  it  will  be  found  that  something  more 
than  the  mere  effusion  of  lymph  has  produced  this  union.  It  will  be  seen 
to  have  been  effected  by  means  of  a  yellow  granular  matter,  like  that  which 
connects  the  opposite  surfaces  of  the  arachnoid  in  a  case  of  tubercular  hy- 
drocephalus, ana  made  up  like  it  in  part  of  lymph,  in  part  of  tubercular 
deposits.  Adhesions  are  thus  formed  between  the  opposite  surfaces  of 
peritoneum,  at  first  of  small  extent,  but  fresh  deposits  or  tubercle  soon  take 
place  in  the  vicinity,  and  the  attendant  inflammatory  process  unites  together 
a  still  greater  extent  of  intestine.  Nor  is  this  all ;  but  in  time  the  tubercle 
thus  deposited  undergoes  a  process  of  softening,  in  the  course  of  which  the 
muscular  tissue  of  the  intestines  becomes  destroyed,  and  their  mucous 
membrane  may  thus  eventually  be  perforated,  so  that  distant  parts  of  the 
intestinal  canal,  which  at  first  were  merely  adherent  together,  are  some- 
times brought  by  this  means  into  direct  communication  with  each  other. 
The  abdomen  generally  contains  a  small  quantity  of  transparent  serum, 
but  if,  as  sometimes  happens,  life  should  have  been  cut  short  by  the  super- 
vention of  acute  peritonitis  upon  the  old  disease,  the  effusion  may  be  of  a 
purifonn  or  sero-purulent  character. 

In  addition  to  the  evidences  of  inflammatory  action  presented  by  the  per- 
itoneum, that  membrane  and  the  various  abdominal  viscera  are  the  seat  of 
a  more  or  less  generally  diffused  tubercular  deposit.  The  surface  of  the 
peritoneum  lining  the  abdominal  walls  is  sometimes  abundantly  beset  with 
small,  grey,  semi-transparent  granulations ;  but  in  the  majority  of  cases 
the  tuberculization  is  less  general,  and  the  parietal  peritoneum  is  less  af- 
fected than  other  parts  of  the  membrane.  That  part  of  the  peritoneum 
which  lines  the  diaphragm,  or  the  abdominal  walls  in  the  vicinity  of  the 
spleen,  is  one  of  the  favourite  seats  of  tubercular  depost,  which  in  these 
situations  generally  assumes  the  form  of  small  yellow  miliary  tubercles, 
not  that  of  grey  granulations.  In  some  instances  the  omentum  is  the  seat 
of  the  Chief  tubercular  deposit ;  and  though  it  usually  assumes  the  miliary 
form,  yet  now  and  then  masses  of  crude  tubercle  of  considerable  size 
are  met  with  in  this  situation.  The  peritoneum  covering  the  liver  and 
spleen  seldom  fails  to  show  an  abundandant  deposit  of  tubercle;  and 
tubercles  usually  abound  in  the  substance  of  the  latter  organ.  The  mesen- 
teric glands  likewise  are  tuberculous,  though  the  degree  of  their  degener* 
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ation,  and  the  size  which  they  have  in  consequence  attained,  vary  much  in 
different  cases.  The  same  remark  holds  good  with  reference  to  the  amount 
of  tubercular  disease  in  the  interior  of  the  intestines,  which,  though  in 
many  cases  very  considerable,  yet  bears  no  invariable  relation  either  to 
the  degree  of  the  affection  of  the  peritoneum,  or  to  that  of  the  mesenteric 
glands. 

[The  occasional  attacks  of  pain  in  the  abdomen  which  form  a  prominent 
symptom  of  .this  disease,  may  or  may  not  be  preceded  by  vague  indication* 
of  decaying  health.  Bat,  however  this  may  be.  it  is  not  long  before  the 
appetite  fails  or  becomes  capricious,  the  bowels  become  irregular,  and  the 
motions  unnatural,  and  thirst  and  feverishness  set  in.  Occasionally  the 
stomach  is  irritable,  but  the  tongue  is  usually  clean  throughout  the  disease. 
The  abdomen  soon  becomes  large,  tense,  and  tympanitic,  and  manipula- 
tion of  it  occasions  uneasiness,  or  severe  pain.  As  the  disease  proceeds, 
through  pauses  seem  to  take  place  in  its  progress,  the  symptoms  increase 
in  severity.] 

The  child  loses  flesh ;  the  face  grows  pale  and  sallow,  and  anions ;  the 
skin  becomes  habitually  dry,  and  hotter  than  natural,  and  the  pulse  is  per- 
manently accelerated.  The  abdomen  does  not  grow  progessively  larger, 
but  it  becomes  more  and  more  tense,  although  its  tension  varies  without  any 
evident  cause,  and  sometimes  disappears  for  a  day  or  two,  to  return  again 
as  causelessly  as  it  disappeared.  When  the  tension  is  diminished,  the  ab- 
domen yields  a  solid  and  doughy  sensation,  and  the  union  between  the  eon- 
tents  of  the  abdomen  and  the  abdominal  walls  become  very  perceptible. 
The  superficial  abdominal  veins  now  become  enlarged  in  many  instancies, 
and  the  skin  grows  rough,  and  looks  as  if  it  were  dirty.  The  pain  in  the 
bowels  retains  the  same  colicky  character  as  before,  but  it  returns  very  fre- 
auently,  and  sometimes  exceedingly  severe,  while  the  child  is  never  free 
trom  a  sense  of  uneasiness.  The  tenderness  of  the  abdomen,  however,  bat 
seldom  increases  in  proportion  to  the  increase  of  pain.  The  bowels 
are  in  general  habitually  relaxed,  though  the  degree  of  the  diarrhoea,  as 
well  as  the  severity  of  the  abdominal  pain,  vary  much  in  different  cases. 
As  the  disease  advances,  thejchild  becomes  confined  to  bed,  and  is  at 
length  reduoed  to  a  state  of  extreme  weakness  and  emaciation.  Death  is 
often  hastened  by  the  concomitant  affection  of  the  lungs;  but  should  this 
not  be  the  case,  the  patient  may  continue  for  many  weeks  in  the  same 
condition,  till  life  is  destroyed,  after  a  day  or  two  of  increased  suffering,  by 
by  some  renewed  attack  of  peritoneal  inflammation. 

(These  symptoms  much  resemble  those  usually  enumerated  as  charac- 
teristic of  tabes  mesenterial)  which  is  not  surprising,  since  both  diseases  are 
the  result  of  the  tubercular  cachexia,  both  are  seated  in  the  abdomen,  and 
both  are  attended  by  an  impairment  of  the  functions  of  nutrition.  Indeed, 
disease  of  the  mesenteric  glands  was  formerly  considered  the  almost  exclu- 
sive cause  of  the  atrophy  of  children;  and  an  enlarged  belly  was  supposed 
to  be  the  aJmoBt  infallible  sign  that  such  disease  was  in  progress ;  but  this 
is  by  no  means  the  case.  Upon  the  subject  of  tuberculization  of  these 
glands,  Dr.  West  observes  :1 

The  mere  presence  of  tubercle  in  the  mesentery  is,  it  must  be  owned,  of 
very  common  occurrence,  sinee  MM.  Rilliet  and  Barthez  met  with  it  in 
nearly  half  of  all  children  in  whom  that  morbid  deposit  existed  in  some  or 
other  of  their  viscera.  But  though  the  existence  of  tubercle  in  the  glands 
be  thus  frequent,  its  presence  in  any  considerable  quantity  is  extremely 
rare,  since,  according  to  the  same  authorities,  it  was  found  in  abundance 
only  in  one  out  of  every  sixteen  children,  some  of  whose  organs  contained 
tubercle. 

The  general  character  of  tuberculous  mesenteric  glands  is  much  the 
same  with  that  of  tuberculous  bronchial  glands,  but  the  former  are  usually 
surrounded  by  a  more  delicate  cyst ;  and  although  their  size  seldom  ex- 
ceeds that  of  a  chesnut,  yet  they  occasionally  undergo  a  degree  of  develop- 
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ment  which  far  exceeds  that  of  tuberculous  bronchial  glands,  and  three  or 
four  of  them  coalescing  together,  sometimes  form  a  mass  as  Dig  as  the  fist, 
or  even  bigger. 

The  effects  produced  even  by  an  advanced  degree  of  tuberculization  of 
the  mesenteric  glands  are  smaller  than  might  be  anticipated,  and  much 
smaller  than  those  which  result  from  a  considerably  less  amount  of  disease 
of  the  bronchial  glands.  Nor  will  this  at  all  surprise  us,  if  we  bear  in 
mind  the  difference  between  their  anatomical  relations.  The  bronchial 
glands  are  not  merely  situated  in  a  cavity  which  is  bounded' by  compara- 
tively unyielding  parietes,  but  the  viscera  with  which  they  are  in  contact 
axe  solid  and  resisting,  and  they  are,  moreover,  adherent  to  the  trachea  and 
the  larger  air-tubes,  so  that  any  increase  of  their  size  is  sure  to  produce 
compression  of  parts  whose  functions  are  of  vital  importance.  The  mes- 
enteric glands,  on  the  contrary,  are  contained  in  a  cavity  whose  yielding 
walls  allow  them  to  increase  readily  in  size,  while  the  loose  attachments 
of  the  mesentery  still  further  permit  them  to  attain  even  to  considerable 
dimensions,  without  their  pressing  on  any  viscus,  so  that  it  is  an  exceed- 
ingly unusual  occurrence  for  them  to  cause  the  perforation  of  any  part  of 
the  intestines,  or  even  for  them  to  contract  adhesions  to  their  exterior. 

To  these  causes  it  must  be  attributed  that  there  is  no  symptom  pathogno- 
monic of  tubercle  of  the  mesenteric  glands,  except  their  being  perceptible 
through  the  abdominal  parietes.  This,  however,  they  never  are  during  the 
early  stage  of  the  affection.  In  its  earlier  stages,  no  symptoms  at  all  are 
present,  or  only  the  indications  of  that  general  tuberculous  disease  of 
which  the  affection  of  the  mesentery  is  usually  but  a  subordinate  part.  At 
a  later  period,  when  the  disorder  of  the  digestive  organs  attracts  attention, 
the  symptoms  are  generally  much  the  same  with  those  of  chronic  peritoni- 
tis, save  that,  if  the  peritoneum  be  free  from  disease,  the  abdomen  is  in 
most  oases  both  less  tense  and  less  tender. 

[As  to  the  treatment  of  chronic  peritonitis  and  tabes  mesenterica,  Dr. 
West  says,] 

In  each  of  these  affections  two  periods  may  be  distinguished.  During 
the  first,  while  our  diagnosis  is  still  uncertain,  general  principles  guide  our 
conduct,  and  lead  us  to  subject  the  child  to  the  same  dietetic  and  hygienic 
management  as  we  should  adopt,  if  we  feared  the  approach  of  any  other 
form  of  phthisis.  In  the  second  period,  the  advancing  mischief  has  remov- 
ed all  doubt  from  our  minds,  but  at  the  same  time  has  chased  all  hope  from 
onr  spirits ;  and  we  now  minister  to  symptoms  as  they  arise,  and  try  to 
mitigate  sufferings  which  we  cannot  cure. 

The  dyspeptic  symptoms,  the  unhealthy  appearance  of  the  evacuations, 
and  the  frequency  with  which  diarrhoea  occurs,  enforce  the  necessity  for 
the  diet  being  as  mild  and  unstimulating  as  possible.  The  abdominal  pain 
which  is  experienced  in  tubercular  peritonitis  is  almost  always  relieved  by 
the  application  of  a  few  leeches ;  but  even  local  depletion  must  not  be  prac- 
tised without  absolute  necessity ;  and  in  many  instances  a  large  poultice  to 
the  abdomen,  frequently  renewed,  will  remove  pain,  the  severity  of  which 
had  seemed  at  first  to  call  for  the  abstraction  of  blood.  The  logwood  and 
catechu  mixture  is  one  of  the  best  astringents  that  can  be  employed  to 
check  the  over-action  of  the  bowels.  Sulphate  of  iron  and  opium,  in  the 
form  either  of  pills  or  mixture,  may  be  used  if  the  diarrhoea  be  very  obsti- 
nate, though  we  may  be  compelled  to  abandon  their  use,  from  finding  that 
they  aggravate  the  patient's  symptoms ;  but  I  have  not  observed  the  mere 
suppression  of  the  diarrhoea  by  astringents  to  be  followed  by  any  exacerba- 
tion of  the  other  abdominal  symptoms.  Astringents,  however,  are  far  from 
being  the  only  remedies  to  be  employed ;  but  mercurials  in  a  mild  form, 
and  continued  for  a  long  period,  have  often  seemed  to  be  of  much  service. 
When  the  tenderness  of  the  abdomen  has  been  sufficiently  relieved  to  admit 
of  it,  I  generally  direct  the  use  of  a  liuameut  twice  a  day,  consisting  of  the 
linimentum  bydrargyri,  soap  liniment,  and  olive  oil,  in  equal  parts,  which 
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has  seemed  useful  as  counter- irritant  even  independent  of  the  mercury, 
which  enters  into  its  composition ;  besides  which  I  give  equal  parte  of  the 
hydr.  c.  creta  and  Dover's  powder  once  or  twice  a  day.  The  Dover's  pow- 
der prevents  the  mercurial  from  irritating  the  bowels,  and  also  allays  the 
restlessness  and  feverishness  at  night — an  end  to  which  the  use  of  the  tepid 
bath  every  evening  likewise  conduces,  often  in  an  eminent  degree.  The 
comfort  of  the  child  is  often  much  promoted  by  wearing  a  well-adapted 
flannel  bandage  over  the  abdomen  both  by  night  as  well  as  by  day,  and  the 
support  it  affords  may  be  increased  with  advantage  by  a  piece  of  thin 
whalebone  at  either  side. 

If  diarrhoea  be  absent,  or  if,  though  it  be  present  in  a  slight  degree,  the 
the  skin  be  very  hot  and  dry,  and  the  child  very  thirsty  and  feverish,  the 
tepid  bath,  the  mercurial  with  Dover's  powder,  and  small  doses  of  liquor 
potasses  and  ipecacuanha,  are  remedies  on  which  I  chiefly  rely,  and  to  tide 
the  extract  of  dandelion  may  often  be  added  with  advantage.  If  it  seem 
likely  that  a  mild  tonic  will  be  borne,  a  mixture  containing  the  extract  of 
dandelion,  extract  of  sarsaparilla,  and  sesquicarbonate  of  soda,  may  be  sir- 
en :  or  the  liquor  cinchona?  or  the  infusion  of  calumba  may  be  employed  for 
the  same  purpose.  It  is  only  with  much  caution  that  we  can  administer 
chalybeates  in  these  cases,  and  after  having  fonnd  that  the  milder  vegeta- 
ble tonics  are  well  borne.  The  ferro-citrate  of  quinine,  or  the  citrate  of 
iron,  are  the  preparations  which  it  will  generally  be  desirable  to  employ  in 
the  first  instance,  and  even  their  effect  should  be  watched  attentively.  la 
conclusion,  I  need  hardly  mention  the  importance  of  change  of  air,  and  the 
benefits  likely  to  result  from  a  sojourn  on  the  sea  coast ;  for  you  know  hew 
mnoh  more  powerful  nature's  remedies  are  in  diseases  of  this  kind  man  the 
remedies  of  man's  devising.  M$dUtU  Oazttu ,  /sly  SI ,  IMS,  p.  101. 


56.— ON  THE  TREATMENT  OF  WORMS  IN  CHILDREN.— By  Dr.  C.  W« 
[The  symptoms  said  to  indicate  the  presence  of  worms,  are  most  of  I 

Dr.  West  remarks,  of  small  value;  and  nothing  short  of  seeing  the  w 

can  be  regarded  as  affording  conclusive  evidence  of  their  existence.  When, 
however,  the  symptoms  usually 'enumerated  continue  with  varying  severity 
for  several  weeks  together,  we  have  reasonable  ground  for  suspecting  the 
presence  of  worms,  and,  as  Dr.  West  observes :] 

Fortunately  the  treatment  whioh  the  general  symptoms  would  lead  us  to 
adopt  will  be  in  great  measure  such  as,  if  worms  exist,  will  prove  moat  ef- 
ficacious in  producing  their  expulsion.  The  capricious  appetite  will  induce 
us  io  regulate  the  diet  with  care ;  the  disordered  and  generally  constipated 
state  of  the  bowels  will  lead  to  the  employment  of  alteratives,  and  to  the 
occasional  administration  of  brisk  cathartics ;  while  the  absence  of  febrile 
symptoms  will  probably  seem  to  warrant  the  employment  of  some  of  the 
preparations  of  iron.  These  remedies  will  in  many  instances  not  have  been 
continued  long  before  the  appearance  of  worms  in  the  motions  encourages 
us  to  persevere  in  the  same  treatment.  The  combination  of  ferruginous 
preparations  with  active  purgatives,  is  a  plan  especially  effective  in  cases 
where  the  lumbricoid  entozoa  are  present,  and  is  likewise  of  mnoh  service 
in  getting  rid  of  the  ascarides  which  inhabit  the  rectum,  and  in  preventing 
their  reproduction.  The  latter  worms,  however,  need  to  be  assailed  in  their 
habitation ;  and,  from  the  circumstance  of  their  living  in  the  lower  end  of 
the  rectum,  this  is  a  sufficiently  easy  task.  Enemata  of  lime-water  usually 
answer  the  purpose  of  destroying  them ;  but,  should  they  fail,  the  addition 
of  some  two  drachms  of  the  muriated  tincture  of  iron  to  the  clyster  is  tol- 
erably sure  to  make  it  effective.  In  young  children  these  ascarides  some* 
times  not  merely  occasion  much  itching  and  distressing  irritation  about  the 
anus,  but  even  produce  a  troublesome  diarrhoea,  attended  with  considerable 
tenesmus.    Under  such  circumstances,  the  lime-water  injection  should  be 
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-administered  daily  for  two  or  three  days  together ;  while,  at  the  same  time, 
email  doses  of  the  castor-oil  mixture  every  six  or  eight  hours  will  soothe 
the  irritation  of  the  bowels.  In  female  children  these  asca  rides  sometimes 
ereep  up  the  vulva,  and  not  merely  cause  much  irritation  there,  bat  some- 
times excite  a  leucorrhaal  discharge,  which  ceases  on  the  expulsion  of  the 


The  alarming  symptoms  of  cerebral  disturbance  which  have  sometimes 
■  produced  by  worms  in  the  intestinal  canal,  have  resulted  more  fre- 
quently from  the  presence  of  the  round  worm  than  of  other  varieties  of  these 
entozoa.  This,  however,  is  not  always  the  case;  and  in  the  only  instance 
.  that  has  come  under  my  observation  in  which  the  occurrence  of  convulsions 
seemed  clearly  traceable  to  the  presence  of  worms  in  the  intestines,  the 
-small  thread -worms  were  the  cause  of  the  symptoms.  Apart  from  the 
knowledge  which  we  have  in  many  of  these  cases  that  the  child  had  pre- 
viously been  afflicted  with  worms,  there  is  nothing  in  the  symptoms  which 
•could  enable  us  at  once  to  distinguish  between  convulsions  from  this  cause 
and  those  which  result  from  some  other  source  of  irritation  of  the  nervous 
•system.  In  most  instances,  however  the  child  has  passed  worms  frequent- 
ly before  the  cerebral  symptoms  made  their  appearance,  and  not  improba- 
bly was  under  treatment  for  the  destruction  of  these  parasites  at  the  time 
when  the  nervous  symptoms  supervened.  Even  though  this  be  not  the 
•ease,  the  constipated  state  of  the  bowels  which  is  almost  sure  to  have  pro- 
ceeded the  occurrence  of  the  convulsions,  indicates  the  employment  of  active 
purgatives — remedies  which  in  most  instances  remove  together  these  symp- 
toms sad  their  cause,  although  convulsions  apparently  induced  by  the  pre- 
sence of  worms  have  sometimes  had  a  fatal  termination. 

The  tssnia  is,  as  was  stated,  much  less  common  in  childhood  than  after 
puberty ;  and  in  the  few  cases  in  which  I  have  met  with  it  during  early 
life,  I  have  been  reluctant  to  try  that  heroic  remedy,  turpentine  and  castor 
•oil,  which  is  so  serviceable  in  procuring  the  expulsion  of  tape- worm  in  the 
adult.  I  have  been  accustomed  to  employ  the  decoction  of  the  bark  of  the 
pomegranate  root  in  fj.  doses  three  times  a  day  to  a  child  of  seven  years 
-old,  interrupting  its  administration  twice  in  the  week,  in  order  to  give  a 
purgative  of  scammony  and  calomel.  Under  this  plan,  pursued  for  several 
weeks  together,  large  quantities  of  the  worm  have  been  voided,  and  the 
-children  have  appeared  entirely  freed  from  this  very  troublesome  parasite*. 
I  have  not  yet  made  trial  of  the  administration  of  a  dose  of  the  decoction  or 
powder  of  the  pomegranate  bark  eyery  hour  for  four  or  five  successive 
hours,  as  recommended  by  Mr.  Breton,*  who  brought  the  remedy  into  no- 
tice in  this  country.  I  purpose,  however,  making  a  trial  of  this  method  on 
the  next  occasion  that  may  offer,  since  the  effects  of  the  remedy,  when  thus 
administered,  appear  to  be  surer,  as  well  as  more'  speedy,  than  when  it  is 
given  at  longer  intervals.  Medical  G*s*ttt,  July  28, 1848,?.  133. 


-66.— ON  THE  TREATMENT  OF  WORMS  BY  SANTONINE— .By  ftV  T.  kW£LLit 
Sss>,  Surgeon,  Wf. 

[Santonine,  the  new  remedy  which  Mr.  Wells  introduces  to  our  notice,  is, 
he  states,  in  general  use  as  a  vermifuge,  in  the  hospitals  at  Corfu.  It  is 
prepared  from  the  Artemisia  Santonica :  portions  of  the  peduncles  and  un- 
developed flowers  of  which  plant  are  sold  in  this  country  as  worm-seed.] 

The  plant  is  abundant  in  the  Levant  and  along  the  northern  shores  of 
Africa,  and  is  much  used  as  a  vermifuge  in  those  countries  and  in  many 
parts  of  Europe.  From  ten  to  thirty  grains  are  generally  given  in  sub- 
stance, mixed  with  sugar  or  milk ;  the  dose  being  repeated  at  short  in- 
tervals, and  followed  by  a  purgative.  The  effects,  as  might  be  expected, 
are  uncertain,  but  the  evident  power  of  the  herb  led  to  an  examination  into 
•  Mtdieo  Chirurglcal  Tnnsectioof,  vol  xL,  p.  301* 
XVIII.-9 


4he  nature  of  its  attire  principle.  A  resinous  extract  and  essential  oil  were 
obtained,  and  more  lately,  the  salt  which  is  the  snbjeet  of  the  present  -com- 
munication. 

IThe  seeds  of  the  santonica  are  used  in  the  preparation  of  the  salt. 
ten  pure,  the  pantonine  is  in  the  form  of  brilliant  white  crystals,  volatile, 
inodorous,  and  insipid ;  sparingly  soluble  in  water,  more  soluble  in  ether, 
alcohol,  turpentine}  or  olive  oil.    As  to  its  medicinal  use,  Mr.  Welle  says,] 

The  experience  of  medical  men  with  whom  1  hare  conversed,  and  my 
own  observation,  have  convinced  me  that  this  salt  would  be  a  most  valu- 
able addition  to  our  Pharmacopeia.  Many  think  its  effects  more  certain 
upon  lumbrici  than  upon  ironia,  but  I  have  found  it  equally  efficacious  in 
-both.  The  dose  for  an  adult  is  from  five  to  eight  grains,  and  for  a  child 
from  two  to  four,  given  as  a  powder  in  sugar  or  preserve,  at  bed-time,  and 
washed  down  by  a  glass  of  water.  In  many  cases  the  worms  are  psseed 
on  the  following  morning,  but  not  unfrequently  it  is  necessary  to  give  a 
<  second  dose  on  the  succeeding  evening.  1  have  not  yet  found  more  than 
the  second  dose  required.  In  Corfu  it  is  usual  to  combine  the  santonin* 
♦with  a  moderate  dose  of  calomel,  and  to  follow  it  np  by  a  saline  aperient; 
but  1  have  not  done  so,  as  I  thought  the  trials  of  the  real  power  ol  the  salt 
itself  would  thus  become  less  satisfactory.  Very  little  griping  is  produced, 
and  the  worm  is  passed  dead.  If  the  dose  exceed  five  grains  in  an  adalt, 
••a  curious  effect  upon  the  retina  is  produced — the  patient,  for  an  boor  or 
•more,  occasionally  seeing  all  objects  tinted  green  or  yellow,  as  though  he 
.  was  looking  through  coloured  spectacles.  No  visible  change  in  the  eye 
■  can  be  detected  iu  such  cases.  In  two  persons  1  have  seen  the  wine  Tory 
highly  coloured  for  a  few  hours.  The  men  to  whom  I  administered  it  were 
atrong  seamen  or  marines,  and  some  of  them,  who  had  previously  taken 
turpentine  on  different  occasions,  said  they  thought  the  new  medicine 
equally  or  more  effectual,  far  less  unpleasant  to  take,  and  less  painful  in 
Operation.  Forming  a  small  and  almost  tasteless  powder,  it  is  peculiarly 
adapted  to  children. 

The  price  I  paid  in  Corfu  and  Naples  was  about  a  guinea  an  ounoe;  but 
as  the  herb  from  which  the  salt  is  prepared  is  common  and  cheap,  1  should 
think  a  considerable  reduction  of  price  might  be  made.    1  trust  on?  phar- 
macologists will  direct  their  attention  to  the  subject,  as  I  feel  confident 
'that  the  santonine  would  be  generally  found  to  be  a  convenient,  painless, 
•  -mad  ofieetual  anthelmintic.  JtefaU  <?«***,  Anw  ltf,  1848, ».] 


LTO&OAJTft. 

67.-PATHOLOGY  OF  THE  SIDNEY.- By  Da.  W.  T.  Guanas*. 

C>.  Gairdner  has  written  a  series  of  articles  in  the  Monthly  Journal  on 
e  Pathology  of  the  kidney,"  from  which  we  extract  the  following  con- 
clusions : — ] 

1.  By  far  the  greater  part  of  the  pathological  lesions  of  the  kidney  arise 
from,  or  are  connected  with,  the  exudation  of  oleo-albuminous  granules  into 

'the  interior  of  the  tubes  and  epithelial  cells. 

2.  The  oleo-albuminous  exudation  is  probably  often  preceded,  and  cer- 
tainly occasionally  accompanied,  by  vascular  congestion;  but  when  the 
don ni it y  of  exudation  is  considerable,  more  or  leas  complete  depletion  of 

■  the  vascular  system  invariably  occurs.    This  is  a  secondary  result  of  the 
obstruction  of  the  tvbuli  urmiferi. 

3.  The  oleo-albumii.ous  exudation  occurs  in  two  chief  forms ;  viz.,  first, 
tJnivcrta!  infiltration  of  the  tubfs  throughout  the  organ;  and, second,  Infil- 
tration of  paiticular  sets  of  lobules,  the  rest  remaining  free,  or  nearly  so. 
In  the  latter  mode  arise  the  granulations  of  r. right. 

4.  There  is  no  easeuiial  anatomical  difference  between  the  exudations  in 
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tine  kidney  which  are  the  result  of  chronic  processes,  and,,  those  which  heye 
been  considered  as  the  result  of  inflammation. 

5.  The  capillary  vessels  of  the  kidney  are  subject  to  spontaneous  obli- 
teration (unaccompanied  in  the  first  instance  by  any  risible  lesion  of  the 
-tabes,)  giving  rise  to  the  peculiar  affection  which  1  have  called  the  wascy 
•lleqeneration.    This  obliteration  of  the  vessels  is  probably  in  all  cases  pre* 
oeded  by  a  state  of  congestion. 

-6.  The  consequence  of  the  waxy  degeneration  is  thickening  and  varicose 
^dilatation  of  the  tubuli  throughout  the  organ. 

7.  The  tubes  of  the  kidney  are  subject  to  contraction  and  obliteration  in 
^consequence  of  the  desquamation  of  their  epithelium ;  a  condition  resulting 
In  atronhy,  and  complete  disorganization  oi  the  organ. 

•8.  The  desquamation  of  the  epithelium  occurs  very  frequently  in  all  the 
ttother  diseased  conditions  of  the  kidney.  When  sufficiently  long-continued 
-and  extensive,  it  produces  contraction,  and  this  indifferently  whether  exu- 
•'dation  be  present  or  not.  It  is  sometimes  accompanied  by  vascular  con- 
tgeation  in  every  stage  of  its  progress. 

9.  The  earlier  stages  of  the  exudations  can  only  be  discovered  by  means 
of  the  microscope.  The  progress  of  the  waxy  degeneration,  on  the  con- 
trary, is  best  traced  by  the  unaided  eye.  The  desquamation  of  the  epi- 
thelium is  only  to  be  discovered  with  certainty  by  means  of  the  microscope, 
and  is  particularly  apt  to  escape  attention,  under  all  circumstances,  if  the 
kidney  only,  and  not  the  urine,  be  looked  to.  It  results  that  careful  inves- 
tigation, both  by  the  microscope  and  the  naked  eye,  both  of  the  kidney  after 
death  and  the  urine  during  life,  are  indispensable  to  enable  the  pathologist 
to  determine  with  exactitude  the  presence  or  absence  of  disease. 

Monthly  Jomrml,  Aug.  18, 1648,  y.  10& 


6&-INFLUENCE  OF  DIET  ON  THE  URINsV-By  Da.  Gasbod. 

TThe  following  remarks  on  this  subject  are  founded  on  the  experiments 
of. Lehman n,  which  were  performed  on  himself.] 
9    I.  On  ordinary  Diet,  with  amount  of  Fluid  only  sufficient  to  allay  Thirst. — 

%!The  average  amount  of  urea  excreted  in  twenty-four  hours  was  found  to  be 

.nearly  600  grains,  and  of  uric  acid,  about  18.3  grains,  and  therefore  the  re- 
lation of  the  uric  acid  to  the  urea  was  one  to  twenty-seven. 

2.  On  a  purely  animal  diet,  sometimes  on  eggs  only. — The  urine  was  then 
ibund  to  become  much  paler  in  colour,  larger  in  amount,  of  a  higher  specific 

/gravity,  1027,  and  the  addition  of  nitric  acid  caused  the  formation  or  crys- 
tals of  the  nitrate  of  urea,  re-action  very  acid.  The  mean  amount  of  urea 
excreted  in  twenty-four  hours  was  then  819  grains,  and  of  uric  acid.  22^6 

*  grains,  so  that  although  there  was  a  slight  absolute  increase  of  the  latter 

ibody,  vet  the  ratio  between  it  and  the  urea  was  actually  diminished,  being 
enly  about  as  one  to  thirty-six.  This  result  is  interesting,  and  contrary  to 
a  very  common  opinion,  as  showing  that  in  the  healthy  organism  ihe  as- 
similation of  a  large  amount  of  animal  food  does  not  increase  the  uric  acid. 
During  an  animal  diet,  also,  the  amount  of  phosphates,  especially  those 
with  an  alkaline  base,  become  greatly  increased,  although  the  amount 
■taken  in  with  the  food  were  diminished ;  this  is  owing  to  the  oxidation  of 
the  phosphates  contained  in  the  protein  compounds.    The  same  remark 

.-applies  to  the  sulphates,  the  acid  of  which  is  chiefly  derived  from  the  al- 
buminous matters. 

■^  3.  On  a  vegetable  diet. — The  urine  then  becomes  of  a  yellowish-brown 
colour,  faint  odour,  acid  in  it*  re-action,  and  sometimes  deposited  crystals 
of  uric  acid.  The  amount  is  decreased,  the  ppecific  gravity  remaining 
much  the  same  aa  when  on  an  animal  diet — viz.,  1027.5,  the  amount  of 
.solids  is  decreased,  so  aleo  the  urea,  but  not  the  uric  avid.     The  urea 
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amounted  to  346.5,  the  uric  acid  to  15.7,  so  that  the  ratio  of  the  uric  acid  t* 
the  urea  becomes  absolutely  increased — viz.,  aa  one  to  twenty-two. 

4.  On  a  non-nitrogenised  diet — The  food  then  consisted  of  amylaceous 
principles,  as  sugar,  starch,  and  gum,  together  with  oleaginous  bodies,  as 
almond  oil.  The  urine  became  brownish  red,  slightly  acid,  but  having  con- 
siderable tendency  to  become  alkaline.  The  experiments  were  only  per- 
formed for  two  days  after  the  commencement,  as  the  health  became  af- 
fected ;  the  quantity  of  urine  was  not  affected,  but  the  total  solids  suffered 
considerable  diminution,  the  urea  on  the  second  day  being  reduced  to  285 
grains,  and  on  the  third  to  190  grains,  whilst  the  uric  acid  on  the  second 
day  was  13  grains,  on  the  third,  nine  grains;  the  phosphates  and  sulphates 
were  also  diminished.  These  last  results  would  have  been  more  sstisae- 
tory  could  the  nou-azotized  diet  have  been  continued,  because  it  probably 
requires  two  or  three  days  for  the  effects  of  the  previous  diet  to  pass  off 
and,  therefore,  we  only  get  approximations  to  the  results  which  would 
follow  the  want  of  nitrogenized  nutriment.  In  the  following  table  is  seen, 
at  one  view,  the  total  mean  quantities  of  urea  and  uric  acid,  and  total  solids 
passed  during  twenty-four  hours,  when  under  the  influence  of  the  different 
diets,  expressed  in  grains : — 

Mixed  diet.  Animal.       Vegetable.    Nea-axoUzei. 

Solids 1047     .  .  .     1350     ...     915     ...     643 

Urea      500     ..  .      816     ...    346     ...     238 

Uric  acid  ...        18     .  .  .        23     .  .  .       16     .  .  .       11 

Lancet,  Xov.  4, 1848,  p.  494. 


5H— ON    EXCK88   AMD  .DEFICIENCY   OF  (UREA  IN    THE   URINE— By,  Da. 
Proot,  F.R.8.,  fccj 

From  long  experience,  Dr.  Prout  considers  excess  of  urea  as  compara- 
tively a  rare  disease ;  for,  (he  says,)  where  I  have  seen  one  decided  esse 
-of  an  excess  of  urea  in  adults,  I  have  seen  twenty  cases  of  diabetes.  There 
is  reason,  however,  to  believe  that  this  unusual  occurrence  of  the  disease  is 
more  apparent  than  real,  ami  that,  in  a  great  variety  of  instances,  patients 
do  not  apply  for  medical  advice*  till  the  complaint  has  merged  into  diabetes 
or  some  other  disease,  to  which  it  often  constitutes  the  transitive  step. 
That  the  disease,  if  permitted  to  proceed  unchecked,  or  if  injudiciously 
treated,  passes  into  diabetes  or  some  other  formidable  a  is  ease  (perhaps  the 
disease  to  be  next  considered),  I  have  the  strongest  presumptive  evidence, 
both  from  observation  and  analogy. 

•  The  treatment  should  be  both  dietetic  and  medicinal.  The  diet  should 
be  light  and  nutritious,  but  neither  irritating  nor  stimulating.  It  should 
consist  principally  of  animal  and  farinaceous  matters ;  and,  if  accustomed  to 
fermented  liquors,  the  patient  may  be  allowed  a  small  quantity  of  gener- 
ous wine  or  sound  porter.  Ail  diluent  and  diuretic  fluid  should  be  carefully 
avoided,  and  the  thirst,  which  is  generally  urgent,  should  not  be  quenched 
by  drinking  largely,  which  would  only  aggravate  the  disease.  Moderate 
exercise,  as  walking  or  riding,  will  prove  useful,  but  anything  like  fatigue, 
mental  or  bodily,  will  be  hurtful.  The  following  observations  on  the  treat- 
ment are  iUdicious  and  deserving  of  notice:— 

From  the  various  forms  which  this  disoase  assumes  iu  different  individ- 
uals, no  plan  of  medical  treatment  can  bo  laid  down  that  will  be  found 
strictly  applicable  in  all  instances.  The  great  principle  to  be  kept  in  view 
is  to  do  no  harm  by  rough  treatment.  Calomel  pills,  black  doses,  and  saline 
purgatives  are  calculated  to  do  infinite  mischief*  and  will  probably  render 
a  manageable  disease  perfectly  unmanageable.  Hence,  though  the  use  of 
purgatives  and  alteratives  is  often  indicated  and  even  necessary,  more  es- 
pecially in  the  earlier  stages  of  the  disease,  they  must  be  employed  with 
caution,  and  their  effects  carefully  watched.  In  both  forms  of  the  disease, 
und  particularly  in  the  second,  sedatives  are  usually  required,  and  of  these. 
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opium  is  the  chief.  With  the  sedatives  may  be  conjoined  such  tonics  as 
seem  to  be  suited  to  the  individual  habit  *and  as  the  complaint  recedes, 
aiid  the  health  becomes  reestablished,  the  sedatives  may  be  gradually  with- 
drawn. 8uch  are  the  principles  of  the  treatment  I  have  usually  found  most 
teneficial;  the  details,  of  course,  must  be  suited  to  the  circumstances,  ac- 
cording to  the  judgment  of  the  practitioner. 

Excess  of  urea  in  the  urine  is  often  associated  or  complicated  with  vari- 
ous other  affections,  which,  of  themselves,  would  never  lead  to  the  infer- 
enee  of  such  a  morbid  or  unnatural  state  of  the  urine.  Independent  of  its 
connection  with  certain  urinary  conditions,  its  been  observed  to  be  associ- 
ated with  epilepsy  and  other  nervous  affections :  and  we,  ourselves,  have- 
observed  it  in  connection  with  certain  forms  of  hysteria  and  nervousness, 
approaching,  though  not  amounting  quite,  to  insanity.  Such  secondary 
complications,  if  they  may  be  so  called,  present  an  obstinacy  of  character 
sore  apparent  than  real ;  for  if  the  urine  be  attended  to,  and  its  unnatural 
condition  removed,  epilepsies,  hysteria,  and  many  nervous  affections,  pre- 
viously unassailable,  readily  give  way.  We,  therefore,  fully  concur  in  the 
views  of  Dr.  P.,  as  expressed  in  the  following  passage : — "  Hence  in  what- 
ever circumstances  an  excess  of  urea  in  the  urine  may  be  found  to  occur, 
whether  as  denoting  a  peculiar  state  of  disease,  or  as  complicated  with  . 
more  urgent  derangements,  it  is  always  a  symptom  of  such  importance  that 
it  oaght  to  be  known  to  the  physician,  who,  if  he  has  duly  studied  its  pa- 
apply  his  knowledge,  either  directly  or 


thology.  will  generally  be  able  to 
Indirectly  to  the  patient's  advantage 


Having  considered  excess  of  urea,  Dr.  Prout  next  proceeds  to  the  consid- 
eration of  those  affections  in  which  deficiency  of  urea  is  the  more  prominent 
characteristic.  A  deficiency  of  urea  frequently  gives  rise  to  various  anom- 
lous  symptoms  which  often  puzzle  and  perplex  the  practitioner.  Urea  is  a 
product  of  the  secondary  assimilation,  and  may  be  looked  upon  as  the  effete 
and  useless,  or  perhaps  injurious,  elements  of  the  decomposed  tissues, 
modified  or  converted  into  a  principle  suited  to  elimination  and  evacuation- 
lVom  the  system  through  the  kidneys,  as  the  most  appropriate  outlets.  It 
then,  urea,  or  its  equivalent,  carbonate  of  ammonia,  be  not  secreted  and 
eliminated,  the  blood  will  probably  become  deteriorated,  and  exert  a  dele- 
terious if  not  poisonous  influence  upon  the  system,  and,  it  is  probable,  that 
there  is  no  state  of  existence  compatible  with  life  in  which  urea  or  its  equiva- 
lent, carbonate  of  ammonia,  does  not  exist  in  the  urine.  This,  in  fact,  is  in 
accordance  with  our  own  experience,  as  no  specimen  of  recent  urine  which 
ire  have  ever  examined  was  found  entirely  destitute  of  urea,  or,  what 
amounts  to  the  same  thing,  carbonate  of  ammonia.  Indeed,  we  hardly 
think  it  possible  for  life  to  continue  beyond  a  few  seconds  if  the  urea  were 
not  voided ;  and  it  is  by  no  means  impossible  but  that  certain  apparently 
apoplectic  seizures,  terminating  fatally,  but  which  on  dissection,  disclose 
none  of  the  morbid  phenomena,  may  be  really  instances  death  from  the  cir- 
culation of  tho  blood  poisoned  with  urea.  But  although  the  complete  absence 
of  urea,  or  some  other  equivalent  principle,  from  the  urine  is  possibly  com* 
patible  with  life,  there  are  often  instances  in  which  the  quantity  is  very 
much  less  than  natural.  Thus,  '*'  there  are  several  forms  of  disease,  both 
adults  and  in  children,  in  which  the  proportion  of  urea  is  not  only  absolutely 
but  relatively  less  than  in  healthy  urine ;  and  though  these  forms  of  dis- 
ease are  rarely  of  that  distinct  character  as  to  be  pronounced  idiopathic, 
end,  in  fact,  are  often  referable  to  other  forms  of  urinary  disease,  yet  it  may 
not  be  deemed  superfluous  to  bring  together  under  one  head,  and  in  a  sum- 
mary form,  a  few  of  tho  more  remarkable  of  these  forms  of  disease." 

One  of  the  most  prominent  characters,  however,  is  diuresis.  With,  per- 
haps, but  very  few  exceptions,  we  mostly  find  dinresis  to  a  greater  or  less 
extent,  a  symptom ;  and  the  diseases  are  found  to  present  features  varying 
somewhat  as  they  occur  in  adults  and  in  young  children.  Deficiency  of 
mien  accompanied  by  diuresis  in  adults,  Dr.  P.,  observes  may  be  considered 
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older  the : heads  of  diuresis  intermitting  and  dtttrsra  cents  nus.    FsrsapsrtsiB '. 
nearest  approach  to  a  total  absence  of  urea,  occurs  in  hysteria.    Hysterical* 
diuresis,  however,  is  only  occasional ;  and  in  the  intervals  the  urine  passed* 
frequently  contains  a  much  larger  proportion  of  urea  than  natural.    Than 
peculiar  characters  of  hysterical  urine  are,  a  very  low  specific  gravity. 
sometimes  as  low  as  that  of  spring  water.    It  is  limpid,  odourless,  colour*, 
less,  and  nearly  devoid  of  sensible  properties  of  every  kind ;  bnt  this  is  only  in 
the  very  diluted  state  in  which  it  is  passed,  for,  if  it  be  concentrated  by  evap* 
oration,  it  develops  both  sensible  odour  and  colour,  and  affords  chemieal 
evidence  of  saline  principles,  and  even  of  urea.    This  urine  very  soon  pu- 
trefies and  acquires  a  smell  like  cabbage- water;  becomes  opaque  and  de- 
posits crystals  of  triple  phosphate,  especially  in  warm  weather. 

Urine  of  these  sensible  characters  is  not  confined  to  hysterical  fessalem> 
It  may  also  be  remarked,  observes  Dr.  P.,  that  many  nervous  individuals-) 
who  cannot  be  said  to  be  hysteric,  or  to  be  subject  to  urinary  disease,  ofteau 
pass  large  quantities  of  limpid  urine  on  exposure  to  cold  and  to  varioaavo 
other  exciting  influences;  but  such  urine  generally  differs  from  hystetfo^ 
urine  in  being  only  very  dilute  healthy  urine,  while  in  hysteric  urine  thsv 
relative  proportions  ot  the  ingredients  are  always  deranged^— »The  twss 
forms,  however,  often  run  into  each  other  so  imperceptibly  as  to  reader 
distinction  almost  impossible.  The  intermittent  diuresis  so  often  cxnineoteaV 
with  mental  emotions  does  not  occur  in  young  children.  The  treatmest  is?, 
that  for  hysteria  generally,  and  needs  no  detail. 

In  deficiency  of  urea,  with  diuresis,  there  are  generally  constitutisssfr. 
symptoms,  but  of  almost  every  variety  of  character.  The  most  mists  at 
are  ''great  thirst,  a  dry  state  of  the  skin,  and  usually  a  constipated  sssssv 
of  the  bowels.  In  most  cases  there  is  an  uneasy  sensation  referable  to  tfasv 
stomach,  accompanied  by  a  morbid  craving  for  food ;  at  other  times  thssv 
sensation  merges  into  nausea,  and  there  is  a  perfect  indifference  to  si"' 
matters,  which  are  almost  immediately  ejected  bv  vomiting.  These- 1 
also  mere  or  less  of  emaciation,  depression  of  spirits,  and  gnat  mm — 
debility,  wtth  all  their  consequences. 

The  causes  seem  to  be  enveloped  in  considerable  obscurity.  The  da 
as  already  stated,  seems  to  be  in  general  associated  with  a  afreoMttsss* 
petament,  which  has  caused  it  "  to  have  been  viewed  in  the  light  of  a  psr> 
petual  state  of  hysteria."  Bnt  this  cannot  be  trusted  as  a  correct  viewt~ 
"According  to  my  own  observation,''  says  Prout,  "which  seems  to  agree/ 
with  that  of  others,  the  present  form  of  diuresis  occurs  in  both  sexes,  andb 
at  different  ages,  though  it  seems  to  be  more  frequent  in  women,  and  ia* 
both  sexes,  about  the  middle  period  of  life.  Sometimes,  as  already  statsdt 
it  appears  to  be  the  natural  consequence  of  the  form  of  diuresis  coancotsov 
with  an  excess  of  urea.  At  other  times  it  cannot  be  referred  to  any  distinct 
cause.  My  belief  is,  that  it  is  often  connected  with,  or  leads  to,  incipient 
disease  of  the  kidneys ;  and,  if  this  opinion  be  correct,  it  may  occasionally) 
pass  into  one  or  other  of  the  forma  of  disease  to  be  considered  in  the  next 
section." 

We  certainly  think,  from  our  own  experience,  that  the  disease  is  very 
often  not  only  the  concomitant,  but  even  the  forarunner  of  disease  of  the 
kidney,  especially  that  form  connected  with  albuminuria,  usually  known  a* 
Bright's  disease.  There  is  often  also,  in  addition  to  organic  disease  of  th» 
kidney,  a  similar  condition  of  the  neck  of  the  bladder,  and  which,  probably, 
may  be  the  cause  of  the  diuresis.  The  morbid  anatomy  has,  upon  several 
occasions,  furnished  good  grounds  for  such  views.  The  urine,  too,  in  thesv* 
cases,  is  often  alkalescent,  or  even  slightly  serous. 

The  disease  is  not  only  obstinate,  and  mostly  very  unmanageable,  but 
often  ends  in  dropsical  effusion  of  some  kind,  or  in  coma.  "  Diuresis,  with* 
a  deficiency  of  urea,  from  its  deep-seated  character,  is  generally  a  disease) 
of  great  obstinacy,  and  yields  with  difficulty,  to  medical  treatment;  evesr 
wJmsq  ftr  a  time  it  appears  to  give  way,  it  is  apt  to  return,  from  the  slight*. 
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est  oMie.    Ai  one  of  the  most  frequent  terminations  of  the  affection  seetML  • 
to*  be  disease  of  the  kidneys  and  its  oonsequences,  this  form  of  affections 
generally  proves  fatal  from  dropsical  effusion  or  coma." 
•   Hence  mast  appear  the  importance  of  examining  into  the  properties  of 
the  urine  when  diuresis  to  any  extent,  otherwise  unintelligible,  prevails;  ^ 
In  eases  of  apparently  an  anomalous  description,  the  practitioner  should 
ascertain  the  condition  of  the  urine,  with  respect  to  urea,  and  determine 
whether  this  principle  be  remarkably  deficient  or  not.     Nor  is  it  any- 
answer  that  the  disease  being  incurable,  and  hardly  ever  to  be  mitigated  bjr 
remedies,  renders  the  knowledge  of  its  nature  useless.     If  we  remain  ig- 
norant of  the  nature  of  the  disease  under  treatment,  we  can  never  hope  to 
improve  onr  practice. 

pIThe  treatment  offers  a  most  difficult  problem,  and  indeed,  hardly  to  be 
solved.     Much  of  the  treatment  has  been  explained  in  the  therapeutical 
history  of  diabetes,  and,  therefore,  needs  no  comment  here.    "  One  of  the 
first  principles  to  be  attended  to,  is,  as  much  as  possible,  to  restrain  the  pa* 
tient  from  drinking;  for,  if  he  be  allowed  to  drink  ad  libitum,  it  is  in  vain  to . 
hope  for  benefit  from  any  plan  of  treatment.    Another  point  to  .be  kept  in; 
view  is  to  promote  cutaneous  action.    For  this  purpose  the  vapour  bath; 
«d  friction,  assisted  by  the  internal  use  of  Dover's  powder,  antimony, 
4co.,  or,  if  the  patient's  circumstances  admit,  removal  to  a  warm  climate^' 
will  be  found  highly  serviceable.    Tonics  of  every  kind  usually  disappoint : 
•oor hopes  ;  and  the  more  active  tonics  especially  often  increase  the  thirst.. 
Ai  in  diabetes,  I  have  seen  more  benefit  derived  from  the   means  abovev 
stated/ joined  to  the  use  of  sound  porter  and  a  system  of  diet  chiefly  con- 
sisting of  animal  and  farinaceous  matters,  than  from  any  other  means." 
4|The  bowels  should  be  kept  regular,  but  active  purgation  avoided:    Ac- 
cording to  Dr.  P.,  "  Active  purgatives  for  a  time,  indeed,  divert  the  fluids 
t*  the  bowels,  and  the  urine  consequently  is  diminished  in  quantity;  but, 
msvsoou  as  the  effects  of  the  purgatives  cease,  the  diuresis  returns  in  «: 
aggravated  form."    But  the  varieties  of  form  assumed  by  this  disease  Ufc 
different  individuals,  seem  to  preclude  the  notion  of  any  specific  plan  oP 
treatment  MMtosl-  TfrMt,  Au§.  28, 1848,  p.  t7fll 


59.-UREA  IN  THB  PERSPIRATION. 

Dr.  Ljlndbrrr,  Professor  of  Chemistry  at  Athens,  has  just  discovered  «... 
•considerable  quantity  of  urea  in  the  perspiration.  After  having  soaked  tat 
ualer  apiece  of  flannel  which  had  long  been  in  contact  with  the  skin,  ho. 
-obtained  a  yellowish  liquid,  slightly  acii,  and  of  a  saltish  taste ;  this  wag. 
evaporated,  and  deposited,  after  a  few  days,  a  granular  mass  of  phosphates*. 
The  supernatant  liquor  was  then  treate  I  by  alcohol,  and  gave,  after  ovapo* 
ration,  a  residue  emitting  a  strong  smell,  and  having  a  sweet  taste.  This, 
being  dissolved  in  water,  and  decomposed  by  oxalic  acid,  gave  in  about „ 
thirty-six  hours,  a  precipitate  composed  of  small  crystals  of  oxalate  of. 
urea.  To  make  doubly  sure,  Dr.  Landerer  dissolved  these  crystals,  and, 
treated  the  solution  by  carbonate  of  lime,  and  then  by  alcohol;  after 
•evaporation,  a  few  drops  of  nitric  acid  were  added,  and  silky  crystals,  of  a^ 
slightly  acid  taste,  and  decrepitating  over  the  fire,  were  obtained. 


•60. -CASE  OF  INJURY  TO  TUB  KIDNEY'S.— BY  Dr.  E.  J.  She  ask  aw,  Rotherhaou, 

In  consequence  of  death  in  general  so  speedily  following  the  suspension 
of  the  excretion  of  urea  bv  the  kidneys,  owing  to  its  consequent  quick  abm 
sorption  into  the  blood,  and  poisonous  in  flue  ace  on  the  brain  and  nerves* 
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system,  it  rarely  happens  that  time  is  given  for  a  practitioner  to  determine 
decidedly,  both  chemically  and  pathologically,  that  the  comatose  symptoms 
depend  altogether  on  the  non-elimination  of  urea  by  the  kidneys.     The  fol- 
lowing case,  from  the  attending  circumstances,  elucidates  this  point  so  sim- 
ply and  fully,  that  I  cannot  refrain  from  putting  it  on  record : — 
:    Ou  the  23rd  of  last  September,  Edward  C ,  ami  eight  years,  in  per- 
fect health,  while  at  play  was  run  over  across  the  loins  by  a  heavy  track. 
In  two  hours  after  the  accident  I  saw  him.    He  was  then  m  a  state  of  col- 
lapse, and  my  impression  was,  that  some  internal  hemorrhage  was  then, 
going  on,  for  he  was  blanched,  cold,  and  pulseless.    He  complained  of  acute 
pain  in  the  left  lumbar  region,  which  was  very  tender  to  the  touch,  spread- 
ing to  both  the  inguinal  and  the  pubic  region.     I  gave  him  stimulants^ 
ana  kept  him  warm,  by  which  means,  in  the  conrse  of  thirty-six  hours, 
lie  gradually  improved :  and  he  then  passed  a  large  quantity  of  blood 
with  his  urine,  not  having  previously  voided  any  urine  since  the  acci- 
dent.   This  was  repeated  several  times  during  the  next  twenty- four  hours. . 
ft  I  examined  this  urine  and  blood  most  carefully,  but  failed  to  detect  the 
least  particle  of  area  or  urates  in  it.    My  little  patient  became  mora  rest- 
less; fever  set  in,  with  a  pulse  at  130;  and  the  pain  in  the  region  of  the 
kidneys  increased,  notwithstanding  the  application  of  leeches,  kc.   But  these 
symptoms,  in  the  course  of  two  days,  were  succeeded  by  coma;  he  could, 
not  be  kept  awake. 

I  now  bled  him  in  the  arm,  and  re-applied  leeches  to  the  tender  part. 
On  examining  this  blood  urea  was  most  distinctly  detected  in  it,  and  an* 
considerable  quantity.  The  urine,  at  the  same  time,  contained  not  a 
particle  of  urea,  urates,  uric  acid,  or  albumen,  and  its  specific  gravity  was> 
only  1,00*. 

I  got  him  under  the  influence  of  mercury  as  quickly  as  possible ;  as  soon 
as  its  specific  effect  was  apparent,  urea  gradually  re-appeared  in  the  urine, 
and  its  specific  gravity  increased.    By  degrees  the  comatose  symptoms  sab- 
aided,  and  in  the  coarse  of  five  weeks  the  usual  health  was  re-established 
He  continues  quite  well. 

The  mode  of  detecting  urea  in  the  blood,  which  I  adopted,  was  the  one 
Tecommended  by  Dr.  G.  O.  Bees  ("On  the  Analyses  of  Blood  and  Urine,  in 
Health  and  Disease,"  second  edition  page  40),  which  I  will  describe  shortly,, 
as  some  readers  may  not  have  that  useful  work  in  their  possession.  The 
first  quantity  of  serum  analyzed  was  400  grains  by  weight,  which  were 
evaporated  to  dryness  over  an  open  steam  bath.  I  broke  up  the  dry  extract, 
added  two  ounces  of  distilled  water,  and  digested  it  over  an  open  steam  bath 
for  an  hour,  occasionally  supplying  the  loss  of  water ;  then  filtered  the  di- 
gested fluid,  washing  the  residue  on  the  filter  with  distilled  water,  which  t" 
added  to  the  mother  liquor.  I  then  evaporated  the  whole  over  an  open 
steam  bath,  and  digested  the  residue  with  eight  times  its  bulk  of  absolute 
alcohol,  at  a  gentle  heat,  for  half  an  hour,  taking  care  not  to  diminish  ma- 
terially the  bulk  of  the  fluid.  It  was  then  filtered  a  second  time,  evapora- 
ted to  dryness,  and  dissolved  in  a  little  lukewarm  distilled  water,  and  again 
evaporated  to  the  consistence  of  a  thin  syrup.  I  now  added  a  few  drops  of 
nitric  acid,  and  set  it  aside  to  crystallize. 

|  Previously  to  adding  the  nitric  acid,  a  very  strong  odour  of  urea  was  per- 
ceptible. On  examining  the  fluid  under  a  microscope,  to  which  the  nitric 
acid  had  been  added,  tabular  crystals  of  nitrate  of  urea  were  easily  perceiv- 
ed, commencing,  in  appearance,  as  transverse  lines  across  the  watch  glass. 
On  examining  afterwards  a  larger  quantity  of  serum  (600  gains)  a  more  con- 
siderable quantity  of  the  nitrate  of  urea  was  observed. 
•  Although  the  quantities  of  serum  analyzed  were,  in  both  cases,  small,  un- 
deniable proof  of  the  existence  in  them  of  urea,  in  considerable  quantity, 
presented  themselves;  there  must,  then,  have  been  a  large  quantity  of  urea 
in  the  blood. 
^  It  was  my  intention  to  have  ascertained  the  amount  of  urea  in  a  certain » 
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portion  of  1010111,  but  I  was  obliged,  from  existing  circumstance!,  to  suspend 
Siy  examinations  at  this  point. 

It  is  well  known  tbat  in  youtb,  tbo  quantity  of  urea  in  the  urine  is  much 
larger  than  in  the  adult,  owing  to  the  more  rapid  disintegration  of  the  tis- 
sues. In  this  case  a  considerable  portion  of  that  excretion  must  hare  been, 
circulating  through  the  system.  In  the  absence  of  an  actual  examination 
#f  the  organs  affected,  it  appears  to  me  that  the  ramifications  of  the  renal 
arteries,  which  form  the  external  vascular  portion  of  the  kidneys  were  rup- 
tured by  the  accident,  which  would  be  followed  by  congestion  and  inflam- 
mation of  the  Malpighian  bodies  and  tubuli  uriniferi,  thus  preventing  ail 
veal  secretion,  and  merely  allowing  the  watery  part  of  the  blood  to  perco- 
late through  the  tubular  portion  of  the  organs.— L**uttJwu  84, 1848,  ».  686 


•^-OBSERVATIONS  ON  ALBUMINURIA.-By  Dr.  J.  F.  Duvcav,  Assistant  Physi- 
cian to  Mercer*!  Hospital,  Dahlia. 

In  dropsy,  depending  upon  granular  disease,  three  peculiarities  of  the 
vine  are  found  commonly  associated  together.  These  are,  its  containing-  * 
albumen,  its  low  specific  gravity,  and  its  scanty  amount.  At  first  it  was 
supposed  that  the  mere  presence  of  albumen  was  of  itself  a  proof  of  the 
existence  of  a  granular  state  of  the  kidney.  Subsequent  experience  cor- 
jected  this  opinion.  It  was  found  that  the  urine  of  many  persons  exhibited 
this  property,  who  could  not  be  supposed  to  labor  under  such  a  disease. 
Certain  articles  of  food  will  produce  it  temporarily,  and  it  is  frequently  met 
with  in  persons  recovering  from  scarlatina.  This  latter  baa  been  explained 
by  the  hypothesis  that  at  such  times  a  desquamation  of  albuminous  mat- 
tor,  similar  to  the  exfoliation  of  the  cuticle  externally,  takes  place  from  the 
mucous  membrane  of  the  tubuli  uriniferi,  and,  mingling  with  the  urine. 

£>es  rise  to  the  symptom.  It  was  then  imagined  that  if  albumen  could 
1  detected  continuously  for  a  length  of  time,  it  might  safely  be  inferred  ta 
exist.  Even  this  is  not  always  the  case.  In  dropsy,  depending  upon  valvu- 
lar disease  of  the  heart,  the  urine  frequently  coagulates,  because  conges- 
tion of  the  kidney  must  necessarily  result,  and  the  serum  of  the  blood, 
-which  contains  albumen,  escapes  from  the  gorged  vessels  into  the  excretory 
ducts.  Similarly,  I  have  found  it  very  well  marked  in  cases  of  scurvy r 
where  the  attenuated  condition  of  the  blood  favored  its  transudation  through 
the  capillaries  of  the  gland.  In  all  cases,  I  believe  it  indicates  neither 
more  nor  less  than  this,  that  the  serum  of  the  blood  is  passing  off  by  the 
vine.  A  granular  condition  of  the  kidney  may  certainly  cause  it,  but  it. 
may  also  occur  totally  independently  of  such  a  state.  Two  other  symp- 
toms which  were  noticed  in  the  case  of  Doris,  and  which  are  not  unfre- 
ouently  met  with,  seem  also  to  depend  upon  the  transudation  of  blood 
through  the  kidney :  these  are,  the  smoke-brown  color  that  the  urine  as- 
sumed, and  its  neutral  reaction  to  test-paper.  The  former  is  caused  by  the 
ferruginous  salts  being  acted  upon  in  transitu  by  the  sulphuretted  hydrogen 
of  the  system ;  and  the  latter  t>y  the  free  alkali  of  the  blood  neutralizing. 
the  acids  proper  to  the  secretion.  Neither  of  them,  it  is  manifest,  indicates 
the  existence  of  Bright's  disease  any  more  than  the  property  01  coagula- 
ting by  heat :  they  suggest,  however,  one  precaution  to  be  observed  in  at- 
tempting to  determine  the  presence  or  absence  of  albumen,  and  that  is  to 
acidulate  the  liquid  slightly  before  exposing  it  to  heat,  because  the  ammo- 
ma.  from  its  volatile  nature,  is  easily  expelled,  and  the  earthy  phosphates 
which  are  then  precipitated  might  very  readily  be  mistaken  for  flakes  of 
albumen. 

Low  specific  gravity,  and  deficient  quantity,  are  both  conditions  of  this 
secretion,  compatible  with  health,  when  they  exist  singly,  because  they  de- 
pend solely  upon  the  amount  of  water  carried  off  at  the  kidneys.  In  hys- 
teria, where  the  fluid  is  often  enormous,  the  specific  gravity  is  very  little 
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higher than  that  of  ordinary  water;  and  on  the  other  hand,  when  a  patient 
dnaks  bat  little,  the  specific  gravity  is  relatively  high.    It  is  only  wnea  thf>- 
two  conditions  coexist— when  the  specific  gravity  is  low  and  the  quantity 
email,  that  we  have  reason  to  consider  the  patient's  state  unhealthy.    Now/ 
both  of  these  are  apt  to  occur  in  Bright's  disease,  because  the  deposit  mo* 
ehanieally  interferes  with  the  secretion  of  the  glatid.    In  diabetes,  on  the) - 
contrary,  the  very  opposite  takes  place.    There  is  enormous  secretion  and ' 
high  specific  gravity. 

In  stating,  however,  that  low  specific  gravity  and  deficient  quantity,  are- 
the  common  attendants  of  Bright's  disease,  I  must  be  carefal  to  guard 
against  misconception.  Many  persons  are  in  the  habit  of  considering  them 
invariably  present,  but  Christison  has  shown  distinctly  that  both  in  the  ear* 
lier  and  the  later  stages  of  the  complaint,  bat  especially  the  former,  the 
quantity  of  urine  passed  may  very  nearly  equal  the  average  of  health. 
The  diminution  of  density,  however,  is  in  general  very  remarkable.  The 
reason  of  this  is  obvious  on  a  little  reflection.  The  mechanical  impediment 
arising  from  granular  degeneration  interferes  less  with  the  secretion  of 
fluid  than  with  that  of  the  saline  matters  which  determine  the  density. 
This  ohange  in  the  specific  gravity  is  often  sufficiently  indicated  by  the -or- 
dinary nrinometer ;  but  evaporation  and  drying  the  residuum  will  of  coarse 
insnre  greater  accuracy  in  the  result.  Dr.  Christison  informs  us  that  he 
ha*  known  the  solid  contents  reduced  from  1340  grains  in  10,000,  to  Tftf 
500,  and  even  to  400  grains. 

[Although  the  labors  of  many  eminent  men  have  thrown  light  upra  tbhr;. 
disease,  yet,  Dr.  Duncan  observes,  it  is  to  Dr.  Johnson  that  we  owe  onr 
knowledge  of  its  real  pathology.    Dr.  Duncan  says :] 

To  explain  more  clearly  the  recent  discoveries  upon  this  subject,  I  may. 
mention  that  it  has  been  satisfactorily  proved  by  Dr.  Johnson  to  be  really  a 
fatty  degeneration  of  the  kidney^  constitutional  in  its  origin,  altogether  u»- 
connected  with  inflammatory  action,  and  analogous  to  tatty  degeneration 
of  the  liver,  but  from  circumstances  hereafter  to  be  explained,  infinitely; 
more  dangerous  in  its  effects  upon  the  economy. 

The  three  great  excretory  glands  of  the  human  body  are,  the  lungs,  the 
liver,  and  the  kidneys.  Each  of  these  has,  for  its  peculiar  office,  the  elimt 
ination  of  an  essential  element  from  the  organism.  Thus ;  the  lungs  re* 
move  carbon;  the  liver,  hydrogen;  and  the  kidneys,  nitrogen.  Not  that 
they  eliminate  these  singly  or  exclusively;  various  combinations  of  these: 
elements  are  formed,  but  all  for  the  purpose  of  rendering  their  removal 
more  easy  by  the  channel  that  nature  has  provided  for  the  purpose.  Thua^ 
the  carbon  of  the  lungs  is  combined  with  oxygen,  to  give  it  the  gaseous1 
form,  whereby  it  is  readily  carried  off  during  respiration;  the  hydrogen  of 
the  liver  is  united  with  carbon,  to  form  the  various  fatty  matters  that  ana- 
lysis shows  us  to  exist  in  the  choleic  acid  and  cholesterine  of  the  bile;  and* 
the  nitrogen  of  the  kidneys  is  united  with  hydrogen  and  carbon  to  form 
area  and  ammonia. 

It  is  true  that  a  quantity  of  nitrogen  has  been  proved  to  be  exhaled  at  the 
lungs,  and  a  quantity  of  fatty  matter  is  carried  off  at  the  kidneys,  even  in 
health ;  but  the  amount  is  so  small,  relatively  speaking,  that  it  may  safely 
be  asserted  that  the  proper  channel  for  the  removal  of  each  is  that  which  I 
have  just  now  stated,  whenever  any  of  these  processes  is  interrupted  from 
any  cause,  a  noxious  accumulation  of  these  elements  results,  and  more  or 
less  injury  is  the  consequence.  You  are  all  familiar  with  this  in  the  case 
of  the  lungs.  You  are  probably  less  familiar  with  it  in  the  case  of  the  liver. 
If  the  fatty  matters  which  are  composed  of  hydrogen  and  carbon  be  not  re- 
moved in  sufficient  quantity,  they  accumulate  in  the  vascular  system,  the 
blood  becomes  loaded  with  them,  and  a  deposit  takes  place,  first,  into  the 
parts,  najturally  adapted  for  their  reception — the  subcutaneous  cellular  tie* 
eat,  the  omentum,  mesentery,  &c,  and  finally  into  other  parts  not  at  all  de» 
signed  Ar  the  purpose— the  rnmtcular  tissue,  the  cells  of  the  liver  and  kid* 
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neySy&o.,  constituting  fatty  degeneration  of  these  parts.  The  danger, 
however,  is  not  equal  in  these  various  situations.  In  the  liver,  from  the 
las*  nature  of  the  cellular  matrix,  and  the  facility  with  which  it  admits  of 
enlargement,  this  lesion  may  exist  to  a  considerable  extent  without  inter- 
fering materially  with  its  proper  function.  In  the  kidney,  on  the  contrary, 
fromuhe  dense  arrangement  of  the  parts,  such  a  thing  is  impossible;  con- 
gestion of  the  vascular  apparatus  necessarily  results,  producing  the  hyper- ■ 
trophied  and  mottled  appearance  which  is  described  as  the  first  stage  of  the. 
complaint.  Subsequently,  as  the  pressure  increases,  the  nutrition  of  the. 
gland  is  interfered  with,  atrophy  takes  place,  and  the  kidney  becomes  pale, 
small,  and  tabulated.    This  is  the  advanced  stage. 

That  the  disease  is  really  due  to  the  retention  of  these  fatty  matters  in 
the  system,  and  especially  to  their  accumulation  in  a  part  unfavourably  cir- 
cumstanced for  their  reception,  is  proved  not  merely  by  a  minute  examina- 
tion of  the  granular  matter  itself,  but  by  a  variety  of  other  considerations  . 
which  are  worthy  of  your  notice.  If  a  patient  labouring  under  the  disease 
be  bled  from  the  arm,  and  the  serum  be  allowed  to  separate  from  the  cras- 
samentum,  it  will  exhibit  a  milky  appearance  from  the  presence  of  oH- 
glebnles,  which  can  be  removed  by  digestion  in  ether.  Again,  it  has  been 
notions  by  Dr.  Johnson  as  the  result  of  his  post-mortem  examinations  that 
Bfeight's  disease  is  frequently  associated  with  atheromatous  deposits  in  the 
arteries,  which,  you  know,  are  really  of  a  fatty  nature,  and  still  more  fire* 
quently  with  fatty  degeneration  of  the  liver.  The  pale  waxy  complexion 
tltitt  patients  labouring  nnder  this  disease  exhibit,  is  perhaps  due,  not  no 
BMcn  to  the  loss  of  blood,  which  is  constantly  oozing  through  the  obstruct- 
ei  -kidneys,  as  to  the  quantity  of  fat  whioh  is  accumulated  under  the  teen- 
nientary  membranes.  It  is  a  remarkable  circumstance  that  we  do  not  mid 
enaeiation  to  occur  in  these  eases  to  the  extent  that  we  might  naturally 
emet  in  so  chronic  a  complaint.  But  the  principal  argument  in  support  of  ' 
tmsirviewis  that  which  is  derived  from  microscopic  examination  of  the  urine; 
Tbfcf 'secretion  properly  consists  of  two  parts — the  water  and  the  saline  in* 
gradients :  the  former  in  health  is  a  simple  percolation  from  the  open  capil- 
laries of  the  Malpighian  tufts;  the  latter  is  accomplished  by  means  of  epi- 
thelial scales,  which  are  detached  from  the  inside  of  the  tnbuli  uriniferi, 
and  whioh  grow  from  time  to  time  by  an  inherent  vital  action.  The  me- 
chanism of  these  parts  is  admirably  contrived  to  facilitate  this  process; 
The  stream  of  liquid  in  its  descent  through  the  tubuli  washes  away  the 
sonles  as  they  are  formed,  and  both  mingling  together  constitute  the  secret 
tien  such  as  it  exists.  These  scales  can  be  readily  recognized  by  the  micro* 
scope,  as  I  have  pointed  ont  to  you  on  several  occasions.  In  health,  they 
are  quite  free  from  any  adherent  fatty  matter,  and  the  fluid  contains  scarce- 
ly a  trace  of  any  oil-globules.  In  Bright's  disease,  on  the  contrary,  both 
of  these  appearances  become  conspicuous  in  proportion  to  the  extent  of  the 
mischief.  In  acute  nephritis  and  scarlatina  the  number  of  these  scales  ia 
augmented,  but  th<  ir  size  is  diminished,  and  they  evidently  give  the  idea 
that  they  have  not  arrived  at  maturity.  In  the  case  of  our  patient,  the  ab- 
sence of  these  characteristic  appearances  in  the  urine  led  me  to  conclude-  - 
that  he  did  not  labour  under  granular  degeneration  of  the  kidney,  notwith- 
standing the  many  points  of  resemblance  to  that  disease  which  his  symp- 
toms presented. 

Let  us  now  inquire  how  this  theory  will  explain  the  operation  of  those 
agencies,  which  are  ascertained  to  be  the  common  producing  causes  of  the 
complaint.  These  are,  you  may  remember,  intemperance,  confinement,  and 
unsuitable  food.  In  fact,  it  is  by  the  employment  of  these  means  that  the 
disease  has  been  artificially  produced  in  animals  by  Dr.  Johnson  and  others^ 
Intemperance  acts  by  introducing  into  the  system  oleaginous  fluids  of  weak 
power  (alcohol  being  in  fact  a  combination  of  two  atoms  of  olefiant  gas  and 
one  of  water),  and  perhaps,  also,  by  its  peculiar  action  on  the  lungs;  for  it  ' 
ban  been  ascertained  that  while  the  primary  effect  of  stimulating  liquids  inx 
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to  accelerate  the  respiration,  the  remote  effect  on  the  contrary  is  to  diminish 
"both  its  frequency  and  force. 

*  Confinement  and  bad  air  operate  obviously  by  depriving  the  economy  of 
its  proper  quantity  of  oxygen.  In  health,  when  oxygen  is  freely  supplied 
to  the  system,  the  carbon  is  consumed  as  carbonic  acid  and  the  hydrogen 
as  water.  In  the  circumstances  here  supposed  these  effects  cannot  be  ade- 
quately accomplished,  and  the  retained  carbon  and  hydrogen  enter  into 
combination,  and  form  fatty  matters  of  various  kinds.  Innutritions  diet,  or 
that  which  is  deficient  in  animal  substances,  acts  injuriously  from  the  want 
of  nitrogen;  for  you  are  aware  that  ammonia  consists  of  one  atom  of  nitro- 
gen and  three  of  hydrogen— consequently,  a  free  supply  of  nitrogenous  mat- 
ters must  tend  powerfully  to  get  rid  of  one  of  those  elements  upon  whoso 
existence  in  the  economy  this  disease  depends.  I  think  it  unnecessary  to 
tell  you  that  the  treatment  of  this  affection,  before  the  present  theory  was 
propounded,  was  as  uncertain  and  unsatisfactory  as  possible.  The  most 
opposite  remedies  were  recommended  for  its  removal,  out  the  only  opinion 
la  which  all  authorities  seemed  to  agree  was  in  its  incurability. 

Tartar  emetic  and  bleeding,  assisted  by  local  cupping,  were  adopted  by 
some,  under  the  idea  that  it  was  a  real  but  peculiar  nephritis.  Diaphoret- 
ics internally  and  vapour  baths  were  trusted  in  by  others  under  the  impres- 
sion that  it  resulted  from  suppressed  perspiration ;  and  others  again  adopted 
diuretics  upon  no  very  intelligible  principles,  though  the  general  impression 
of  the  profession  was  decidedly  against  their  use. 

Now,  on  the  contrary,  instead  of  this  confusion,  our  course  becomes  easy, 
intelligible,  and  simple;  and  though  we  may  not  anticipate  success  in 
every  instance,  we  can  clearly  perceive  that  there  is  nothing  in  the  nature 
of  the  affection  to  render  it  necessarily  incurable  or  fatal.  The  microti 
not  only  enables  us  to  distinguish  real  granular  degeneration,  and  tl 
congestions  of  the  kidney  which  are  liable  to  be  mistaken  for  it,  but  it  < 
Miss  us  to  do  so  at  that  very  period  in  the  history  of  the  complaint  when  the 
diagnosis  is  important.  However  dangerous  the  disease  is  in  the  advanced 
stage,  at  the  earlier  periods  it  is  certainly  capable  of  alleviation,  if  not  of 
cure.  The  obvious  course  of  proceeding  in  any  such  course  would  be- 
lt t,  to  remove  the  exciting  and  predisposing  causes  where  they  exist,  such 
as  intemperance,  and  residence  in  an  unwholesome  atmosphere;  2d,  to 
oxygenize  the  blood  by  active  exercise  in  the  country  and  in  the  open  air; 
3d,  to  avoid  fatty  and  all  other  non-nitrogenous  articles  of  food ;  4th,  to 
administer  alkalies  in  free  doses,  which,  by  their  action  on  the  animal  fats, 
will  probably  render  their  elimination  more  easy  of  accomplisliment ;  and, 
5th,  to  administer  purgatives,  so  as  to  keep  up  a  tolerably  free  action  of  the- 
bowels.  Dublin  Medical  Prest,  June  38, 1848,  p.  401 . 


C2.-0N  DIABETES— By  Dr.  R.  B.  Todd,  F.R.S.,  Physician  to  King's  College  Hospital. 

F  [In  a  clinical  lecture  on  the  subject  of  diabetes,  Dr.  Todd  relates  the 
eases  of  two  men  who  were  recently  subjected  by  him  to  the  most  rigid 
dietetic  treatment  for  nearly  two  months.  They  were  locked  up  in  a  room 
by  themselves,  and  every  precaution  taken  to  prevent  them  getting  any 
food  or  drink  but  that  which  was  prescribed.  The  name  of  the  first  patient 
was  Hardy,  and  he  was  placed  in  the  solitary  ward  on  the  22d  of  Novem- 
ber, 1847:1 

On  the  day  of  his  admission  into  the  new  ward  his  diet  was  the  follow- 
ing:— For  Breakfast — Milk,  \%  pint;  tea,  1  pint;  Bread,  8  ounces.  Din- 
ner— Meat,  14  ounces;  Eggs,  2;  porter,  2  pints.  Supper — Meat,  8  ounces; 
tea,  ad  libitum. 

f  At  this  time  Hardy  was  in  extremely  low  condition  ;  he  was  much  ema- 
ciated, he  suffered  greatly  from  thirst,  and  was  often  disturbed  in  the  night 
2>y  the  urgency  of  his  thirst,  and  the  necessity  for  frequent  micturition ;  ho 
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excessively  weak  and  languid,  and  could  hardly  walk  up  stain.  Three 
day*  previous  (the  19th),  he  was  weighed,  and  it  was  found  that  his  weight 
was  only  128  pounds,  it  having  been  127  on  the  14th,  and  1?9  on  the  6th. 
On  this  day  he  drank  nine  pints  of  fluid,  and  passed  eleven  pints  of  urine. 
the  specific  gravity  of  which  was  1.034.  and  which,  to  all  the  ordinary 
teats,  yielded  unequivocal  evidence  of  holding  a  large  quantity  of  sugar 
in  solution. 

On  the  23d  the  quantity  of  liquid  drunk  was  nine  pints,  and  that  voided 
was  eight  pints,  of  specific  gravity  1.038.  His  diet  for  this  day  was— At 
Breakfast— Eggs,  2;  Beef  tea,  \%  pint.  Dinner—  Meat,  14  ounces;  Beef 
tea,  1  pint.  Tea—  Meat,  6  ounces;  Eggs,  2;  Beef  tea,  1>£  pint.  Supper— 
Meat,  8  ounces ;  Beef  tea,  %  pint. 

On  the  24th  he  had  passed  a  good  night,  having  been  disturbed  only 
twice  to  make  water — this  was  a  great  and  rapid  change  in  this  particular 
•symptom.  Very  early  in  the  morning  he  was  attacked  with  a  violent  itch- 
ing of  the  skin,  accompanied  by  an  eruption  resembling  urticaria,  which 
was  probably  produced  by  the  rery  different  diet  he  was  then  taking,  from 
what  he  had  previously.  The  patient  stated  that  he  felt  unusually  well, 
and  differently  from  what  he  had  been  at  any  time  previously,  during  his 
residence  in  the  hospital.  The  skin  was  slightly  moist ;  the  saliva  abund- 
ant j  tongue  clean ;  pulse  90 ;  urine  six  pints  and  a  half,  eight  pints  of  liquid 
having  been  drunk ;  it  was  acid,  and  the  specific  gravity  ranged,  during 
the  day,  from  1.030  to  1.032;  one  specimen  was  passed  of  1.021. 

The  following  diet  was  fixed  for  him — Breakfast — Meat,  1  pound ;  Water, 
«d  libitum.  Dinner — Meat,  1  pound:  water,  ad  libitum]  Greens.  7Vo— 
Meat,  6  ounces;  Eggs,  2  ;  water,  ad  libitum.  Supper— Meat,  %  pound.  Ha 
was  also  to  have  two  bottles  of\Carrara  water  during  the  day.  On  the 
morning  of  this  day  he  also  took  an  emetic  (Zinoi  Sulphatis,  gr.  xxv. ;)  it 
did  not  make  him  vomit,  but  produced  slight  nausea.    About  9  o'clock, 

Sm.,  he  had  another  attack  of  cutaneous  itching,  but  it  was  less  intense 
an  the  previous  one,  and  only  lasted  half  an  hour. 
'  On  the  25th  the  patient  felt  still  better,  he  had  passed  a  comfortable 
night,  the  sulphate  of  zinc  having  caused  only  very  slight  diaphoresis;  he 
had  been  disturbed  but  twice  to  pass  water ;  the  tongue  clean  and  moist : 
-akin  damp ;  thirst  less.  The  urine,  which  was  in  quantity  eight  pints  and 
a  quarter,  had  totally  changed,  it  now  contained  no  trace  of  sugar,  and  this 
was  the  first  instance  of  a  specimen  of  this  man's  water  being  destitute  of 
that  substance:  its  specifio  gravity  was  1.028.  From  this  time  his  gen* 
era!  symptoms  underwent  a  decided  change,  constantly  and  steadily  im- 
proving. 

The  urine  became  much  less  abundant ;  and  I  would  here  draw  your  at- 
tention  to  some  of  the  most  striking  instances  of  its  diminution  in  this 
table,  and  in  showing  you  this  I  would  also  remind  you,  that  on  the  19tk 
he  drank  ten  pints  ten  ounces  of  liquid,  and  passed  seventeen  pints  eight 
ounces  of  urine;  and  on  the  22nd  of  November  nine  pints  were  drunk,  and 
eleven  pints  passed ;  and  three  days  before  twelve  were  passed,  while  nine 
were  drunk ;  and  I  say,  remembering  how  large  was  the  quantity  of  fluid 
drunk  and  passed  just  previous  to  this  patient  entering  the  new  ward,  and 
how  fixedly  it  kept  at  that  high  amount,  the  immediate  diminution,  and 
steady  decrease,  which  it  subsequently  underwent,  are  very  striking  :— 
Date.  Quantity  Drunk,  Quantity  Voided. 


Nor.  10 

•  ..  ..  144otmots  .•  ..  • 

192 

«  22 

144  "    

, 170 

"  24 

128  "        

, 104 

««  26 

120  "    

92 

m  29     ..  . 

104  u        

92 

Dec.  5 

80  "    

, 08 

«   9 

48  "    

, 80 

«  10 

48  •«    

»64 

Daring  the  whole  of  hit  sojourn  in  this  ward,  the  quantity  ofjrioefrajasi 
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•kept  very  steadily  to  about  five  pints,  (80  ounces.)  the  thirst  also  became 

mooh  less,  and,  as  you  see  in  the  above  table,  he  did  not  drink  half- the 

mumtity  of  fluid  he  had  at  one  time;  three  or  four  pints  would  often  satisfy 

him.    The  saliva  was  much  more  abundant,  and  was  less  acid  ;  the  pulse, 

vtoo,  had  greatly  lessened  in  frequency,  and  the  diminution  in  its  rapidity 

<•  seemed  to  keep  pace  with  the  improvement  in  his  other  symptoms  :  the*, 

on  November  24th,  the  pulse  was  90 ;  on  the  30th,  80  ;  on  the  3rd  of  Ds- 

'eember  84;  on  the  5th,  70;  on  the  6th,  72:  and  on  the  8th,  it  was  72 

■  likewise. 

[Without  pursuing  the  details  of  this  case  further,  we  may  give  the  de- 
ductions drawn  from  it  by  Dr.  Todd.    He  says : — ] 

1st.  That  the  change  to  an  exclusively  animal  diet  was  very  well  horse. 
-It  produced  no  fever,  as  from  common  prejudice  we  might  have  been  led  to 
.anticipate,  and  especially  taking  into  consideration  the  large  quantity  taken 
—about  3lbs.  a  day ;  but,  instead  of  fever,  the  pulse  steadily  and  regularly 
'lessened  is  frequency,  and  did  not  arise  again  till  he  had  violated  the  strict 
law  as  to  his  diet  which  I  had  laid  down  for  him,  and  partially  returned  to 
his  former  mode  of  feeding.  Primary  digestion  was  very  well  performed— 
wonderfully  so,  when  we  consider  the  large  quantity  of  food  taken  in,  and 
the  peculiar  character  of  that  food. 

^  £ndly.  That  the  most  marked  effect  upon  the  secretions,  and  upon  the 
^symptoms  generally,  was  produced  immediately  after  the  change  of  diet. 
If  you  compare  his  condition  at  two  or  three  days  after  we  commenced  our 
mew  mode  of  treatment,  with  what  he  was  at  a  fortnight,  (excepting  hts  in- 
-  creased  weight  and  strength,  which  of  course  must  be  gradual.)  yon  will 
*see  little  difference.  Three  days  after  his  admission  into  the  separate 
'.ward,  the  urine  diminished  from  176  to  92  ounces ;  his  skiu,  which  had  pro- 

*  viously  been  dry  and  harsh,  was  moist  and  soft,  and  at  night  he  had  abund- 
ant perspiration ;  his  mouth,  before  dry  and  clammy,  was  now  moistened 

•  by  plentiful  saliva,  and  this,  too,  was  of  a  more  natural  character,  for  it  wss 
less  acid.    All  this  occurred  in  the  first  two  or  three  days.     The  increase 

*4>f  weight  which  the  patient  underwent  must  necessarily  occupy  some  tine ; 
*but  still  it  is  to  be  remembered,  that  in  the  first  fourteen  days  he  gained  7 
♦pounds,  while  he  only  gained  9  pounds  in  forty-eight  days  afterwards.  This 
» shows  what  a.  marked  effect  this  mode  of  treatment  had  upon  the  disease 
^immediately  upon  its  establishment. 

•3rdly.  The  next  deduction  that  I  would  make  from  the  details  of  this 

-esse,  is  relative  to  the  quantity  of  sugar  whjoh  Hardy  voided  in  his  urine. 

-Mow,  while  the  per-centage  amount  of  that  substance  underwent  but  a  trivial 

alteration,  so  that  any  given  quantity  of  his  water  may  be  said  to  have  con- 

.  tained  nearly  as  much  sugar  on  any  one  day  as  the  same  measure  did  on 

»sny  ether  day ;  still,  it  must  be  remembered  that  the  urine  diminished 

rgreatly  in  the  amount  daily  passed,  and  consequently  the  aggregate  mass 

*6f  sugar  eliminated,  and  probably,  also,  generated,  must  have  diminished 

tin  the  same  direct  proportion.    Take,  for  instance,  these  examples :— Qb 

<tfce  22d  of  November,  11  pints  (176  ounces,)  of  urine  were  passed,  and  they 

(contained  6.07  ounces  of  sugar;  on  the  30th  of  the  same  month,  6  piutssnd 

M2  ounces  (108  ounces  in  all,)  of  urine  were  voided,  containing  about  2.10 

'ounces  of  sugar;  and  on  the  15th  of  December,  4  pints  8  ounces  (which 

equal  72  ounces,)  of  urine  were  evacuated,  coutainiug  little  more  than  2 

ounces  of  sugar.    We  conclude,  then,  that  while  the  urinous  solution  of 

sugar  has  been  of  pretty  much  the  same  strength,  and  with  little  variation, 

still  the  amount  of  that  solution  has  greatly  varied. 

4thly.  And  lastly.  I  would  say  that  the  addition  of  a  little  amylaceous 
food  to  Hardy's  diet  appeared  to  produce  but  little  unfavourable  effect; 
there  was,  however,  a  slight  increase  of  urine,  and  the  pulse  was  more 
rapid  ;  but  the  extreme  comfort  he  derived  from  a  small  quantity  of  vege- 
table food  more  than  counterbalanced  the  trivia)  consequences  it  produced. 
L    {Bowles,  the  other  patient,  was  subjected  to  the  same  plan  of  treatment 
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as  Hardy;  but  during  its  course,  phthisical  symptoms  nenifatted  them- 
'  salves,  and  he  died   Dr.  Todd  makes  the  following  remarks  in  oencfoston :] 

1.  The  first  inference  is,  the  azotized  dietetic  plan  of  treatment  is  effica- 
r-mom ;  that  the  patients  were  more  benefited  by  it  than  by  any  other  means ; 

and  that  the  admixture  of  a  small  quantity  of  vegetable  food  did  not  very 
'materially  interfere  with  its  favourable  operation. 

2.  The  evidence  furnished  by  these  cases  is  opposed  to  Bouchardat's  the- 
■  «y,  that  the  sugar  is  wholly  derived  from  amylaceous  food,  and  is  little,  if 

anything,  short  of  a  refutation  of  it.    Take,  for  instance,  Hardy's  case; 

•when  be  was  put  into  the  solitary  ward  he  was  deprived  of  all  amylaceous 

>fbod,  and  yet  he  still  continued  passing  from  two  to  three  ounces  of  sugar 
daily.     But  it  may  be  said  that  this  was  furnished  by  the  greens,  which  he 

'then  took;  this  however  could  not  be  the  case,  for  they  would  hardly  weigh 
as  much  as  the  sugar  that  was  evacuated ;  but  there  was  one  period  in 
"Which  he  did  not  even  take  greens ;  he  took  no  vegetable  food  whatever, 
but  lived  entirely  on  meat,  and  that  deprived  of  fat  as  much  as  possible. 
This  period  was  from  the  14th  to  the  24th  of  December;  notwithstanding, 
however,  this  total  exclusion  of  all  vegetable  matters  from  his  diet  forniae 
days,  he  evacuated  in  that  time  from  twenty-five  to  thirty  ounces  of  sugar. 

-  mod  hie' own  bodily  weight  was  all  the  while  increasing.  Whence,  I  would 
ask,  could  all  this  sugar  have  been  obtained  ?  The  same  circumstances 
occurred  in  Bowles's  ease,  though  not,  perhaps,  to  so  striking  a  degree. 

3.  The  great  increase  of  the  power  of  the  stomach  is  truly  remarkable ; 
these  men  found  no  difficulty  in  digesting  fonr  pounds  of  meat,  besides 

'several  eggs,  in-  one  day,  a  task  about  twice  as  great  as  any  ordinary  sto- 
9 ' naeh could  perform.    The  highly  developed  condition  of  the  mucous  mem- 
brane of  the  stomach  was,  no  deobt,  associated  with  the  exalted  power  of 
digestion,  and  probably  exists  in  all  these  cases. 
•4.  The  fact,  that  sugar  could  not  be  detected  in  the  substance  of  th*kid- 
'  my, -goes  to  show  that  it  is  not  there  secreted,  that  it  does  not  enter  into 
-anyotgnnic  connection  with  the  elements  of  the  kidney,  but  merely  per- 
relates  in  solution  through  it;  hence  the  disease  of  the  kidney  must  be 
secondary.    The  sugar  doubtless  reaches  the  kidney  in  solution  in  ■  tike 
blood,  and  there  acts  upon  that  organic  as  a  diuretic,  passing  possibly  dis- 
solved in  the  water  that  filters  through  the  Malpighian  bodies,  and  not 
being  attracted  from  the  blood  through  the  walls  of  the  tubes. 

5.  The  comparative  conditions  of  the  epithelium  of  the  liver  and  kidneys 
are  very  singular,  and  I  am  not  aware  that  a  similar  observation  has  been 
previously  made;  it  would  tend  to  show  with  what  avidity  all  carbonaceous 
matters,  fat  as  well  as  sugar,  are  directed  to  the  kidney,  in  this  dis- 
ease.   Most  probably,  to  some  extent,  the  fat  of  the  liver  goes  in  common 
with  fat  from  other  parts  of  the  body,  to  the  formation  of  sugar ;  but  this 
does  net  account  for  the  deposition  of  fat  in  the  epithelium  of  the  kidneys. 
Lastly,  these  cases  justify  the  conclusion  that  this  disease  is  essentially 
one  of  the  primary  organs  of  digestion,  whereby  all  substances  readily  con- 
vertible into  sugar  are  quickly  so  converted ;  and  that  sugar  is  not  digested, 
bit  passes  into  the  blood  unchanged,-  whence  it  is  rapidly  eliminated  by  the 
kidney 8.    We  must  forget  that  this- was,  in  fact,  the  view  taken  of  thisdis- 
* -ease  by  Dr.  Rollo,an  English  physician,  who  was  the  first  to  suggest  the  plan 
-i#f  treatment,  which  all  experience  proves  to  be  most  beneficial. 

Prov.  Mid.  and  Surg.  Jour.,  June  28, 1848,  p.  337. 


63.— ERGOT  OF  RYE  IN  RETENTION  OF  URINE.— By  Dm.  Aluer. 

In  a  paper  by  Dr.  Alher,  of  Marcigny,  on  the  use  of  the  ergot  of  rye  in 
•i  the  treatment  of  the  divers  kinds  of  retention  of  urine,  the  following  con. 
.elusions  are  laid  down  :— 

1.  The  ergot  restores  to  the  bladder  its  contractility,  impaired^hy  \  jm. 
moderate  distention  of  its  coats. 
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2.  It  has  acted  in  this  manner  when  all  means  had  failed. 

I.  Paralysis  of  the  bladder,  resulting  from  cerebral  hemorrhage,  has 
promptly  given  way  on  the  nse  of  the  ergot. 

4.  The  ergot  has  had  no  effect  on  the  paralysis  of  the  limbs  resoiting  frost 
apoplexy. 

5.  The  scale  is  just  as  efficacious  in  vesical  paralysis  ,when  the  lesion  of 
the  nervous  centres  is  not  clearly  established. 

6.  Paralysis  of  limbs  depending  on  such  lesions  has  not  been  bftnftfiftsn 
by  the  ergot. 

7.  This  substance  shortens  the  duration  of  vesical  paralysis,  which,  by 
the  use  of  the  catheter,  is  generally  removed  in  a  period  of  time  which  may 
vary  considerably. 

8.  It  has  no  effect  in  retention  of  mine  resulting  from  enlargement  of  the) 
prostate  gland. 

9.  It  acts,  in  such  oases,  by  increasing  the  contractile  power  of  the  blad- 
der, without  causing  the  prostate  to  diminish  in  size. 

10.  Onoe  in  fourteen  times  the  ergot  has  had  no  effect  whatever;  this  oc- 
currence happens  in  pretty  much  the  same  proportion  with  the  most  ap- 
proved remedies. 

II.  As  the  effects  of  the  ergot  are  rather  evanescent,  it  should  be  adrnsv 
istered  in  small  and  often  repeated  doses. 

12.  The  dose  may  be  raised  to  seventy-five  grains  a  day. 

13.  It  is  useful  to  give  it  afterwards  in  decreasing  doses,  for  eight  or  tern 
days  after  the  cure,  to  render  the  latter  more  certain. 

14.  The  phenomena  produced  by  the  stimulating  action  of  ergot  anon  the 
nervous  system,  although  generally  not  of  an  alarming  description,  am 
sometimes,  however,  so  intense,  as  to  render  it  prudent  to  suspend  its  nan 
for  a  few  days. 

15.  Thus  it  appears  that  we  possess  in  the  ergot,  when  systematically 
administered,  an  agent  capable  of  curing  vesical  paralysis,  which  in  sonant 
instances,  after  a  longer  or  shorter  time,  may  yield  to  other  means,  baft 
whioh  is  generally  looked  upon  as  incurable,  often  producing  that  and  and 
disgusting  infirmity — incontinence  of  urine.  Lmuxt,  My&,  1848,?.  188. 


SURGERY. 


*4*-ON  THE  TREATMENT  OP  UNUNITED  FRACTURE  BY  SUBCUTANEOU8 
PUNCTURE.— By  Professor  Mill**,  FJU8JB ,  Jfcc. 

When  the  principle  of  "  subcutaneous  incision"  came  into  use,  the  idea 
struck  me  that  this  important  addition  to  surgery  might  be  made  available 
towards  the  remedy  of  ununited  fracture ;  and  accordingly  I  proposed  (p. 
692,  Principles  of  Surgery,  1844)  "  that  a  strong  needle,  having  been  passed 
obliquely  down  to  the  part,  should  have  its  edge  freely  moved  about  in  all 
directions,  so  as  to  cut  up  the  ligamentous  bond  of  union,  as  well  as  the* 
dense  investment  of  the  ends  of  the  bones;  the  needle  being  then  carefully 
withdrawn,  and  the  puncture  covered  by  isinglass  plaster.  The  parts  wilt 
probably  be  reduced  to  a  state  very  similar  to  what  attends  on  ordinary 
fracture  at  the  first.  A  pouch  of  blood  will  form ;  the  blood  will  be  absor- 
bed; fibrin  will  take  its  placed  inflammation  be  absent,  the  plasma  will  bo* 
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come  organized,  and  probably  form  an  excellent  imitation  of  the  ordinary 
provisional  callus ;  while,  at  the  same  time,  secretion  and  organization  may 
advance  from  the  ends  or  the  bone ;  and  consolidation,  as  by  definitive  call 
las,  be  completed. 

The  connecting  materials  of  the  "  false  joint"  are  disrupted  and  excited, 
not  destroyed.  They  are  valuable  towards  the  formation  of  bone,  when 
brought  into  and  maintained  in  a  state  of  moderate  vascular  excitement. 
i:  A  state  of  active  hyperemia  generally  precedes  the  osseous  transforma- 
tion of  the  fibrous,  cartilaginous,  and  fibro-oartilaginous  tissues.  M.  Bayer 
observed,  that  when  he  excited  an  artificial  irritation  in  the  fibro-carti- 
lage  of  a  rabbit's  ear,  the  part  was  at  first  softened;  a  yellow  matter  was 
next  deposited  in  its  texture ;  and,  finally,  a  calcareous  deposit  was  form- 
ed, and  a  true  ossification  produced.  M.  Cruveilhier  likewise  observed 
different  portions  of  periosteum,  ligaments,  and  cartilages,  pass  into  the 
ooseons  or  ossiform  state,  under  the  influence  of  different  stimulating  appli- 
cations.77— Andral. 

[Professor  Miller  then  relates  several  cases  in  which  this  practice  has  been 
adopted.  The  first  bears  upon  the  subject  only  by  analogy,  being  one  of 
ruptured  tendo  achillis,  of  six  months'  duration.  In  this  case  the  ends  of 
the  tendon  and  the  intervening  parts  were  lacerated  by  means  of  subcutane- 
ous puncture,  and  the  process  repeated  in  between  two  and  three  weeks. 
In  about  nine  weeks  alter  the  first  operation,  union  was  tolerably  perfect, 
and  the  patient  was  allowed  to  walk  with  a  shoe  having  a  heel  of  cork 
three  inches  high,  a  slice  to  be  removed  every  second  day :  she  was  shortly 
afterwards  discharged  cured.  The  second  case  was  that  of  a  man  with  on* 
united  fracture  of  the  jaw.] 

He  had  sustained  fracture  of  the  lower  jaw  at  two  points;  near  the  sym- 
physis and  at  the  angle.  The  anterior  fracture  had  united  in  the  ordinary 
time  and  way.  The  posterior  was  still  moveable :  and  on  that  account  he 
-eeoght  the  aid  of  the  hospital.  There  was  also  slight  overlapping  of  the  frac- 
tured ends.  I  punctured  the  part  freely  from  the  mouth,  and,  having  read- 
justed the  bone  as  well  as  1  could,  applied  a  tightly-fitting  pasteboard  splint, 
retaining  it  by  bandaging.  At  the  end  of  teu  clays  the  parts  were  decidedly 
firmer ;  the  patient  described  his  sensations  in  the  jaw  as  much  more  satis- 
factory ;  and  I  had  become  very  hopeful  of  a  successful  issue.  Somedaye 
later  all  was  still  well  and  promising.  Then,  however,  the  poor  fellow  was 
seized  with  virulent  small-pox,  and  died.  Unfortunately,  an  examination 
of  the  parts  after  death  was  not  obtained. 

[In  the  next  case  there  had  been  fracture  of  the  tibia  and  fibula,  six  weeks 
previously ;  the  fibula  was  quite  united,  but  the  tibia  moveable.] 

On  the  day  after  admission,  the  ends  of  the  tibia  were  freely  stirred  up 
with  the  needle,  introduced  at  a  fresh  point  for  each  fragment;  a  compress 
was  applied  over  the  punctures  ;  and  the  limb  was  put  up  in  starched  ban- 
dages, with  a  pasteboard  splint  on  the  outer  side. 

On  the  7th  of  October  he  was  seized  with  a  dysenteric  attack,  but  had 
recovered  on  the  14th.  On  that  day  a  second  splint  was  applied  on  the 
inside  of  the  limb.  On  the  20th,  he  %i  states  that  he  feels  more  strength  in 
the  limb." 

On  the  28th  he  felt  certain  that  the  fracture  was  tolerably  firm,  and  was 
extremely  desirous  to  return  home.  He  was  accordingly  dismissed,  with 
directions  to  come  back  in  three  weeks.  The  original  bandaging  had  never 
required  to  be  undone. 

On  November  28th  he  again  presented  himself  at  the  hospital ;  and,  on 
the  bandages  being  removed,  the  fracture  was  found  completely  consoli- 
dated. As  a  precaution,  however,  light  retentive  apparatus  was  re-applied, 
with  a  recommendation  that  he  should  wear  it  a  fortnight  or  three  weeks 
looser.     This  he  promised  to  do. 

From  my  friend,  Dr.  Greig,  I  lately  learned  that  the  cure  had  proved 
quite  satisfactory,  and  that  the  patient  soon  came  to  walk  on  the  limb  very 
XVIII.— 10 
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stoutly.  Perhaps,  however,  in  one  sense,  it  had  been  better  otherwise :  for, 
shortly  after  having  renamed  his  duty,  his  walking  led  him,  on  a  dark 
night,  along  the  brow  of  a  precipice :  he  missed  his  footing,  fell,  and  was 
killed  on  the  spot. 

[Another  case  was  compound  fracture  of  the  humerus.] 

Robert  Anderson,  aged  twenty-three,  sustained  a  severe  compound  frac- 
ture of  the  right  humerus,  at  its  upper  third,  in  May,  1846.  He  was  not 
under  my  care  at  that  time.  He  stated  that  the  bone  was  much  injured 
and  protruding,  and  that  at  least  three  inches  of  it,  including  the  entire 
thickness,  was  sawn  off  at  the  time  of  reduction ;  no  union  occurred ;  and 
when  he  presented  himself  to  me,  on  the  23d  of  September  following,  the 
limb  was  quite  useless,  moveable  as  a  flail,  and  a  large  unoccupied  space 
could  be  felt  between  the  ends  of  the  bone,  these  latter  feeling  attenuated, 
and  rounded  off  at  their  extremities. 

Here  there  was  not  only  a  want  of  union  between  fractured  ends,  bat  also 
a  vast  deficiency  of  space  to  fill  up ;  a  very  unpromising  state  of"  matters 
under  any  treatment.  However,  though  far  from  sanguine  of  success,  I  re- 
solved to  practice  the  subcutaneous  puncture ;  the  patient  might  be  benefited 
thereby,  and  could  not  be  made  worse;  the  practice,  by  failure,  would  not 
be  disgraced,  and  even  a  partial  success  would  tell  greatly  to  its  credit. 
The  needle  was  used,  and  splints  carefully  applied ;  after  some  weeks, 
puncturing  was  repeated,  and  the  patient  sent  home.  At  long  intervals  he 
has  come  back,  and  had  the  operation  repeated  four  or  five  times  in  all. 

On  the  first  use  of  the  needle,  I  had  a  difficulty  in  bringing  the  instru- 
ment's point  in  contact  with  any  thing  like  bone,  even  at  the  extremities  of 
the  shaft ;  and  the  intermediate  space  certainly  did  not  contain  a  particle 
of  earthy  matter.  On  the  *iext  introduction,  the  ends  of  the  bones  were 
more  readily  and  distinctly  rubbed  against ;  and,  in  the  intermediate  space, 
spieula  of  earthy  matter  jarred  plainly  against  the  instrument.  On  each 
successive  introduction,  the  presence  of  bone,  in  process  of  formation,  be- 
came more  and  more  distinct.  On  the  last  occasion  the  needle  had  not  to 
seek  for  bone^  as  it  were ;  bnt  at  once  came  in  contact  with  it. 

He  is  now  m  the  country.  On  his  return  I  shall  advise  him  to  remain  is 
the  hospital,  with  the  double  view  of  repeating  the  puncturing  at  much 
shorter  intervals,  and  securing  a  more  thorough  immunity  from  motion  in 
the  limb  than  could  otherwise  be  obtained.  I  think  that  hitherto  the  stirring 
up  has  been  performed  too  seldom,  and  that  the  chance  of  procuring  ossifi- 
cation will  be  materially  strengthened  by  maintaining  a  more  constant 
excitement  in  the  parts. 

[In  conclusion,  Professor  Miller  observes,  that  while  these  cases  (with 
another  which  he  relates)  do  not  offer  conclusive  evidence  in  reference  to 
the  practice  in  question,  they  ought  to  induce  the  profession  to  give  it  a  fair 
trial.    He  says,] 

It  is  surely  better — though  somewhat  like — the  practice  of  John  Hunter: 
whose  treatment  of  an  ununited  fracture  of  the  humerus,  Mr.  Samuel 
Cooper  tells  ns,  was  as  follows  : — "  There  was  an  artificial  joint,  and  he 
made  an  incision  into  it :  and  then,  having  introduced  a  spatula,  he  irritated 
the  whole  surface  of  the  artificial  joint.  This  brought  on  considerable 
inflammation,  which  ended  in  anchylosis,  and  the  patient  was  cured/3  The 
subcutaneous  puncture  and  the  needle,  if  they  are  likely  to  obtain  the  same 
ultimate  result,  are  surely  preferable  to  the  incision  and  the  spatula. 
White's  severe  operation  of  cutting  down,  and  sawing  off  the  ends  of  the 
"bones,  was  not  only  hazardous  to  life,  but  not  unfrequently  failed  to  accom- 
plish the  end  in  view ;  in  some  cases  it  proved  fatal.  Dr.  Physick's  setou 
is  less  formidable  than  the  saw;  but  chance  of  failure  with  it  is  not  slight : 
and  in  fractures  of  the  lower  extremity,  indeed,  its  success  may  be  regarded 
as  only  the  exception  to  the  general  rule.  Mr.  Amesbury's  pressure  has 
not  come  into  vogue ;  but  is  rather  looked  on  as  painful,  irksome,  and  un- 
certain.   Of  Dieffenbach's  pegs  I  have  no  experience;  but  I  am  quite  sure 


SURGERY..  -  *"       143 

that  the  insertion  of  them  must  in  most  cases  prove  difficult,  and  their  pre- 
tence in  many  dangerous.  Lately  Mr.  Burman  has  employed  galvanism  as 
an  exciting  agent,  and  with  success,  in  the  case  of  an  ununited  fracture  of 
t}ie  tibia  of  fourteen  weeks7  duration.  There  were  other  means  at  work, 
however;  namely,  an  improved  diet,  and  constant  firm  pressure  on  the 
ftactured  ends.  It  may  have  been  the  galvanism  alone  that  moved  the 
plasma  and  its  organization;  but  many,  perhaps,  will  be  inclined  to  rank 
that  agent  rather  as  an  adjuvant  than  as  a  principal.  To  the  method  by 
subcutaneous  puncture  it  might  prove  a  powerful  auxiliary.  The  simulta- 
neous use  of  both  is  not  incompatible :  and,  in  these  days  of  chloroform,  the 
frequent  repetition  which  either  may  require,  cannot  be  considered  as  cruel 
and  objectionable.  From  neither,  conducted  with  ordinary  prudence,  can 
risk  of  untoward  casualty  be  suspected. 

Of  course,  in  no  case  is  local  treatment  exclusively  to  occupy  our  atten- 
tion. Constitutional  management  must  never  be  overlooked :  and  often  it 
proves  of  the  highest  importance.  Further,  I  may  add,  that  the  foregoing 
observations  are  not  intonded  to  apply  to  those  cases  where  non-union  is 
obviously  dependent  on  the  impaction  of  a  slip  of  muscle  between  the  frac- 
tured ends,  or  to  the  presence  of  a  piece  of  dead  bone,  or  to  the  lodgment  of 
a  foreign  hod v  from  without.  In  such  cases,  immunity  from  motion,  with 
attention  to  the  system,  after  removal  of  the  cause,  is  usually  sufficient. 

Monthly  Journal,  June,  1S48,  p.  841% . 


4&-ON  THE  TREATMENT  OF  FRACTURES  OF  THE  THIGH  IN  INFANTS.- 
By  fi.  F.  Lovsdale,  Esq.,  London. 

""  tit  is  well  known  how  difficult  it  is  to  get  a  fracture  of  the  thigh  in 
infants  united  without  shortening  and  curving  forward  of  the  femur.  Mr. 
Lonsdale,  however,  suggests  a  plan  by  which  this  difficulty  may  be  obvi- 
ated.   He  says :] 

The  treatment  generally  followed  for  these  esses,  and  the  one  that  I  have 
hitherto  employed  myself,  is  to  keep  the  limb  in  the  extended  position,  by 
using  long  lath  splints,  extending  from  the  hip  down  to  the  foot.  (I  am. 
conTinced  that  short  ones,  applied  to  the  thigh  only,  cannot  keep  the  ends  of' 
the  bone  in  apposition.]  The  splint  in  the  front  should  be  the  longest,  and 
be  made  to  pass  up  before  the  hip-joint  as  high  as  the  crest  of  the  ilium. 
A  thick  pad  is  placed  on  the  upper  portion  of  the  thigh  bone.  Great  pres- 
sure, however,  is  required  to  insure  the  effectual  action  of  the  splints,  as 
well  as  the  necessity  of  keeping  the  child  in  the  horizontal  position^  a 
position  that  is  difficult  and  irksome  in  infants,  more  particularly  during 
nursing. 

Meeting  with  these  difficulties,  I  turned  my  attention  to  the  possibility  of 


treating  tnese  cases  by  the  flexed  position,  and  have  been  enabled  to  do  so 
by  the  following  simple  means,  which,  in  the  case  of  a  child  twelve  months 
old,  recently  under  my  care,  answered  most  satisfactorily ;  the  correct  ap- 
position of  the  ends  of  the  bone  being  preserved  at  the  same  time  that  the 
position  of  the  child  was  less  constrained  and  awkward. 

I  employ  two  narrow  long  strips  of  sheet  iron,  an  inch  wide,  and  thin 
enough  to  allow  of  being  easily  bent  at  any  angle  required,  though  suffi- 
ciently thick  to  bear  the  weight  of  the  limb  without  yielding.  They  are 
applied  as  follows : — The  child  is  placed  on  its  back,  and  an  assistant  holds 
the  limb  in  a  position  so  as  to  flex  the  hip  and  knee  joints,  the  angle  of 
flexion  being  similar  to  that  employed  when  the  inclined  plane  is  used  for 
adults.  The  two  thin  iron  splints  are  then  bent  at  angles  corresponding  to 
the  hip,  knee,  and  ankle  joints,  to  adapt  themselves  to  the  limb,  in  the  po- 
sition in  which  it  is  being  held  by  the  assistant.  An  important  point  to  at- 
tend to  is  the  proper  length  of  the  splint.  The  upper  one  should  be  long 
enough  to  pass  up  in  front  of  the  hip-joint,  to  lie  flat  on  the  lower  part  ol 
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the  abdomen,  and  to  extend  down  over  the  instep  to  the  toes.  The  back 
one  should  extend  up  behind  the  buttock,  being  curved  to  fit  its  shape,  as 
high  as  the  posterior  margin  of  the  crest  of  the  ilium,  and  long  enough  to 
extend  down  behind  the  heel  to  the  sole  of  the  foot.  If  the  two  splints  am 
bent  at  proper  angles,  to  correspond  with  the  shape  and  position  of  the  hip, 
knee,  and  ankle-joints,  they  will,  when  firmly  bound  to  the  limb,  keep  it  m 
the  position  required,  which  is  one  that  most  favours  the  correct  apposition 
of  the  ends  of  the  bone,  by  relaxing  all  the  muscles.  The  limb  most  of 
course  be  evenly  rolled  before  applying  the  splints,  and  the  splints  them- 
selves be  padded.  The  upper  ends  of  the  splints  are  to  be  firmly  fixed  to 
the  pelvis,  by  passing  the  bandage  many  times  around  them,  and  occasion- 
ally reversing  the  direction  of  the  bandage  round  the  ends  of  the  splints 
themselves,  to  prevent  them  being  displaced  laterally. 

Medical  Gazette,  Aug.  4, 1848,*.  tOl 


06.— ON  THE  MECHANICAL  TREATMENT  OF  CURVATURES  OF  THE  SPINS. 
—By  John  Bumof,  Esq.,  F.R.8.,  Bargees  to  the  Northers  Dispensary. 

[In  the  following  remarks  Mr.  Bishop  discusses  the  respective  advantages? 
of  the  prone  and  supine  positions.    He  says :] 

In  inflammatory  states  of  the  intervertebral  substance,  and  in  caries  of 
the  vertebrae,  which  always  require  that  the  parts  affected  should  be  re- 
lieved from  superincumbent  pressure,  and  kept  in  a  state  of  rest,  there  can 
be  no  doubt  that  the  recumbent  posture  is  necessary.  The  tendency  of 
nearly  all  invalids,  when  confined  to  their  beds  by  aggravated  sickness,  is 
to  lie  in  the  supine  posture ;  and  this  they  do  spontaneously  when  the  ais- 
ease  is  of  such  a  nature  as  to  render  it  indifferent  to  the  practitioner  what 
kind  of  posture  the  patient  may  be  inclined  for  ease  and  convenience  to 
choose.  Whatever  may  be  the  immediate  pathological  cause  of  invalid* 
thus  assuming  the  supine  position,  the  fact  of  their  doing  so  shows  that  it 
must  be  the  most  agreeable  one ;  but  although  the  form  and  structure  of 
the  posterior  surface  of  the  body  render  it  best  adapted  for  reclining  on,  this) 
posture  cannot  be  permanently  maintained  without  injury  to  the  integu- 
ments. The  position  is,  besides,  objectionable,  because  it  prevents  access 
to  the  parts  which  may  require  topical  applications,  such  as  liniments,  fric- 
tions, blisters,  setons,  issues,  leeches,  &c.  This  objection  holds  good  as 
long  as  the  patient  is  not  allowed  to  turn  on  his  side ;  but  as  this  might  be 
done  without  injuriously  disturbing  the  affected  parts,  the  supine  position 
could  be  resumed  when  desirable,  and  the  patient  placed  on  the  side  when 
necessary.  The  advantages  of  adopting  a  recumbent  position,  and  occa- 
sionally changing  it  from  the  back  to  the  side,  in  organic  diseases  of  the 
vertebrae,  has  been  experienced  by  the  author  in  so  many  cases  as  to  justify 
his  giving  to  the  supine  the  preference  over  the  prone  posture.  The  result 
of  a  number  of  observations,  without  entering  into  details,  is  this— 
namely ;  that  in  cases  of  curvatures  of  the  spine  arising  from  disease  and 
absorption  of  the  bone,  the  distortions  do  not  increase  while  the  body  is 
kept  in  horizontal,  snpine,  and  lateral  positions;  but  they  do  increase  when 
the  body  is  allowed  to  move  and  be  erect ;  and  that,  moreover,  when  pa- 
tients are  confined  to  the  prone  position,  so  far  as  the  author's  experience 
goes,  the  curve  of  the  spine  is  progressive,  for  which  there  appear  to  be 
mechanical  reasons. 

The  prone  position  has  been  recently  introduced  into  the  list  of  the  me- 
chanical plans  of  treating  distortions  of  the  spine.  Under  this  method  of 
treatment  the  patient  is  laid  on  the  face  on  a  double- inclined  plane,  so  that 
the  weight  of  the  trunk  is  supported  on  the  thorax  and  abdomeu  :  and,  ac- 
cordingly, the  head  must  either  rest  on  the  lower  jaw,  or  be  upheld  by  its 
extensor  muscles  and  ligaments;  the  play  of  the  ribs  and  of  the  abdominal 
and  thoracic  muscles  and  vincera  is  restricted,  and  after  a  time  thethorax 
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itself  is  flattened,  and  the  digestive,  respiratory,  and  circulating  functions 
are  more  or  less  impeded. 

The  advantage  derived  from  a  prone  position,  as  a  set-off  to  these  grave 
•rils,  is  the  facility  of  making  topical  applications.  Mr.  Liston  observes — 
"Perhaps  the  prone  position,  about  which  so  much  h  js  been  said  lately,  is 
the  most  favourable,  as  it  takes  pressure  off  the  diseased  parts,  and  prevents 
the  carious  bodies  of  the  bones  from  falling  upon  one  another.  It  also 
assists  the  return  of  blood  from  the  numerous  veins  contained  in  the  verte- 
bra? and  in  the  spinal  cord."  Now  if  all  the  advantages  just  enumerated 
leally  existed,  we  should  then  have  to  consider,  not  only  whether*  they 
counterbalanced  the  injuries  sustained  by  this  system,  but  also  whether 
either  the  supine  or  prone  position  ought  to  be  continued  throughout  the 
whole  treatment  of  organic  diseases  of  the  vertebral  column. 

[After  observing  that  when  patients  affected  with  ordinary  lateral  curva- 
ture have  been  kept  in  the  recumbent  posture  for  months,  it  is  frequently 
found  that  the  moment  the  erect  posture  is  resumed,  the  curvature  reappears 
as  before,  Mr.  Bishop  says :] 

It  is  manifest,  that  lateral  curvature  of  the  kind  above  mentioned  should 
mot  be  treated  by  laying  the  patient  for  lengthened  periods  in  the*  recumbent 
posture.  In  the  first  stages,  when  no  abnormal  change  has  taken  place  in 
the  bones  and  cartilages,  and  a  tendency  is  perceived  in  the  young  and 
delicate  to  assume  any  position  prejudicial  to  the  figure,  accompanied  with 
a  sense  of  weariness  after  standing  and  walking,  the  patient  should  resort 
to  a  recumbent  position,  and  lie  in  on  a  firm  mattrass  or  couch  for  some 
time  every  day,  according  to  circumstances,  as  long  as  may  be  required ; 
not  with  a  view  of  curing  the  lateral  curvature  of  the  spine,  but  in  order  to 
lest  the  body,  so  that  the  patient  may  not  be  induced  to  assume  the  atti- 
tudes which  produce  this  form  of  distortion  when  standing.  When  the 
apine  is  affected  with  caries  of  the  bodies  of  the  vertebras,  the  recumbent 
posture  is  indispensable,  and  no  machinery  adapted  to  prop,  push,  or  stretch 
the  body  that  has  ever  been  invented  will  be  efficacious  in  the  treatment  of 
those  cases.  When  the  patients  are  laid  in  a  recumbent  posture  on  the  first 
appearance  of  organic  mischief,  the  amount  ot  distortion  is  greatly  dimin- 
ished. Much  depends  on  the  care  and  manner  in  which  this  reclining  is 
carried  out ;  the  more  nearly  the  body  lies  in  the  horizontal  plane  the  bet- 
ter, for  important  reasons.  When  the  head-piece  of  a  triple-inclined  plane  is 
raised  to  an  angle  scarcely  sufficient  to  allow  the  patients  to  see  horizontally, 
they  have  a  constant  tendency  to  raise  the  head  above  the  plane,  by  which 
means  the  bodies  of  the  affected  bones  are  irritated  and  pressed  on }  if, 
therefore,  this  is  observed,  it  will  be  necessary  either  to  lay  the  patient  per- 
fectly flat,  or  to  confine  the  head  to  the  plane,  according  to  the  circum- 
stances. The  nearer  the  trunk  is  laid  in  a  horizontal  posture,  the  less  from 
the  direction  of  the  groat  dorsal  curve  will  be  the  pressure  on  the  bodies  of 
the  dorsal  vertebra;;  and  if  the  mischief  is  in  the  lumbar  region,  it  will  be 
necessary  to  adapt  a  support  to  the  lumbar  curve.  The  same  may  be  ob- 
served when  the  disease  affects  the  cervical  vertebra; ;  indeed  a  person  con- 
versant with  the  figure  and  mechanism  of  the  spine  may  easily  release  any 
portion  from  injurious  pressure,  by  adapting  the  surface  of  the  couch  to  the 
circumstances  of  the  case,  without  having  recourse  to  the  baibarous 
Stretching  machine  of  the  English  and  French  schools.  This  en  1  may  be 
accomplished  by  considering  the  spine  as  a  bent  lever  and  ciusiir.*  it  to 
rest  on  a  point,  as  a  fulciuru,  opjjosite  the  parts  requiring  relief;  the  weight 
of  the  body  itself  then  acts  at  each  end  of  the  lever,  and  exerts  a  mechan- 
ical force  quite  sufficient  to  release  from  pressure  the  pails  aff.'cted  with 
organic  disease. 

The  progress  of  lateral  curvature  not  originatiuir  from  organic  disease, 
may  be  divided  into  three  stages.  The  fiist  comprehends  those  cases  where 
the  curvature  depends  upon  attitude,  or  the  pretence  of  extraneous  force, 
without  having  produced  any  altered  figure  of  the  vertebra,  or  absorption  of 
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mter-verXebral  cartilage.  The  second  comprises  those  cases  in  which  the 
curvature  results  from  a  slightly  altered  figure  of  the  vertebrae  and  cartil- 
ages} in  very  young  and  stowing  persons,  the  bones  not  being  yet  sufficient- 
S  hardened  with  their  due  proportion  of  earthly  constituents,  and  where 
e  curvature  is  produced  by  extraneous  forces.  The  third  embraces  cases 
of  long  duration,  in  which  the  vertebras  have  assumed  an  altered  figure,  and 
have  become  hardened  by  an  increased  supply  of  earthly  constituents ;  the 
.persons  are  of  a  more  advanced  age,  and  the  body  has  acquired  a  position 
of  equilibrium  corresponding  to  the  distortion  of  the  spine.  The  great  ob- 
jects to  be  kept  in  view  by  those  who  have  the  management  of  children 
are,  to  see  that  none  of  those  causes  which  produce  ordinary  lateral  curva- 
tures be  suffered  to  act,  and  to  attend  to  the  physical  condition  of  the  body 
in  the  earlier  stages  of  development. 

It  is  from  the  neglect  of  these  precautions  that  children  fall  from  the 
primary  into  the  secondary  stages  of  lateral  curvatures.  When  the  verte- 
bra) and  inter- vertebral  cartilages  lose  their  natural  figure,  the  body  assumes 
a  new  state  of  equilibrium,  in  which  the  spine  is  curved  laterally,  and  often 
twisted  spirally ;  and  if  time  be  allowed  for  the  vertebral  bones  to  grow 
and  become  bard,  while  the  body  is  thus  distorted,  the  patient  falls  into  the 
third  stage,  in  which  no  mechanical  treatment  will  restore  the  parts  to  their 
normal  figure.  In  order  to  rectify  lateral  curvatures  of  the  spine  with  the 
greatest  certainty  and  least  loss  of  time,  they  should  be  taken  in  hand  as? 
early  as  possible  in  the  first  stage,  before  the  vertebrae  change  their  normal 
figure,  when  a  clear  perception  of  the  cause  will  enable  any  person  ac- 
quainted with  animal  mechanism  to  remedy  the  mischief;  and  the  practi- 
tioner will  be  enabled  to  effect  in  a  few  weeks  a  cure,  for  which  probably 
years  would  not  suffice  if  the  disease  were  neglected  at  this  time.  In  the 
treatment  of  the  second  stage,  we  have  first  to  ascertain  the  immediate  cause 
of  the  distortion,  and  the  nature  of  the  extraneous  force  acting  on  the  spine; 
whether  it  be  in  the  body  or  external  to  it ;  and  when  the  nature  or  the 
force  is  considered,  whether  it  be  constant  or  intermittent,  avoidable  or  un- 
avoidable we  can  then  determine  the  means  of  counteracting  it ;  but  with- 
out this  previous  knowledge,  any  attempt  to  restore  the  patient  must  be 
empirical.  It  is  of  fundamental  importance  to  provide  means  that  will  put 
the  body  into  a  state  of  equilibrium,  with  the  spine  erect.  This  should  be 
effected  by  putting  the  patient  into  the  proper  attitude,  if  practicable,  by 
means  of  the  muscles  themselves. 

When  the  cause  of  the  curvature  is  external  to.  and  independent  of,  the 
spine,  it  is  quite  clear  that  the  measures  to  be  taken  to  remedy  the  defect 
must  also  be  external  to  the  spine.  By  taking  such  measures  as  the  nature 
of  the  force  impressed  requires  to  counteract  its  effects,  the  spine  will  soon 
regain  its  normal  figure  in  the  secondary  stage,  without  the  aid  of  instru- 
ments of  any  kind  applied  immediately  to  it.  The  treatment  of  the  third 
stage  of  lateral  curvature  is  quite  another  thing.  Now.  although  we  know 
that  bones  wHl,  at  any  period  of  life,  change  their  form  under  certain  cir- 
cumstances, yet  when  persons  have  suffered  the  distortion  of  the  spine  to 
remain  many  years  uncounteracted,  until  they  have  ceased  growing,  it  nat- 
urally remains  permanent,  and  years  of  treatment,  however  scientific  and 
well  adapted  to  relieve  the  patient,  will  most  probably  fail.  Such  being  the 
results  of  neglect,  it  is  incumbent  on  all  those  who  have  any  interest  in  the 
treatment  of  these  affections  to  begin  in  the  earliest  stage,  or,  at  latest,  in  the 
secondary  stage,  when  success  is  almost  certain;  and  not  to  allow  the  pa- 
tients to  fall  into  the  third  stage,  when  they  become  the  subjects  of  ex- 
periments, which  usually  only  torture  them,  at  the  expense  of  their  health, 
time,  ajid  money.  While  very  great  attention,  with  unsatisfactory  results, 
has  been  paid  to  curvatures  of  the  spine,  very  little  has  yet  been  done  with 
respect  to  curvatures  of  the  lower  extremities,  and  their  influence  on  the 
rest  of  the  body.  As  unequal  curvature  of  the  legs,  although  they  maybe 
equal  in  length,  must,  if  neglected,  produce  curvature  of  the  spine,  it  surely 
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becomes  of  importance  to  attend  to  those  organs,  since  they  support  the 
whole  body.  In  a  large  number  of  cases,  surgeons  have  attempted  to  rem- 
edy distortions  of  the  spine  by  machinery,  when  the  origin  was  to  be  found 
in  the  state  of  the  lower  extremities — thus  attending  to  the  effects  rather 
than  to  their  causes.  When  the  shafts  only  of  the  long  bones  of  the  legs  be- 
come distorted,  they  sometimes  do,  and  at  other  times  do  not,  regain  their 
normal  figures;  but  it  often  happens  that  in  children  the  shafts  are  not  only 
curved  in  more  than  one  plane,  but  are  also  curved  unequally,  and  then  they 
walk  yery  badly;  if  this  is  suffered  to  go  on,  the  spine  participates  in  the 
distortion,  for  reasons  which  have  been  already  explained.  If  the  curvature 
of  the  legs  occurs  at  the  knee-joint,  and  there  results  an  eccentric  move- 
ment of  leg  upon  the  thigh,  this  form  of  distortion  does  not  recover  spon- 
taneously, and  does  not  admit  of  being  cured,  unless  it  be  taken  at  an  early 
stage. 

There  has  existed  in  the  minds  of  many  surgeons  a  repugnance  to  the 
application  of  irons  for  supporting  the  legs  of  children,  on  two  grounds : 
first,  on  the  supposition  that  the  legs  get  straight  spontaneously;  and,  sec* 
ondly,  that  the  weight  of  the  irons  is  objectionable,  and  entails  a  continual 
expense  to  keep  them  in  repair.  Those  who  take  this  view  forget,  that  in 
standing,  the  weight  of  the  iron  rests  upon  the  ground,  and  that  in  walking 
the  force  of  gravity  swings  the  irons,  as  it  does  the  legs  themselves,  with 
but  alight  muscular  exertion ;  indeed,  so  far  from  their  being  an  incum- 
brance to  the  wearer,  they  are  of  very  great  assistance.  Most  weakly  chil- 
dren walk  much  better  and  firmer  with  than  without  them ;  and  the  author 
has  seen  many  children  who  refuse  to  part  with  their  irons,  and  weep  when 
deprved  of  them.  With  regard  to  their  breaking,  much  depends  on  their 
original  strength  and  make ;  the  force  impressed  on  them,  and  the  friction 
at  the  joints  in  walking,  requires  them  to  be  well  made,  and  their  strength 
adapted  to  the  age  and  power  of  the  patient.  Mr.  Amesburv  and  Mr.  Tam- 
plin  recommend  that  there  should  be  no  joint  in  the  iron  at  the  knee ;  but  if 
the  leg  be  kept  constantly  extended  in  walking,  it  tends  to  distort  the  trunk 
in  the  same  manner  as  a  wooden  leg  interferes  with  the  natural  movements 
of  the  body,  and  it  is  therefore  very  prejudicial.  The  iron  should  be  con- 
structed so  as  to  allow  of  all  the  natural  movements  of  the  limb,  and,  at  the 
same  time,  to  give  it  efficient  support.  This  cannot  be  accomplished  with- 
out having  joints  corresponding  with  those  of  the  hip,  knee,  and  ankle.  It 
is  strange,  that  while  nearly  all  surgeons  admit  the  propriety  of  supporting 
the  spine,  so  many  of  them  should  deny  the  use  of  supporting  4he  legs— 
especially  since  the  office  of  the  latter  is  to  support  the  whole  body,  and  of 
the  former,  only  a  portion  of  it.  When  the  legs  bend,  it  is  really  because 
they  are  not  able  to  bear  the  weight  of  the  body.  Not  so  with  the  spine, 
which  is  able  to  support  itself,  but  which  must  conform  its  position  to  the 
condition  of  the  legs.  Therefore  to  prop  the  spine,  which  is  curved  by  the 
♦state  of  the  legs,  is  just  as  if  a  person  who  has  the  foundation  of  his  house 
defective,  which  causes  the  superstructure  to  incline,  should  attempt  to 
remedy  tne  evil  by  propping  the  upper  parts,  and  neglecting  the  repair  of 
the  foundation,  which  is  the  seat  of  the-mischief.  An  architect  would  be 
called  insane  were  he  to  adopt  such  means  for  such  an  end :  yet  this  is  pre- 
cisely analogous  to  the  plan  of  propping  the  spine,  and  neglecting  those 
defective  states  or  malpositions  of  the  lower  extremities,  which  give 
rise  to  the  greatest  number  of  cases  of  lateral  curvature. 

Lancet,  July  1, 1848,  p.  7. 

«7.— ON  THE  DIFFERENCE   BETWEEN  SYPHILITIC  AND  SCROFULOUS  AF- 
FECTIONS OF  BONE.— BY  M.  Ricord. 

[M.  Ricord  enumerates  the  following  points  of  difference :] 

Syphilytic  Affections  of  Bone.        Scrofulous  Affections  of  Bone. 
1 .  Very  rare  with  young  peo-        1 .  Very  frequent  in  youth. 
|>le. 
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pletely  Dreed  as  possible  from  the  sulphate  of  lime,  with  which  it  is  usually 
largely  adulterated,  and  to  the  presence  of  which  the  more  common  speci- 
mens in  a  great  measure  owe  their  aperient  quality,  especially  the  com- 
monest and  impurest  of  all,  the  sulphur  vivum,  as  it  is  vulgarly  called, 
which,  from  this  circumstance,  is  in  £reat  repute  among  the  poor  as  an  ef- 
fective cathartic ;  the  presence  of  this  substance,  howerer,  in  these  com- 
moner kinds  of  sulphur,  would  render  them  of  little  senrice  in  the  treatment 
of  scrofulous  disorders,  in  which  it  is  necessary,  to  insure  its  beneficial  ac- 
tion, that  the  remedy  should  find  its  way  into  the  mass  of  the  blood,  which 
it  is  not  able  to  do,  or  at  least  very  slowly  and  imperfectly,  when  by  reason 
of  its  adulteration,  its  principal  action  is  upon  the  intestines.  I  have  gen- 
erally found  that  in  a  short  time  after  the  commencement  of  this  treatment 
—coupled  with  other  important  hygienic  means  which  it  is  unnecessary  to 
mention,  further  than  that  they  bare  comprised  pure  air,  wholesome  and 
nutritious  food,  and  gentle  and  well-regulated  exercise— the  action  of  the 
heart,  previously  feeble,  has  become  altered  in  its  strength,  and  that  the 


patients  submitted  to  this  treatment  have  been  subject.  It  has  appeared  in 
every  case  to  act  by  stimulating  the  heart  to  a  more  healthy  action,  and  has 
thus  necessarily  produced  a  corresponding  vigour  of  the  capillary  circulation, 
upon  which  it  would  seem  that  the  successful  treatment  of  local  scrofulossi 
disorders  principally  depends.  MMfcsl  Tim**,  May  «,  1Mb;  *>  54. 


Ifc— ON  DISLOCATION  OF  THE  TH I  GIL— By  W.  N.  Swro,  Esq.,  Ayksted. 

[Mr.  Spong  suggests  the  following  method  as  applicable  when  the  ordi- 
nary apparatus  and  assistance  cannot  be  obtained :] 

The  requisites  are,  two  or  three  strong  narrow  sheets ;  one  to  fix  the  pel- 
vis in  the  ordinary  manner,  the  other  to  be  employed  for  the  purpose  of  ex- 
tension, as  follows : — The  middle  of  the  sheet,  rolled  up  into  a  flattened 
rope,  is  to  be  applied  immediately  above  the  knee  by  means  of  the  noose, 
which  will  be  presently  described,  and  the  two  ends  brought  forward,  are 
tied  to  any  immoveable  object.  A  common  bedstead  answers  for  the  em- 
ployment of  this  method  extremely  well.  The  sheet  that  fixes  the  pelvis 
is  to  be  firmly  tied  to  one  post ;  the  other  fixed  to  its  opposite.  The  sheet 
by  means  of  whioh  extension  is  made  will  be  seen  to  be  double,  and  the 
mechanical  power  is  gained  by  placing  a  short  lever,  about  eighteen  inches 
or  two  feet  in  length,  (any  stout  piece  of  stick  answers  for  this,)  between 
the  two  ends  of  the  sheet,  midway  between  the  knee  and  the  object  to 


whioh  this  sheet  is  tied,  and  proceed  to  twist  them,  until  the  requisite  de- 
gree of  extension  of  the  limb  is  attained.  By  this  means  vast  power  is 
brought  into  play,  far  greater  than  can  ever  be  required  for  the  reduction  of 
a  dislocated  femur. 
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Extension  can  be  performed  slowly  and  regularly  by  the  surgeon  him- 
self, or  immediately  under  his  superintendence.  It  is  also  well  sustained; 
and  if  at  any  point  of  time,  during  the  process  of  extension,  he  desires  a 
sudden  relaxation,  it  is  effected  immediately  by  releasing  the  lever — the 
sheet  untwists  itself,  and  the  object  is  attained.  The  lever  should  be  tied 
to  the  sheet  previously,  or  its  sudden  rotation  will  throw  it  out  with  vio- 
lence. Before  extension  is  made,  everything  should  be  brought  as  tight 
as  possible;  and  to  prevent  either  of  the  knots  slipping,  it  is  well  to  tie* 
them  over  with  twine  or  tape.  For  the  same  purpose  the  sheet  should  be 
rendered  damp  at  that  portion  which  encircles  the  thigh,  and  also  where 
the  knots  are  placed,  previously  to  tying  them :  the  common  surgeon's  knot 
will  be  found  to  answer  best.  > 

-The  noose  is  applied,  as  usual,  immediately  above  the  knee,  embracing 
the  condyles  of  the  femur ;  it  is  simple  and  instantly  made,  nevertheless, 
not  so  easily  described  in  writing ;  it  somewhat  resembles  the  clove  hitch, 
but  has  this  advantage, — the  two  points  from  which  extension  is  made  can 
he  placed  either  on  opposite  sides  of  the  limb,  or  can  be  approximated,  so 
that  the  extending  power  shall  act  on  one  side  of  the  limb  only ;  moreover, 
it  cannot  slip,  and  its  constrictive  power  is  only  just  sufficient  to  maintain 
its  position.  It  is  made  by  taking  the  centre  of  the  sheet,  and  forming  a 
circle  whose  diameter  shall  be  that  of  the  limb;  that  portion  of  the  sheet 
which  is  held  in  the  right  hand  is  passed  orer  the  left,  outside,  and  brought 
up  through  the  circle,  in  the  form  of  a  loop;  the  limb  is  passed  through  tnis 
loop,  which  is  then  drawn  tight.  It  will  now  be  seen  that  the  loop  em- 
braces one-half  of  the  circumference  of  the  limb,  and  the  circle,  now. 
doubled,  the  other.    For  the  sake  of  example,  this  can  be  readily  applied 


to  the  thumb  by  means  of  a  piece  of  tape,  and  its  use  will  be  demonstrated. 
8uch  points  may  appear  of  minor  importance,  but  in  the  time  of  need  they 
are  or  moment,  for  in  most  operations,  success  too  often  depends  upon  at- 
tention to  minutice.  A  rope,  for  the  purpose  of  torsion,  answers  very  well, 
but  of  course  a  sheet  must  be  employed  for  the  noose ;  altogether,  it  is  best 
to  have  the  whole  formed  by  the  sheet  alone,  and  if  one  is  not  long  enough, 
two  must  be  used. 

In  all  cases  of  reduction,  the  amount  of  power  is  measured  more  by  the 
elects  than  its  degree,  it  being  the  part  of  the  surgeon  to  direct  its  applica- 
tion and  limits  with  the  usual  adjuvants,  such  as  bleeding,  tartar-emetic, 
kc.  If  it  is  necessary  to  carry  the  torsion  to  an  extreme  degree,  it  may 
encroach  upon  the  knee,  and  constrict  it  somewhat ;  to  prevent  this,  the 
end  of  another  short  lever  may  be  placed  between  the  sheets,  previous  to 
the  commencement  of  torsion,  and  allowed  to  revolve  a  turn  or  two,  it  must 
then  be  held  firm,  and  will  effectually  prevent  any  further  encroachment 
towards  the  knee. 

In  the  most  common  dislocation  of  the  femur — that  upon  the  dorsum  ilii 
— the  limb  is  shortened  from  an  inch  and  a  half  to  two  inches  and  a  half, 
the  bone  has  therefore  to  be  extended  to  that  degree,  or  a  trifle  more,  to 
get  it  over  the  edge  of  the  acetabulum,  and  the  amount  of  shortening 
caused  by  torsion  of  the  sheet  can  be  made  to  far  exceed  this ;  neverthe- 
lesBj  care  should  be  taken  to  bring  everything  as  tight  as  possible  before 
torsion  is  commenced.  A  convenient  pad  is  formed  by  doubling  a  napkin 
so  as  to  make  it  a  fourth  of  its  size,  and  then  rolling  it  up  diagonally,  which 
forms  a  pad,  tapering  towards  each  extremity ;  this  is  to  be  enclosed  in 
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that  portion  of  the  sheet  employed  to  fix  the  pelvis,  which  passes  between 
the  pudendum  and  thigh. 

The  advantages  of  this  method  are  that  it  can  be  need  at  ail  times,  and 
under  ail  circumstances}  while  the  extending  power  can  be  regulated  to  a 
nicety.  So  efficient  is  it,  that  I  would  prefer  it  to  the  pulleys,  which  ear* 
tainly  have  a  somewhat  barbarous  appearance  as  applied  to  the  noma* 
Jrame ;  and  again,  that  surgeon  will  better  exhibit  his  resources,  who  eon 
convert  such  household  goods  as  sheets  and  bedframes  into  the  appliances 
of  his  art,  than  he  who  is  powerless  without  his  plenitude  of  rope,  pulley, 
and  set  and  appropriate  apparatus. 

Two  kinds  of  household  sheeting  are  met  with ;  one,  very  broad;  the 
other,  narrow.  This  latter  is  the  cheapest,  and  is  most  frequently  used  for 
domestic  purposes,  a  broad  sheet  being  made  by  sewing  two  narrow  pieces 
together,  of  this  breadth  it  is  too  bulky  when  rolled  up,  and  unless  a  narrow 
one  is  at  hand,  such  a  sheet  can  be  divided  down  the  seam  without  in- 
juring it. 

The  method  above  described  can  be  applied  in  five  minutes,  and  might 
be  conveniently  termed — reduction  by  torsion.      Luu$t9  BUy  8, 1848,  *.  487. 


70.— DISLOCATION  OF  THE  SHOULDER.— By  W.  N.  Sfovo,  Esq..  AjtesfimL 

For  the  most  part  this  luxation  is  of  easy  reduction,  but  now  and  then  it 
so  happens  that  the  patient  is  particularly  strong  and  athletic,  and  the  sur- 
geon perhaps  just  the  reverse.  This  being  the  case,  his  efforts  may  prove 
unavailing,  and  a  further  outlay  of  power  be  required.  Supposing  the  com- 
mon methods  of  reduction,  as  by  the  knee  in  the  axilla,  or  the  heel  in  the 
same,  the  extension  by  the  hand,  fee,  to  have  failed,  in  such  a  case  the 
same  means  can  be  applied  as  for  dislocation  of  the  femur,  and  reduction 
effected  by  torsion;  or  the  following  method  will  be  found  efficacious: — 

The  patient  being  placed  on  a  sofa  or  bed,  or  on  the  floor,  the  heel  is  to 
be  placed  in  the  axilla,  (the  same  as  for  reduction  by  extension  at  the  wrist,) 
and  a  long  towel,  or  narrow  sheet,  is  to  be  applied  immediately  above  the 
elbow,  embracing  the  condyles  of  the  humerus,  by  means  of  the  noose  pre- 
viously described  for  reduction  of  the  femur,  and  the  two  ends,  brought  for* 
ward  and  tied  firmly  behind  the  back  of  the  surgeon,  he  leaning  forward  a 
little  while  doing  so.  The  towel  or  sheet  should  be  rendered  damp  at  that 
portion  which  encircles  the  arm,  and  it  should  cross  the  back,  low  dowa, 
over  the  lumbar  region.  The  knee  being  kept  straight,  or  nearly  so,  power- 
ful extension  can  now  be  ma/ie,  as  the  position  of  body  is  well  adapted, 
for  the  outlay  of  great  physical  strength,  all  the  powerful  muscles  of  the 
back  being  advantageously  brought  into  play.  At  the  same  time,  the  arms 
and  hands  are  free,  and  tho  patient's  fore-arm  being  bent  to  a  right  angle 
with  the  upper  arm,  can  be  used  as  a  lever  in  manipulating  the  reduction. 

If  it  be  required,  extension  can  be  made  at  right  angles  to  the  body  of 
the  patient,  as  in  employing  the  pulleys,  by  placing  the  hollow  of  the  foot 
against  the  parietes  of  the  thorax,  close  up  to  the  axilla,  and  using  exten- 
sion as  before:  and  in  this  position,  while  extension  is  actively  maintained, 
tho  patient's  body  can  be  brought  parallel  with  the  extending  power,  by 
which  manoeuvre  reduction  will  be  aided.  Or  extension  can  be  used  with 
a  counter-extending  sheet,  to  fix  the  shoulder  in  the  usual  way,  one  foot 
being  placed  against  the  parietes  of  the  thorax,  in  the  axilla,  the  other 
against  the  side  of  the  bed;  or  the  counter-extending  sheet;  being  firmly 
fixed,  both  feet  can  be  applied  to  the  side  of  the  bed,  the  surgeon  sitting 
on  a  chair. 

Every  surgeon,  in  reducing  dislocation  of  the  shoulder  by  means  of  the 
heel  in  the  axilla,  and  extension  of  the  wrist,  has  experienced  how  fatigu- 
ing it  is  ;  but  if  he  employs  the  above  means,  ten  times  the  power  can  bo 
brought  into  play. — supposing  for  a  moment  it  were  necessary, — and  tho 
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mere  weight  of  the  body,  reclining  back,  will  maintain  the  advantages 
already  gained.  So  efficient  is  it,  that  other  mechanical  means  need  rarely 
be  resorted  to.  Which  shoulder  soerer  is  dislocated,  the  operator  uses  the 
corresponding  heel,  right  or  left.  Lancet,  May  6, 1848,  p.  498. 


7L— REDUCTION   OF    A   DISLOCATION   OF   THE   HUMERUS,   OF   THREE 
MONTHS'  DURATION.— By  F.  C.  But,  Esq. 

[This  was  a  case  of  dislocation  into  the  axilla,  of  three  months'  duration! 
in  a  gentleman  subject  to  epileptic  seizures.] 

The  attempt  [at  rednctionj  was  made  by  two  consecutive  operational 

Sdte  distinct  in  their  object  from  one  another.  The  first  that  of  detaching 
e  head  of  the  bone  from  its  false  position,  and  tearing  asunder  the  new 
substance,  whatever  it  might  be,  that  tended  to  retain  it  there ;  the  second 
that  of  replacing  it  in  its  socket. 

The  patient  was  placed  on  a  low  bed,  the  body  fixed  by  a  round  towel 
pasted  through  the  axilla,  and  a  second  round  the  chest,  and  fastened  in  a 
line  with  the  opposite  axilla.  Extension  was  made  from  the  wrist  by  mean* 
of  pulleys.  The  arm  was  drawn  ont  from  the  body  to  a  right  angle,  and 
even  beyond  it,  and  I  then  twisted  the  arm  and  dragged  it  with  great  force 
in  all  directions.  This  proceeding  occupied  from  ten  minutes  to  a  quartet 
of  an  hour,  and  was  attended  with  some  pain,  inasmuch  as  the  chloroform, 
was  difficult  to  administer,  or  probably,  from  the  caution  necessarily  em- 
ployed, we  were  indisposed  to  obtain  its  entire  influence  before  the  tension 
was  begun. 

By  this  process,  I  obtained  great  mobility  of  the  limb,  which  could  now 
be  twisted  and  turned  in  every  direction.  The  apparatus  was  now  entirely 
removed,  and  preparatory  to  its  reapplication  the  right  or  affected  side  of 
the  body  was  brought  in  a  straight  line  between  the  two  points  of  exten- 
sion. The  counter  extension  was  effected  by  a  short  cylindrical  rod  of  iron 
about  eight  inches  in  length,  padded  sufficiently  on  one  side  to  fit  into  the 
cavity  of  the  axilla.  To  each  nobbed  end  of  the  rod  the  rope  was  fixed  and 
carried  upwards,  the  one  from  behind,  the  other  in  front  of  the  shoulder, 
and  fixed  to  the  wall.  The  extension  cords  were  attached  to  the  wrist  a* 
before,  by  means  of  the  india-rubber  bandage,  now  generally  employed  for 
that  purpose,  and  extension  was  made  by  pulleys  in  a  direction  straight 
downwards  along  the  line  of  the  body.  The  chloroform  was  again  resorted 
to,  bnt  with  no  great  success,  and,  judging  from  the  violent  expression  of 

Sin  that  attended  the  subsequent  stages  of  the  operation,  I  do  not  consider 
it  my  patient  was  in  any  respect  under  its  influence.  When  the  exten- 
sion had  been  continued  for  ten  minutes,  the  head  of  the  bone  had  obviously 
descended  from  its  original  position.  At  the  expiration  of  twenty  minutes. 
it  was  impossible  to  say  whether  the  bone  were  reduced  or  not.  There  had 
been  no  visible  sign  of  sudden  change  in  the  relation  of  the  bone,  and  very 
powerful  extension  had  been  continued  as  long  as  we  deemed  it  desirable 
or  safe.  I  was  the  less  inclined  to  protract  his  sufferings,  inasmuch  as, 
having  proceeded  thus  far  with  impunity,  I  had  inwardly  resolved  to  repeat 
the  attempt  at  reduction,  should  the  present  effort  fail.  The  cords  were 
now  suddenly  relaxed,  and .  the  arm  thrown  across  the  opposite  shoulder 
and  there  bound.  At  this  period  the  roundness  of  the  shoulder  appeared 
to  be  restored,  and  the  very  position  the  arm  occupied  argued  the  great 
mobility  of  the  limb,  which  position  was  unattended  by  pain;  but  whether 
the  head  of  the  bone  was  in  the  socket  or  otherwise,  it  was  still  difficult  to 
determine.  Mr.  Stanley  was  of  opinion  rather  that  it  was,  than  that  it  was 
not ;  and  in  this  opinion  I  concurred.  The  arm  was  fixed  in  its  position, 
with  a  large  pad  in  the  axilla,  and  I  sent  Mr.  B.  home. 

On  the  following  day  I  visited  him,  and  removed  the  bandages,  in  con- 
sequence of  his  complaint  of  considerable  uneasiness.    As  he  sat  up  in  bed 
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with  all  the  appliances  of  the  previous  day  removed,  while  in  .the  act  of 
making  what  I  intended  to  be  a  fall  examination  as  to  the  situation  of  the 
head  of  the  bone,  I  raised  the  head  freely  with  my  left  hand,  and  drew  it 
outwards,  and  the  head  slipped  into  the  socket  with  a  slight  bat  very  pal- 
pable shock,  perceptible  to  my  patient,  to  his  brother  who  was  assisting 
me,  and  to  myself.  I  then  placed  a  large  pad  consisting  of  a  pair  of  worsted 
stockings  in  the  axilla,  ana  again  bound  the  arm  to  the  side  by  a  long  band- 
age encircling  the  arm,  body,  and  opposite  shonlder.  Ten  days  elapsed 
without  a  return  of  a  fit,  and  I  entertained  a  hope  that  the  operation  he  had 
undergone  might  prove  serviceable  in  a  medical  as  well  as  in  a  surgical 
sense,  but  the  fit  returned  on  the  eleventh  day. 

Three  months  and  three  days  had  elapsed  since  the  accident,  and  the 
arm  was  reduced  on  the  ninety-sixth  day  without  any  extraordinary  powers 
being  resorted  to  in  the  way  of  mechanism,  or  without  any  draught  being 
made  on  his  vital  powers. 

[Mr.  Skey  attributes  the  successful  issue  of  this  case,  first,  to  the  means 
employed  for  systematically  breaking  down  the  new  attachments  of  the 
head  of  the  bone;  and,  secondly,  to  tne  direction  of  the  extending  force. 
He  conceives  that  the  reason  why  the  heel  in  the  axilla  "  is  so  efficient  in 
the  reduction  of  ordinary  dislocations  of  the  humerus,  is  that  the  extension 
is  made  by  the  surgeon  in  precisely  the  right  direction,  namely,  in  a  line 
parallel  to  the  body."]  Medical  Tan**,  /use  3,  1848,* 69. 


71— ON  THE  FORCE  REQUIRED  IN  THE  REDUCTION  OF  DISLOCATION.— 
|j    ByBaABssY  Cooke,  Esq. 


ia  surgery  in  which  it  is  so  difficult  to  arrive  at  just  conclusions,  as  with 
regard  to  the  amount  of  force  that  can  be  safely  applied  in  surgical  opera- 
lions;  as,  for  example,  in  reducing  a  hernia,  or  passing  a  catheter  in  case 
of  stricture :  the  term  force  in  its  surgical  sense  is  extremely  indefinite  in 
its  signification,  and  must  be  always  understood  relatively,  and  not  posi- 
tively. 

The  French  surgeons  have  attempted,  in  cases  of  dislocation,  to  measure 
the  force  employed  in  the  extension,  by  means  of  an  instrument  applied  in 
the  apparatus:  by  this  arrangement,  although  in  an  individual  case  its 
utility  is  not  very  manifest,  they  are  enabled  to  arrive  at  a  kind  of  statisti- 
cal average  of  the  requisite'  power,  which  by  the  consideration  of  the  pecu- 
liarities of  the  case  they  can  also  apply  with  a  degree  of  judgment  scarcely 
to  be  attained  without  such  an  indicator  of  the  accession  of  the  extending 
force  employed :  the  power  of  the  pullies,  without  some  such  contrivance, 
may  be  gradually  increased,  to  the  destruction  of  all  the  tissues  connect- 
ing the  limb  to  the  body,  and  occasionally,  indeed,  the  most  serious  acci- 
dents have  occurred  from  the  injudicious  application  of  these  powerful 
accessories.  Medical  Gazette,  May  \»t\$lS,p  796. 


73.— CA8K  OF  AMPUTATION   AT   THE  SHOULDER  JOINT.— By  W.   Fergus- 
sob,  Etq.,  (Reported  by  H.  Smith,  Esq.) 

SA  man  got  his  arm  drawn  between  two  rollers  driven  by  steam  power, 
1  received  thereby  a  most  severe  compound  fracture  and  laceration  of 
the  limb.  In  order  to  liberate  him  from  the  machinery,  the  integuments 
were  divided  a  few  inches  below  the  shoulder,  and  he  was  then  removed 
to  King's  College  Hospital.] 
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Hit  right  shoulder  presented  a  frightful  appearance.  The  great  muscles 
were  all  extensively  lacerated,  and  the  integuments  were  separated  to  a 
considerable  extent.  The  bone,  which  had  been  broken  across  at  the 
upper  third  of  the  arm,  was  lying  bared  of  its  coverings,  and  the  axillary 
artery  was  seen  pulsating  on  the  surface  of  this  great  wound,  which  was 
at  least  from  eight  to  ten  inches  in  diameter.  There  was  not  much  shock  j 
in  fact,  the  man  was  much  excited  by  a  large  quantity  of  brandy  which 
had  been  given  him  directly  the  accident  happened.  He  was,  in  a  short 
time,  carried  into  the  theatre,  and  Mr.  Fergusson  proceeded  to  perform  dis- 
articulation at  the  shoulder-joint.  The  subclavian  artery  being  compressed 
by  the  fingers  of  an  assistant,  above  the  clavicle,  the  soft  parts  which 
remained  about  the  joint  were  detached,  the  capsular  ligament  was  then 
opened  from  above,  and  the  bone  removed.  The  axillary  artery  was  then 
carefully  removed  from  the  surrounding  textures,  and  a  ligament  was  ap- 
plied. Two  other  vessels  required  tying.  The  torn  integuments  and  mus- 
cles were  then  taken  off,  and  as  food  a  flap  as  circumstances  would  admit 
of  was  obtained.  It  was  stitched  together,  and  the  patient  was  placed  in 
bed,  and  ordered  forty  minims  of  tineture  of  opium,  with  a  drachm  of 
aromatic  spirit  of  ammonia,  in  camphor  mixture. 

[He  went  on,  upon  the  whole,  satisfactorily,  from  the  day  of  the  opera- 
tion, July  6th,  until  the  15th,  when  hemorrhage  took  place  from  the  axil- 
lary artery.    The  following  is  Mr.  Smith's  report : — ] 

15th.— Ten  a.m.:  Still  improving;  wound  looks  very  healthy;  axillary 
artery  appears  to  be  pulsating  violently.  At  half-past  one,  during  the 
patient's  efforts  over  the  bed-pan.  the  above-mentioned  vessel  gave  way, 
and  he  was  instantly  deluged  with  blood.  The  house  surgeon  was  passing 
the  ward  at  the  time,  and  on  the  alarm  being  given,  went  to  the  patient, 
and  stopped  further  hemorrhage,  by  pressing  above  the  clavicle,— until  Mr. 
Fergusson  arrived,  and  placed  a  ligature  on  the  arterv  above  the  spot  where 
it  had  given  way.  The  patient  was  much  exhausted1,  and  almost  pulseless; 
wine  and  brandy  were  freely  given  him,  and  he  gradually  rallied  from  this 
condition,  became  cheerful,  and  took  some  nourishment.  At  the  evening 
visit  ho  appeared  quite  tranquil,  pulse  110,  pretty  firm;  countenance  not 
so  pallid.  He  was  ordered  half  a  drachm  of  tincture  of  opium,  and  to  be 
carefully  watched. 

July  16th. — At  five  a.m.  the  house  surgeon  was  called,  and  found  him 
nearly  dead  from  another  hemorrhage,  which  must  have  carried  him  off, 
had  not  a  patient  in  Jhe  ward  jumped  from  his  bed,  and  applied  his  ringers 
to  the  wound.  The  artery  was  now  carefully  examined,  and  as  it  appeared 
to  be  perfectly  healthy,  another  ligature  was  put  on  about  half  an  inch 
higher  up,  and  all  hemorrhage  thus  checked.  The  patient  was  quite  col- 
lapsed, pulse  scarcely  felt  at  the  wrist,  hands  and  feet  cold,  face  bedewed 
with  a  cold  sweat.  Wine  was  liberally  administered,  and  hot  bottles  were 
placed  to  the  feet.  He  remained  for  three  or  four  hours  in  a  very  precari- 
ous state  ;  but  at  the  end  of  that  time  he  began  to  rally,  and  was  able  to 
take  some  jelly.  He  was  ordered  to  be  kept  perfectly  quiet.  At  one  p.m. 
his  father  was  allowed,  without  the  knowledge  of  any  proper  authority,  to 
go  into  the  ward,  and  his  presence  so  excited  the  poor  fellow,  that  he  went 
into  a  kind  of  convulsive  fit,  and  hemorrhage  suddenly  took  place  again. 
Mr.  Simon  cut  down  quickly  and  skilfully  upon  the  subclavian  artery,  and 

S laced  a  ligature  upon  it :  but  the  patient  was  pulseless  when  this  was 
one,  and  he  died  in  a  few  minutes. 
Remarks. — This  case  presents  features  of  great  interest.  In  the  first 
place,  the  nature  of  the  injury  was  such  as  is  not  often  met  with,  although 
mutilations  of  the  same  kind,  in  a  less  degree,  are  often  happening  to  those 
who  are  employed  about  macliinery.  From  tne  great  extent  of  injury,  and 
from  the  length  of  time  during  which  the  patient  was  kept  in  his  horrible 
position,  one  would  have  expected  an  immediately  fatal  result ;  but  the 
little  amount  of  shock  he  sustained,  and  the  quick  rally  from  the  effects  of 
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try  surgeon  removed  tho  patella,  together  with  the  extremities  of  the  feranr 
mod  tibia,  and  since  that  time  it  is  well  known  how  the  shoulder,  el  bow,  tup, 
and  ankle  joints  have  been  well  and  successfully  excised,  to  the  saving  oft 
many  a  useful  limb.  Various  operations  have  been  performed  upon  the  an- 
kle joint,  the  most  important  being  that  of  the  two  Moreaus — viz-  the  ex- 
cision of  the  lower  extremity  of  the  tibia  and  fibula;  portions  of  the  otbc1 
bones  entering  into  the  formation  of  the  foot  and  ankle  have  been  removed 
by  the  gouge  and  the  saw :  but  there  is  no  case  on  record  of  the  entire  rr  - 
moval  of  the  two  important  bones  of  the  foot — the  astragalus  and  os  calcis ; 
and  therefore  I  think  it  desirable  to  report  this  case,  in  which  that  operation 
-was  most  ably  and  successfully  performed  by  Mr.  Thomas  Wakley,  and 
which  1  have  had  an  opportunity  of  watching  throughout.  The  failing 
health  of  the  man,  and  the  positively  ascertained  disease  of  the  two  bones, 
rendering  an  operation  of  some  kind  imperative,  it  became  a  subject  for  con- 
sultation to  determine  what  the  nature  of  that  operation  should  be.  The 
question  of  removing  the  leg  below  the  knee  the  patient  had  himself  already 
disposed  of  by  positive  refusal  at  another  hospital.  The  removal  of  the 
whole  foot,  upon  Mr.  Syme's  plan,  was  discussed ;  but  Mr.  Wakley, impress- 
ed by  the  man's  desire  to  retain  as  much  as  possible  of  the  limb,  derided 
upon  the  hitherto  unattempted  removal  of  the  os  calcis  and  astragalus — thus 
gratifying  the  wishes  of  trie  patient  by  preserving  his  foot,  and  hopefully 
leaving  time  to  show  how  far  uselessness  and  power  might  be  restored  to 
the  then  useless  member.  The  great  objection  hitherto  to  the  excision  of 
the  astragalus  and  os  calcis  has  been,  that  the  posterior  tibial  artery,  being 
of  necessity  sacrificed,  it  was  considered  impossible,  from  the  immediate 
contiguity  of  the  anterior  tibial  to  the  bone,  to  avoid  wounding  that  artery, 
thereby  cutting  ofTthe  great  supply  of  blood  to  the  foot ;  for  the  anastomo- 
ses of  the  smaller  arteries  could  not  be  sufficient  to  prevent  the  death  of  the 
anterior  remanent  portion  of  the  foot.  This  difficulty,  however,  was  most 
successfully  overcome;  the  artery  which  was  seen  pulsating  against  the  flat 
blade  of  the  knife,  was  dissected  carefully  away  from  the  bone,  and  remain- 
ed intact.  The  result  of  this  operation  will,  it  is  hoped,  justify  its  universal 
adoption  in  similar  cases.  Small  abscesses  have  formed  at  intervals,  leav- 
ing little  sinuous  openings,  such  as  are  recorded  by  all  who  have  written  upon 
the  excision  of  scrofulous  joints,  owing,  doubtless  to  the  long-continued  dis- 
ease of  the  soft  parts.  These  have,  however,  now  all  healed  :  there  is  perfect 
flexion  and  extension  of  the  foot ;  and  with  the  aid  of  a  high  heeled  shoe  he  is 
.enabled  to  walk  about,  and  has  returned  to  his  employment  in  perfect  health. 

Lancit,Juiyl,1848.t,b 


<fe— CA8R  OF  COMPOUND  FRACTURE  AND  DISLOCATION  OF  THE  ASTRA- 
G ALUS.— By Fairoloth,  Esq. 

[The  patient,  a  lad  14  years  old,  was  riding  a  vicious  horse,  which  fell 
over  on  its  side,'  and  crushed  his  left  ankle :] 

The  astragalus  was  dislocated  from  its  connexion  with  the  os  calcis,  and 
this  articulating  surface  turned  outwards  through  the  lips  of  the  wound. 
The  bone  was  not  separated  from  its  attachments  to  the  tibia  and  fibula, 
nor  from  the  scaphoid  anteriorly,  but  to  allow  the  bone  to  turn  half  round, 
ihe  neck  had  given  way  transversely.  Both  the  anterior  portion  of  bone, 
which  remained  in  situ,  attached  to  the  scaphoid,  and  the  other  larger  por- 
tion were  chipped  or  broken  more  or  less. 

Treatment. — After  a  very  careful  examination  of  the  parts,  tho  foot,  the 
Teasels,  and  the  boy's  state  generally,  it  was  resolved  to  try  and  nave  the 
limb.  The  dislocated  portion  of  the  astragalus,  (amounting  to  four-fifths  of 
the  whole  of  that  bone.)  was  carefully  detached  from  the  tibia  and  fibula, 
and  these  bones  let  down  upon  the  calcis.  The  edges  of  the  wound  were 
brought  together  with  three  or  four  stitches  and  plaster,  a  compress  of  lint 
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was  placed  over  them,  covered  with  oiled  silk,  confined  with  a  turn  or  two 

of  the  bandage,  and  the  whole  secured  in  Maciutyre's  splint.     During  the 

*  first  week  he  suffered  from  irritative  fever,  but  much  less  so  than  might 

Autre  been  anticipated.    He  took  salines  and  aperients.  &c.;  as  required. 

There  was  very  little  oozing  of  blood  after  the  first  few  hours,  but  synovia 

was  discharged  in  considerable  quantities.     The  treatment  was  persevered 

in,  the  wound  being  dressed  still  with  diy  lint  under  oiled  silk,  as  often  as 

e  necessary  until  about  fourteen  days,  and  the  splint  itself  was  of  course  re- 

-   applied.     This  was  done  continually  until  about  seven  weeks  from  the  date 

..of  the  accident,  when  it  was  discarded,  and  an  inside  wooden  splint  with  a 

.loot-piece  substituted  for  it,  and  a  bread  poultice  employed.     At  the  expi- 

,  ration  of  another  week  this  support  was  removed,  the  limb  bandaged,  (a  pad 

of  lint  only,  being  used  for  dressing)  and  a  stirrup  of  paste-board  passed 

Under  the  foot,  and  continued  up  either  side  of  the  l^g.     He  now  got  up  and 

walked   about,  aided   with  crutches,  the  foot  being  supported  in  a  sling. 

8even  days  after  this  time  he  began  to  try  and  accustom  himself  to  bear 

■tightly  on  the  foot.     He  soon  left  off  one  crutch  and  used  a  stick.     The 

wound  was  touched  with  sulphate  of  copper  from  time  to  time,  and  only 

> covered  with  lint. 

November  6th.  He  now  walks  with  a  crutch  and  stick,  when  going  any 
Stance,  and  walks  well.  The  ankle  is  almost  motionless  as  regards  flex- 
Ion  and  extension. 

April  10,  1848. — Walks  well  with  a  stick,  frequently  without  one;  the 
Jknb  is  nearly  an  inch  shorter  than  the  opposite  one.  Flexion  and  exten- 
sion movements  of  joint  increase. 

Mr.  Image  related  a  similar  case,  and  a  discussion  arose  about  the  pro- 
priety of  removing  the  bone  in  these  cases,  which  Mr.  Image  remarked  was 
about  an  equally  divided  point  in  British  surgery.  He  thought  his  case, 
which  was  fatal  from  sloughing  and  consequent  irritation,  fever,  and  pros- 
tration, would  have  had  a  better  chance  of  recovery  had  tne  bone  been  re- 
moved. Prov.  Med.  and  Surg.  Jour.,  July  12,  1848, p.  3fe5. 


17<— ON    AMPUTATION  OF  THE   FINGER8  AND  TOES.-By  G.  Williamsow, 
Esq.,  8iaff  Sstrgeon,  Fort  Pitt. 

Daring  the  last  seven  years  I  have  been  in  the  habit  of  operating  in  the 
manner  about  to  be  described.  None  of  the  methods  are  strictly  new,  but 
are  modifications  of  those  generally  performed.  They  appear,  however,  to 
possess  several  advantages. 

If  a  portion  of  a  finger  is  to  be  removed  at  the  articulation  of  the  pha- 
langes, a  common  narrow,  sharp-pointed  bistoury  is  pushed  from  one  side 
•f  the  finger  to  the  other,  in  front  of  the  joint,  and  the  flap  made;  the  knife 
is  now  laid  perpendicularly  upon  the  lateral  ligament,  then  brought  across 
the  joint,  and  tne  other  lateral  ligament  cut ;  by  this  proceeding  the  joint  is 
At  once  opened,  and  nothing  remains  but  to  divide  the  skin  posteriorly.  In 
amputating  between  the  first  and  second  phalanges,  transfixion  is  made  op- 
posite to  the  large  fold  in  the  integuments  in  front,  and  the  joint  is  at  once 
tome  upon,  as  the  two  exactly  correspond.  The  articulation  between  the 
seoond  and  third  phalanges  is  one  line  in  front  of  the  fold.  By  cutting  into 
^he joint  posteriorly  there  is  always  considerable  difficulty  in  getting  the 
*|ppifa  between  the  bones,  so  as  to  make  the  flap  in  the 'palmar  aspect;  in 
consequence  of  the  extensor  tendon  having  been  divided,  the  flexor  contracts 
and  drags  the  phalanx  which  is  to  be  removed  in  front  of  the  one  which  re- 
mains. The  flap  in  the  palmar  aspect  being  made  first,  that  difficulty  is 
avoided,  and  the  operation  is  performed  with  more  rapidity  and  ease. 

In  removing  the  whole  of  the  finger  the  method  adopted  is  this.     The 

.point  of  the  knife  is  laid  on  the  skin,  half  an  inch  .above  the  articulation, 

carried  down  straight  over  it,  and  then  brought  by  the  side  of  the  finger  into 
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the  large  £Wd  in  front,  and  continued  upwards  on  the  opposite  side  to  ( 
die  incision  on  the  dorsum.    This  incision  is  performed  br  one  oontinu 
sweep  from  left  to  right,  without  removing  the  knife.    The  finger  is  i 
pressed  well  but  so  as  to  pot  the  ligaments  on  the  stretch,  the  joint  enter 
and  the  operation  concluded. 

Having  determined  previous! y  to  remove  the  head  of  the  metacarpal  bobs) 
ulong  with  the  finger,  the  same  mode  of  proceeding  is  adopted,  without, 
however,  opening  the  ioint.  The  incision  is  commenced  on  the  dorsum^ 
about  an  inch  and  a  half  above  the  joint,  carried  straight  down,  then  brought 
round  into  the  large  fold  in  the  palm,  and  continued  upwards  to  where  it 
began;  the  blade  of  the  knife  is  now  placed  parallel  with  the  metacarpal 
bone,  and  carried  round  its  head  from  right  to  left,  and  brought  back  in  the 
reverse  manner,  and  the  bone  divided  by  the  forceps.  By  this  method  there) 
is  no  cicatrix  in  the  palm,  the  flaps  are  smooth  and  regular;  the  operation 
is  also  quicker  in  its  performance,  and  leaves  a  much  better  and  neater 
covering  than  by  the  mode  usually  followed. 

When  amputating  the  thumb  and  metacarpal  bone,  the  operator  stands 
either  on  the  inner  or  outer  side  of  the  arm,  but  I  prefer  the  inner  side  a* 
most  convenient.  The  point  of  a  long,  narrow,  straight  bistoury  is  entenNL 
•opposite  to  the  articulation  of  the  metacarpal  bone  and  the  trapexhua. 
passed  under  the  adductors,  and  its  point  made  to  appear  in  the  fold*  tic 
integuments  betwixt  the  thumb  and  fore-finger,  and  by  witting  outwirdtffc 
flap  is  formed :  the  knife  is  now  laid  upon  the  angle  of  the  incision,  between 
the  thumb  and  finger,  and  continued  over  the  dorsum  of  the  bone  to  thfc 
part  where  it  was  entered  to  transfix.  The  thumb  is  then  firmly  grasped 
Tfj  the  operator!  and  the  soft  parts  divided  down  to  the  articulation,  which 
is  now  disarticulated  with  great  facility.  The  result  of  this  operation  hi 
exactly  the  same  as  that  recommended  by  Mr.  Liston.  One  of  tH» 
chief  points  to  be  attended  to  before  commencing  an  operation,  is  to  hat© 
a  good  position  for  its  performance:  in  Mr.  Liston's  method  the  irar* 
geon  stands  in  front,  and  is,  consequently,  very  awkwardly  placed  fir 
disarticulating  the  metacarpal  bone;  whereas,  by  standing  behind,  the* 
operator  has  the  power  of  potting  the  muscles  and  ligaments  on  the 
.atretcb,  and  dislocating  the  bone  with  great  facility. 

For  the  removal  of  a  whole  toe  the  same  oval  method,  as  it  may  be 
called,  is  adopted.  It  is  here  of  still  greater  advantage,  as  there  is  no  cica- 
trix left  in  the  sole  of  the  foot  to  annoy  the  patient  when  walking.  The 
metatarsophalangeal  articulations  of  the  small  toes  are  deeply  seated  in 
the  ball  of  the  foot,  and  the  knife  must  be  carried  by  the  method  usually 
practised  to  the  extent  of  two  inches  into  the  sole  to  reach  the  joint,  and,  on 
disarticulating  the  bone,  the  integuments  arc  notched  and  cut  in  a  very 
•awkward  manner;  in  the  method  recommended,  these  objections  are 
removed. 

In  amputating  the  finger,  the  head  of  the  metacarpal  bone  should  always 

Si  removed ;  but  in  the  toes  it  ought,  if  possible,  to  be  preserved,  especially 
at  of  the  great  toe,  for  the  purpose  of  giving  greater  support  in  walking. 
The  toes,  with  the  whole  of  the  metatarsal  bones,  can  be  removed  in  the 
same  manner;  the  great  and  little  toes  are  those  that  most  frequently 
require  to  be  amputated ;  this  can  be  elected  by  making  a  straight  incision 
along  the  dorsum,  brought  down  into  the  fold  in  the  sole,  and  terminating 
in  an  acute  angle  near  its  commencement.  The  bone  is  then  cleared  and 
disarticulated.  Mtdieal  Tim;  May  27, 1S48,  p.  56. 
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J&-ON  THE  SOUNDS  OF  ANEURISM  OF  THE  AORTA.-By  Dr.  BsLUVGOASt. 

(The  following  conclusions  respecting  the  sounds  of  the  heart  and  of 
-aneurism  of  the  aorta,  have  been  arrived  at  by  Dr.  Bellingham :] 
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1st.  That  a  double,  not  a  single  sound,  characterizes  aneurism  of  the 
areh  of  the  aorta,  which  closely  resembles  the  double  sound  of  the  heart, 
and  may  be  termed  its  normal  sound. 

2nd.  That  the  normal  double  sound  of  aneurism  of  the  arch  of  the  aorta 
nae  its  cause  in  the  friction  between  the  blood  and  the  lining  membrane  of 
the  orifice  and  parietes  of  the  sac,  because  there  is  no  other  agency  to 
Which  it  can  be  referred. 

3rd.  That  the  normal  second  sound  of  aneurism  of  the  arch  of  the  aorta  is 
caused  by  the  regurgitation  of  the  blood  into  the  sac  from  the  aorta  and 
and  large  vessels  which  arise  from  it. 

4th.  That  the  first,  or  the  second,  or  both  aneurismal  sounds,  may  be 
replaced  by  a  murmur,  which  may  have  either  a  blowing,  sawing,  or  filing 
character :  and  that  such  murmurs  may  be  regarded  as  the  abnormal  sounds 
of  aneurism  of  the  arch  of  the  aorta. 

w  5th.  That  the  first  aneurism  sound  is  much  more  frequently  superseded 
by  a  murmur  than  the  second,  because  the  force  with  which  the  blood  is 
transmitted  to  the  sac  by  the  loft  ventricle  is  much  greater  than  that 
"With  which  it  regurgitates  into  the  sac  at  the  period  of  the  ventricular 
diaetfole. 

6th.  That  the  abnormal  sound  of  aneurism  of  the  arch  of  the  aorta, 
ejqualiy  as  its  normal  sounds,  are  caused  by  friction  between  the  blood 
sand  the  orifice  or  parietes  of  the  sac;  and  that  they  are  nothing  more  than 
exaggerated  normal  sounds— exaggerated,  because  the  degree  of  friction  is 
then  increased. 

7th.  That  in  aneurism  of  the  arch  of  the  aorta  pointing  externally,  the 
axnind  is  not  only  always  double,  but  a  double  impulse  is  frequently  also 
perceptible  to  the  hand. 

8th.  That  the  second  impulse  of  aneurism  of  the  arch  of  the  aorta  has  its 
«anse  in  the  same  agency  which  gives  rise  to  the  second  sound;  conse- 
quently neither  a  double  sound  nor  a  double  impulse  are  perceived  in  aneu- 
mm  of  the  abdominal  aorta,  or  of  any  of  its  branches. 

9th.  That  the  phenomenon  known  under  the  name  of  Frmlmissement 
Cataire,  or  purring  tremor,  whether  it  occurs  in  an  aneurism  or  a  large- 
artery,  is  nothing  more  than  the  pulse  of  aortic  regurgitation  on  a  large 
*  scale ;  consequently  that  it  is  a  sign  of  regurgitation  into  the  ventricles  of 
the  heart,  into  an  aneurismal  sac,  or  into  a  large  or  a  dilated  artery. 

10th.  That  the  remarkable  resemblance  between  the  normal  and  abnor- 
mal sounds  of  aneurism  of  the  arch  of  the  aorta,  and  normal  and  abnormal 
sorinds  of  the  heart,  renders  it  probable  that  the  mechanism  of  their  pro- 
duction is  the  same. 

11th.  That  the  abnormal  sounds  of  the  heart,  having  their  seat  at  the  ori- 
fices of  the  ventricles,  and  being  the  result  of  increased  friction  between 
the  blood  and  the  parts  through  which  it  passes,  are  (like  those  of  aneurism 
of  the  arch  of  the  aorta)  to  be  regarded  as  nothing  more  than  exaggerated 
normal  sounds. 

12th.  That  the  impulse  of  the  healthy  heart,  like  that  of  aneurism  of  the 
arch  of  the  aorta  pointing  externally,  is  double,  not  single ;  and  that  in  cer- 
tain abnormal  conditions  of  the  heart,  this  second  impulse  becomes  very 
dielinct,  when  it  has  been  termed  "  the  back  stroke  of  the  heart,"  or  "  the 
diastolic  impulse." 

13th.  That  the  second  impulse  of  the  heart  (like  that  of  aneurism  of  the 
arch  of  the  aorta)  is  felt  exactly  at  the  period  of  the  second  sound ;  and  both 
aound  and  impulse  appear  to  be  produced  by  the  same  agency. 

14th.  That  as  sounds  almost  precisely  similar  to  thoso  of  the  heart  are 
developed  in  an  aneurismal  sac,  which  has  neither  muscular  walls  nor  a 
a  valvular  apparatus  at  its  orifice,  the  latter  do  not  appear  to  be  as  essen- 
tial to  the  production  of  the  normal  sounds  of  the  heart  as  most  writers 
•oppose.  * 

15th.  That  the  ordinary  theory  of  the  heart's  sounds,  which  refers  the 


SURGERY. 


normal  sounds  to  one  cause,  and  its  abnormal  sound  to  a  totally  different 
cause,  fails  to  explain  sereral  phenomena  connected  with  the  heart's  action 
and  sounils. 

16th.  That  the  theory  of  the  mechanism  of  production  of  the  heart*! 
sounds,  laid  down  in  the  preceding  pages,  satisfactorily  explain*  every  phe- 
nomenon connected  with  the  normal  and  abnormal  sounds  of  this  organ.     t 

Dublin  Medical  Pr$m,  Jum  28, 1848,  jt  4N. 


79.— NOTE  ON  THE  SUPPRES810X  OF  HEMORRHAGE— By  Dr.  KaoX 
Mr.  Abernethy  taught  me,  at  least  two  great  principles,  which  I  have 
never  forgotten.  First,  when  you  attach  much  importance  to  the  doing  of 
anything,  you  had  better  do  it  yourself;  this  inestimable  max;:?  will  apply, 
I  believe,  to  most  affairs  in  life.  Secondly,  when  there  is  bleeding  from  a 
wound,  fresh  or  otherwise,  and  you  have  reason  to  believe  that  it  comes 
from  a  vessel  of  dangerous  magnitude,lhen  lose  no  time  in  securing  it  in  the 
usual  way,  by  efficient  pressure  against  a  bone,  or  by  ligature;  but  if  you 
cannot  make  efficient  pressure,  and  yet  believe  that  it  is  but  a  muscular  or 
other  small  thread  whioh  has  been  wounded,  then  refrain  from  all  pressure 
and  leave  it  to  simple  exposure  to  the  fresh  air,  aided,  as  the  case  may  be, 
by  a  wet  rag,  rest,  and  a  favourable  position. 

Medical  Tmte,  April  15ft,  1848,  j>.  477. 


80.-AN  EAST  MEANS  OF  RENDERING  THE  ULNAR  ARTERT  MORE  ACCES- 
SIBLE.—By  M.  Maloaione. 

The  means  suggested  by  M.  Malgaigne,  the  efficacy  of  which  the  reader 
may  at  once  test  upon  bis  own  person,  will  be  found  of  great  utility,  when 
circumstances  prevent  our  feeling  the  pulse  at  the  radial  artery,  or  when  it 
is  desired  to  take  up  the  ulnar.     He  thus  describes  it : 

"  I  have  several  times  had  occasion  to  place  a  ligature  around  the  ulnar 
artery  for  lesions  of  this  vessel ;  and  when  the  cellular  tissue  is  gorged- 
with  effused  blood,  and  it  is  necessary  to  seek  it  at  a  considerable  depth,  C 
do  not  hesitate  to  term  it  a  very  difficult  operation.    Perhaps  the  meaner 
am  about  to  state  will  assist  in  removing  the  principal  difficulty,  which. 
especially  depends  upon  the  depth  of  the  artery.     If  the  finders  and  hand 
are  turned  forcibly  backwards  upon  the  dorsal  aspect  of  the  forearm,  there* 
lations  of  the  ulnar  artery  become  surprisingly  changed.    The  deep-seated 
muscles  upon  which  it  lies  are  forcibly  raised,  and  cause  a  sensible  projec- 
tion under  the  skin.    The  tendon  of  the  flexor  carpi  ulnaris,  on  the  contrary^ 
retreats  inwards  and  backwards;  so  that  the  artery,  which,  in  the  natural 
position  of  parts,  is  partly  concealed  by  it,  is  now  forced  to  a  much  more 
anterior  plane,  and  lies  four  or  five  millimetres  on  the  inner  edge  of  the  , 
tendon.     In  many  subjects  it  becomes  more  superficial  than  the  radial,  and 
it  may  be  seen  raising  the  skin  at  each  pulsation. 

In  traumatic  lesions  of  the  vessel,  the  same  position  brings  the  wounded 
extremity  of  the  vessel  towards  the  surface,  and  enables  us  to  seize  it ;  and 
in  any  case,  when  we  wish  to  pass  a  ligature  around  the  vessel,  there  will 
be  no  longer  occasion  to  denude  and  draw  away  the  tendon  of  the  flexor.— 
Revue  Medico  Chirugicale.         Brit,  and  For.  Mea\  Chir.  Rev.,  July,  1848,  p.  tee. 


8L- ON   DIVISION   OF   THE  FALCIFORM  BORDER  OF  THE  FASCIA  LATA. 
FOR  VARIX  OF  THE  SAPHENA  VKIN.-Bj  Dr.  W.  &  Hbbapath,  Bristol. 

Without  entering  into  a  discussion  of  the  various  causes  productive  of  a 
varicose  state  of  the  veins  of  the  inferior  extremities,  yet  I  hope  to  be  able 
to  show  that  there  is  one  cause  which  has  hitherto  escaped  the  attention  ef 
eurgical  authors,  and  thai  it  aVao  admits  of  an  easy  remedy. 
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Varix  has  been  too  generally  thought  to  depend  upon  an  imperfect  con- 
dition of  the  valves  of  the  venous  trunks.  That  this  alone  is  the  cause*  in 
some  instances,  I  will  not  dispute;  but  if  pressure  exist  upon  the  vein  at 
any  point  intermediate  between  its  radicles  and  the  right  side  of  the  heart, 
distension  of  the  distal  portion  will  be  produced  to  such  a  degree,  that  the 
valves  can  no  longer  close  the  dilated  vein  ;  but  remove  the  cause  of  the 
enlargement,  and  the  valves  again  become  capable  of  resuming  their 
functions. 

The  superficial  cutaneous  veins  are  most  commonly  affected.  These 
are  the  internal  and  external  saphena,  both  of  which  have  to  pass  through 
apertures  in  the  deep  fascia,  in  order  to  reach  the  larger  trunks,  into  which 
they  deliver  the  circulating  current.  Now  should  these  apertures  at  any 
time  be  too  small  to  allow  the  passage  of  the  quantity  of  blood  carried  by 
the  veins,  distension  must  ensue,  and  varix  result. 

The  case  detailed  was  purely  a  varicose  state  of  the  internal  saphena,  but 
it  is  possible  that  the  external  saphena  might  be  also  varicose  in  the  same 
subject,  and  require  a  distinct  operation  for  its  cure;  but  should  the  popli- 
teal vein  be  also  varicose,  the  seat  of  the  obstruction  would  of  course  be  on 
or  above  the  external  iliac  vein,  and  that  remedy  must  be  used  which  may 
be  applicable  to  the  circumstances  of  the  case. 

The  operations  hitherto  adopted  for  the  removal  of  a  varicose  state  of  the 
aaphena  relieve  by  obliteration  of  the  vein  ;  consequently  advantage  is  taken 
of  anastomotic  communications,  and  the  circulating  current  is  simply  di- 
rected into  other  venous  trunks.  But  the  plan  which  I  have  proposed  and 
tested  by  experiment  is  more  philosophical,  as  it  restores  the  circulation  in 
the  natural  direction,  by  removing  the  cause  of  the  obstruction.  It  is  an 
operation  devoid  of  danger  when  carefully  performed,  and  therefore  when 
applicable,  it  presents  additional  advantages  over  those  hitherto  proposed, 
as  they  nearly  always  give  rise  to  more  or  less  inflammation  of  the  veins, 
which  has  not  unfrequeutly  been  followed  by  fatal  consequences. 

[The  case  was  one  of  a  man  24  years  of  age,  in  whom  a  varicose  state 
of  the  veins  of  the  left  leg  and  thigh  came  on  after  wearing  a  truss  for  a 
few  years,  for  inguinal  hernia.  The  distension  was  very  great,  but  was 
confined  to  the  internal  saphena  and  its  branches ;  and  Dr.  Herapath  was 
led  to  conclude,  from  several  circumstances,  that  the  obstruction  was  not 
higher  than  the  saphenous  opening,  and  accordingly  proposed  an  operation 
for  the  relief  of  the  disease.     Dr.  Herapath  says, J 

On  April  27th,  I  proceeded  to  perform  the  operation  of  dividing  the  falci- 
form border  of  the  fascia  lata,  assisted  by  my  friend  Mr.  Edward  Martin, 
who  fully  concurred  with  me  in  adopting  the  plan,  and  also  by  my  pupil. 
The  patient  was  placed  in  the  same  position  as  in  the  operation  for  femoral 
hernia ;  and  as  he  had  requested  that  ether  should  be  administered  to  him, 
Mr.  Martin  kindly  undertook  the  management  of  this  part  of  the  proceed- 
ings. When  he  had  become  thoroughly  under  its  influence,  I  pinched  up  a 
fold  of  skin  between  my  fingers  sufficiently  large,  and  then  transfixed  and 
divided  it  with  a  pointed  bistoury ;  an  incision  three  inches  in  length  was 
this  obtained  obliquely  upwards  and  inwards,  immediately  over  the  swol- 
len termination  of  the  saphena  vein.  The  superficial  fascia  was  remark- 
ably thin  at  this  spot,  and  having  carefully  dissected  it  away  from  its  at- 
tachment to  the  falciform  border,  and  then  with  the  pointed  bistoury  care- 
folly  passed  directly  upwards  immediately  beneath  the  iliac  layer  of  fascia, 
(the  vein  being  depressed  and  protected  by  my  left  fore- finger,)  I  divided 
the  crescentic  border  of  the  saphenous  opening  to  the  extent  of  half  an  inch- 
which  of  course  considerably  enlarged  the  aperture,  and  at  once  removed 
the  stricture,  and  the  varix  immediately  disappeared.  At  this  stage  of  the 
operation,  the  patient  most  unexpectedly  gave  a  kick,  the  point  of  the  bis- 
toury penetrated  one  of  the  abdominal  branches  of  the  saphena,  probably 
the  soperficial  epigastric,  and  hemorrhage  to  a  greater  extent  occurred  thai 
the  operation  necessarily  involved.    Pressure  with  the  thumb  immediately 
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controlled,  and  a  sponge  full  of  cold  water  soon  stopped  it.    About  two  or 
three  ounces  of  blood  were  lost. 

The  wound  was  closed  by  two  points  of  suture,  and  drawn  together  by 
adhesive  plaster,  and  the  whole  covered  by  a  pad  of  wet  lint,  held  on  by  a 
few  turns  of  a  bandage.    The  patient  was  carefully  drawn  into  bed,  and 

auietness  was  peremptorily  enjoined.    The  wound  healed  kindly  almost  by 
le  first  intention,  and  without  a  bad  symptom. 

May  1 1  th.  He  was  allowed  to  get  up ;  no  enlargement  of  the  veins  occurred, 
although  no  support  has  been  hitherto  applied. 

14th.  He  has  been  out  walking  for  a  short  time ;  no  sign  of  the  return  of 
the  varix  appears.  There  is  a  hardened  clot,  the  size  of  half  a  pea,  in  the 
situation  of  the  swollen  portion  of  vein,  at  the  internal  condyle ;  the  other 
portions  of  the  venous  trunk  are  but  little  larger  than  in  their  natural  state, 
bo  that  the  operation  may  be  distinctly  proved  to  have  been  perfectly  suc- 
cessful. Had  I  not  depended  too  much  upon  the  peculiar  quiescent  power 
which  ether  generally  produces  upon  the  muscular  system,  the  little  acci- 
dent which  took  place  would  not  have  occurred,  and  but  little  blood  would 
have  been  lost.  In  future  it  will  be  advisable  to  use  a  probe-pointed  bis- 
toury at  this  stage  of  the  operation. 

Pro*.  Me<L  and  Swg.  Jour.,  July  26, 1S48,  p.  39fr. 


82.-ON  OPENING  THE  TEMPORAL  ARTERY.- By  Bsaxibt  CoofeBjEss.. 

The  best  mode  of  performing  the  operation  is  to  make  an  incision -into 
the  skin,  so  as  carefully  to  expose  the  artery,  which  must  then  be  raited 
from  the  aponeurosis  of  the  temporal  muscle  by  a  probe  passed  beneath  the 
Teasel,  which  is  then  punctured  by  a  lancet,  as  in  venesection.  When  the 
necessary  quantity  of  blood  has  been  withdrawn,  the  artery  iB  to  be  com- 
pletely divided  by  a  probe-pointed  bistoury,  and  the  truncated  extremity 
compressed  by  a  dossil  of  lint,  so  as  to  prevent  the  recurrence  of  the  bleed- 
ing. If  the  artery  be  not  divided,  but  a  compress  merely  applied  over  the 
puncture,  an  aneurismal  tumor  is  almost  certain  to  form,  rendering  a  surgi- 
cal operation  necessary  for  its  cure.  I  have  myself  known  very  many  in- 
stances in  which  such  a  result  has  occurred.  The  treatment  consists  in 
applying  pressure  on  the  temporal  artery,  both  on  the  proximal  and  distal 
side  of  the  aneurismal  sac,  which  is  to  be  laid  open,  so  that  the  whole  of" 
the  coagulum  can  be  turned  out.  after  which  each  end  of  the  artery  is  to  be 
secured  by  ligature.  Med.  Gaz.,  June  9, 1848,;*.  968. 


83.— ON  THE  USE  OF  OIL  OF  TURPENTINE  IN  HEMORRHAGIC  DISEASES.— 
By  Dr.  L.  Pescy,  Lausanne. 

[This  remedy,  not  a  new  one.  for  it  has  been  noticed  by  several  writers, 
has  been  used  by  Dr.  Percy  witfi  the  best  results.    We  are  told  that,] 

The  cases  in  which  its  use  is  indicated  are  those  of  passive  hemorrhage. 
It  must  not  be  employed  in  cases  where  there  is  an  active  determination  of 
b  lood,  and  where  the  pulse  is  full.  When  the  discharge  of  blood  is  the 
consequence  of  organic  disease,  as  of  disease  of  the  uterus,  or  of  tubercu- 
lar disease  of  the  lungs,  the  action  of  the  remedy  is  not  so  efficacious ;  bat 
the  author  has  seen  a  case  of  scirrhus  of  the  womb,  in  which  the  hemorr- 
hage was  for  some  time  stopped  by  this  remedy.  The  author  has  found 
the  action  of  turpentine  oil  very  rapid,  an  effect  being  manifest  in  a  few 
hours,  often  after  one  small  dose.  In  order  better  to  ascertain  its  power, 
he  used  it  alone,  without  having  recourse  to  local  astringents  or  cold  appli- 
cations, where  he  could  do  so  without  fear  of  endangering  the  life  of  the 
patient.  He  had  used  it  most  frequently  in  cases  of  menorrhagia  and  epis- 
taxis;  bnt  he  mentions,  that  it  appears  to  him  to  be  particularly  applicable 
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in  the  cases  of  hemorrhage  attending  typhus.  He  noticed  the  fact  that  tur- 
pentine exerta  different  actions  on  the  body  according  as  it  is  taken  in  large 
or  small  doses,  being  more  readily  absorbed  in  the  latter  case ;  and  he  re- 
marks, that  as  its  beneficial  action  in  cases  of  hemorrhage  must  depend  on 
its  being  absorbed,  the  inference  would  be  drawn  that  the  doses  in  which 
it  is  given  in  such  cases  ought  to  be  small.  His  experience  confirms  this 
conclusion.  He  has  always  found  a  dose  of  from  eight  to  thirty  drops  suf- 
ficient. The  best  vehicle  for  it  is  almond  emulsion,  with  a  little  gum 
arabic.  When  there  is  pain  in  the  abdomen,  a  few  drops  of  laudanum  may 
be  added. 

[This  femedy  will  now  be  very  inferior,  in  many  cases,  to  gallic  acid  and 
matico.]  Medical  QazttU,  July  21,  1848,  p.  122. 


«Ji*-ON  80MB  POINTS  IN  THE  TREATMENT  OF  HARELIP.— By  H.  H.  Walto*, 
Stq,  Surgeon  to  the  Central  London  Ophthalnic  Hospital,  fee 

[Mr.  Walton's  observations  refer  to  that  form  of  harelip  which  is  accom- 
panied by  cleft  maxilla,  one  of  the  edges  of  the  divided  alveolus  projecting. 
Respecting  the  treatment  of  these  cases,  he  says :] 

The  nsnal  practice  is  to  excise  the  bit ;  and  from  what  I  have  read  and 
seen,  I  know  that  the  bone-forceps  have  at  times  been  freely  applied.  But 
obviously  a  great  ill  is  incurred  by  the  loss  of  bone  from  a  part  where  so 
many  and  such  important  services  are  required  of  it.  It  is  then  to  save  and 
make  available  this  piece  of  bone,  which  would  otherwise  be  useless,  and 
at  the  same  time  an  obstacle,  that  I  write. ' 

Daring  the  last  winter,  Mr.  Fergusson  was  kind  enough  to  allow  me  the 
opportunity  of  seeing  him  operate  for  a  double  harelip,  involving  the  max- 
illa on  each  side ;  and  Gensoul's  method  of  bending  back  the  central  por- 
tion of  bone  was  resorted  to.  Shortly  after  I  availed  myself  of  the  infor- 
mation I  had  gained ;  for  three  cases  of  harelip  were  brought  to  me  within 
a  lew  weeks  of  each  other,  each  with  labial  and  maxillary  clefts,  two  with 
entire  division  of  hard  and  soft  palate,  one  with  the  alveolus  only  divided. 
In  all  the  protruding  bone  was  very  prominent,  and  the  deformities  bore  a 
great  resemblance  to  each  other.  These  did  not  admit  of  Gensoul's  method, 
out  with  a  slight  alteration  I  was  enabled  to  apply  his  principle. 

I  shall  not  uselessly  go  into  the  steps  of  operating  on  the  lips;  enough 
to  say  that  it  is  effected  with  a  small  scalpel  and  my  fingers,  and  that  I 
detach  the  soft  parts  from  the  subjacent  bones  more  extensively  than  is 
generally  done.  I  now  cut  through  the  protruding  alveolus  in  its  entire 
thickness,  applying  the  bone-forceps  at  the  spot  about  corresponding  to  the 
space  between  the  first  and  second  incisive  (and  it  has  happened  in  all  the 
cases  that  the  deviation  from  the  natural  contour  commenced  just  about 
there),  and  bend  back  to  the  desired  level  the  partially  detached  portion, 
whicn,  I  may  remark,  contains  the  rudiments  of  the  two  front  teeth. 

Dividing  the  alveolus  at  the  part  described  may  not  be  without  benefit, 
since  probably  it  interferes  as  little  as  it  is  possible  with  the  future  teeth. 
The  soft  parts  can  now  be  brought  together  with  as  much  facility  as  when 
only  fissure  of  the  lip  exists.  Not  much  force  is  required  in  thus  dealing 
with  the  bone  after  the  forceps  have  been  applied.  There  is  no  fracture, 
but  a  yielding,  which  I  imagine  may  be  ascribed  to  the  yet  imperfectly 
ossified  incisive  and  palatine  portions  of  the  maxilla.  I  retain  the  lip  in 
situ  with  pins  and  the  twisted  suture,  according  to  the  ordinary  method. 
Of  the  after  treatment  I  have  no  remarks  to  offer.  There  remained  in  one 
of  the  cases  an  irregularity  at  the  free  margin  of  the  alveolus,  the  depressed 
portion  descending  a  little  below  the  natural  line ;  but  I  did  not  deem  any 
interference  with  it  necessary. 
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Atrthorhies  differ  about  the  age  when  the  operation  should  be  performed; 
the  majority'  advise  a  late  operation,  some  preferring  the  age  of  two  years, 
tome  even  later  than  that.  If  a  portion  of  bone  is  to  be  removed,  I  do  not 
think  it  matters  much  about  the  delay ;  but  I  hold  it  to  be  necessary  to  in- 
sure success  with  the  plan  I  recommend,  that  the  operation  should  be 
resorted  to  at  some  period  before  dentition ;  and  I  should  say  that  after  the 
child  is  a  month  oil  the  sooner  it  is  done  the  better.  One  reason  assigned 
for  delay  is,  that  very  young  children  cannot  bear  the  shock  and  loss  of 
blood  consequent  on  the  operation.  With  modesty  I  would  say  that  I 
believe  the  fear  to  be  greatly  exaggerated.  We  know  that  infants  undergo 
more  severe  operations  with  success.  On  this  subject  Mr.  Fergusson  says, 
"From  all  my  reflections  and  experience  on  the  question,  I  am  mora 
than  ever  disposed  to  recommend  a  very  early  operation.  Within 
the  last  twelve  months  I  have  operated  on  five  infants,  all  of  them 
under  three  months,  with  the  roost  satisfactory  results ;  and  these  oases, 
with  others  which  I  have  previously  had,  are  sufficient  to  induce  me  to  pur- 
sue a  similar  practice  in  all  instances  of  the  kind  which  may  come  under  ' 
my  notice,  unless  there  be  some  apparent  indication  not  to  interfere."— 
And  agdin,  "  I  once  asked  the  learned  Dr.  Abercrombie,  of  Edinburgh,  the 
result  of  his  experience  on  this  point,"  t.  e.,  convulsions  ensuing  in  chil- 
dren while  undergoing  operations,  "  and  he  could  not  bring  a  single  in- 
stance to  his  recollection  where  convulsions  could  be  fairly  attributed  to  an 
operation."  Many  instances  have  been  recorded  of  infants  of  only  a  few  . 
days  old  having  been  operated  on  for  harelip  with  success  :  other  objections  . 
I  shall  not  answer.  The  respective  ages  of  my  little  patients  were  four, 
six,  and  eight  weeks.  All  were  unusually  small  and  thin,  one  peculiarly 
so.  I  have  operated  on  children  under  six  months,  and  with  good  results. 
In  the  case  with  the  alveolus  only  divided,  and  the  palate  not  implicated) 
there  is  not  the  slightest  aperture  remaining  in  the  bone,  for  tne  piece 
pressed  back  accurately  filled  the  chasm.  The  others  are  less  perfect,  but 
the  little  sap  that  exists  is  very  trifling. 

It  remains  for  me  to  say  that  the  result  of  my  cases  has  been  fully  sat- 
isfactory. When  similar  affections  come  under  my  care,  I  shall  use  the 
same  means,  and  not,  as  I  have  in  other  instances,  remove  any  portion  of 
bone.  Medical  Times,  Jun$  16,  1848,  p.  107. 


8&— SUGGESTIONS  RESPECTING  OPERATIONS  ON  THE  LIPk-By  T.  Pass*, 
Esq.,  Leicester. 

In  excisions,  the  hand  of  an  assistant  at  each  angle  of  the  mouth,  to 
compress  the  arteries,  is  often  considerably  in  the  way,  and  may  be  better 
employed.  I  have  therefore,  on  the  last  fifteen  or  twenty  occasions,  ap- 
plied, at  each  extremity  of  the  lip  to  be  operated  upon,  a  strong  and  large 
pair  of  Dieffenbach's  forceps,  which  have  effectually  controlled  the  he- 
morrhage, and  left  the  hands  of  the  assistant  at  liberty  for  other  purposes. 
I  have  even  operated  without  other  assistance  than  that  of  the  forceps* 
Their  concave  margin  is  towards  the  ear,  and  after  applying,  it  is  well  te 
give  them  a  slight  pinch,  to  increase  the  compressing  force.  Messrs.  Weiss 
and  Co.  have  made  them  for  me,  and  know  tne  size  and  strength  required* 

Another  trifling  suggestion  is  the  adoption  of  thin  steel  pins,  instead  of 
the  usual  silver  ones,  cutting  off  the  points  with  pliers,  as  in  operations 
upon  the  saphena.  The  only  other  innovation  I  have  to  recommend  upon 
the  operation,  is  one  I  have  practised  for  many  years,  an  imitation  of  the 
veterinary  mode  of  producing  compression  and  co-aptation  after  phleboto- 
my,— namely,  the  use  of  strips  ot  lint,  twisted  about  the  pins,  instead  of 
thin  ligatures.  The  lint  should  be  of  the  firm  kind,  called  (C  endless,"  aa£ 
the  strip  about  half  an  iuch  wide.  Its  value  lies,  of  course,  in  the  wider 
and  more  serviceable  compression  it  gives ;  indeed,  by  two  pins,  with  lint 
applied  to  each  in  a  crossed  form  once,  then  two  or  three  times  tightly 
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oottex!  nraad  at  the  base,  and  tied,  the  whole  incision  is  occupied,  extended 
compression  given,  and  the  dressing  completed.  The  lints  being  soaked 
in  blood  daring  their  application,  will  even  adhere,  after  careful  removal 
of  the  ping,  until  cicatrization  is  perfect. 

Provincial  Medical  and  Surgical  Journal,  May  3T,  1*18.  p.  SSfc 


*8.r-ON  THg  PROPER  PERIOD  OP  LIFE  FOR  OPERATING  ON  HARErLlP.— 
By  Bsawibt  Coopkb,  Esq.,  F.  R.  S.,  &c 

"For  ray  own  part,"  says  Mr.  B.  Cooper,  "  I  agree  entirely  with  Sir 
Astley  Cooper  in  regarding  it  as  unsafe  to  operate  on  infants  before  wean* 
ing:  firstly,  because,  from  their  excessive  irritability,  they  are  totally  una- 
ble to  sustain  any  loss  of  blood;  and.  secondly,  beoause  after  the  operation 
they  are  rendered  incapable  of  sucking;  and,  indeed, Sir  Astley  has  pointed 
out  ia  his  lectures  the  frequency  of  the  failures  he  met  with  in  his  own 
practice  in  operating  upon  infants  shortly  after  birth.  I  consider  the  best 
time,  under  ordinary  circumstances,  to  be  soon  after  the  child  is  weaned,  as 
it  ia  then  capable  of  receiving  nourishment  independently  of  its  mothex, 
and  has  overcome  the  distress  incidental  to  the  separation  from  her. 

At  a  more  advanced  age,  as  the  development  of  the  upper  jaw  increases 
in  proportion  to  the  growth  of  the  teeth,  the  deformity  is  very  much  aggra- 
vated, particularly  in  case  of  complex  hare-lip.  In  addition  to  this,  chil- 
dren of  five  or  six  years  old  can  offer  resistance  during  the  operation,  and 
are  also  less  patient  under  the  restrictions  necessary  during  the  progress 
of  reparation.  The  twisted  suture  is,  1  think,  preferable  to  the  interrupted : 
buty  uom  what  I  have  seen  of  the  practice  of  my  colleague,  Mr.  Cook,  I 
am  led  to  consider  the  uninterrupted  suture  better  than  either." 

Medical  Gazette,  June  33, 1848)  p.  1059. 


87.— ON  THE  TREATMENT  OF  NASAL  POLYPI.— By  Wa  Collis,  Esq.,  Sor- 
fton  to  8teeTeD8'  Hospital,  Dublin. 

[Speaking  of  gelatinous  polypi,  Mr.  Colles  says  :] 

These  tumors  are  now  in  general  removed  by  means  of  the  forceps.— 
We  seize  them  as  near  the  root  as  possible,  and  by  drawing  them  out,  and 
at  the  same  time  twisting  the  forceps,  tear  through  their  attachment.  The 
use  of  the  forceps  is,  however,  liable  to  several  objections:  1,  Though  we 
see  the  polypus  plainly,  yet  when  we  introduce  the  forceps,  the  blades  of 
the  instrument  and  the  surgeon's  hand  obstruct  the  view :  2,  The  opening 
the  blades  of  the  forceps  is  attended  with  pain,  from  the  pressure  on  the 
sides  of  the  nose,  and  often  causes  laceration  of  the  mucous  membrane; 
and,  3,  If  the  noe>;  be  at  all  distended,  so  that  the  internal  part  is  much 
larger  than  the  orifice,  we  cannot  open  the  forceps  sufficiently  to  get  one 
blade  on  each  side  of  the  polypus  ;  we  are  therefore  compelled  to  seize 
the  polypus  at  its  larger,  or  bulbous  end,  and  are  able  to  remove  only  por> 
tious  of  the  tumour  at  each  time;  hence  the  operation  is  tedious  and  pain- 
ful, and  often  attended  with  considerable  hermorrhage. 

For  the  last  two  or  three  years  I  have  been  in  the  habit  of  employing,  in 
this  operation,  an  instrument  which  is  free  from  many  of  the  objections  to 
the  forceps,  and  which  I  first  saw  with  Mr.  Cusack,  but  was,  I  believe, 
originally  described  by  Dr.  Robertson,  of  Kelso,  in  the  Edinburgh  Medical 
and  Surgical  Journal,  for  1803.  It  resembles,  on  a  larger  scale,  the  snare 
for  the  removal  of  polypi  of  the  ear,  of  which  a  drawing  and  description 
was  given  in  a  previous  nnmber  of  this  Journal  by  Mr.  Wilde.  We  open 
that  wire  at  the  end  of  the  instrument,  introduce  the  noose  beneath  the  poly- 
puBj  and  endeavour  to  get  it  as  near  the  attachment  as  possible;  when  in 
this  position,  by  drawing  down  the  handle  of  the  instrument  the  wire  is 
tightened  round,  the  root,  and  a  very  slight  force,  with  some  rotary  motion, 
will  suffice  to  remove  the  entire  polypus. 
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[These  polypi,  however,  are  very  liable  to  return ;  and  the  liability  cannot 
be  lessened  by  any  means  that  Mr.  Colles  is  acquainted  with.  When 
polypi  project  backwards  from  the  posterior  nares,  and  occupy  the  upper 
part  of  the  pharynx,  their  removal  is  often  a  very  difficult  matter.  They 
may  exist  for  a  considerable  time  undetected ;  and  therefore  it  is  important, 
whenever  symptoms  of  obstruction  of  the  nose  are  met  with,  to  pass  the 
finger  from  the  mouth  behind  the  soft  palate,  so  as  to  ascertain  whether  a 
polypus  exists.  When  polypi  in  this  situation  are  small,  numerous,  and 
soft,  we  may  attempt  their  removal  by  the  forceps :  and  Mr.  Colles  recom- 
mends as  tiie  best  form  of  instrument,  a  curved  forceps,  with  the  blades 
opening  in  front  and  behind.  Bat  when  the  tumour  is  single,  firm,  and 
large,  the  ligature  is  to  be  preferred.  Mr.  John  Bell  employed  for  this  pur- 
pose, a  silver  wire,  which  he  passed  through  the  nostril,  and  then  with  the 
Soints  of  his  fingers  thrust  deep  into  the  throat,  carried  it  over  the  tumour. 
ut  this  is  a  very  difficult  operation,  and  Mr.  Colles  describes  an  instrument 
which  he  states,  will  much  facilitate  the  application  of  the  ligature.  Mr. 
Colles  says : — 1 

The  great  difficulty  of  passing  the  ligature  round  this  polypus  arises  from 
these  facts : — the  tumour  grows  from  some  part  above  the  floor  of  the  nose, 
and  hangs  down  behind  the  soft  palate ;  a  ligature,  therefore,  passed  nlong 
the  nostril,  and  brought  out  at  the  mouth,  will  lie  on  these  parts,  and  will 
be  in  front  of  the  tumour.  To  pass  it  round  the  polypus,  therefore,  the 
noose  must  be  passed  from  the  mouth  below,  and  then  behind  the  polypus, 
and  so  expanded  as  to  pass  also  on  each  side;  but  we  find  that  there  m  a 
spasmodic  action  of  the  parts  forming  the  opening  between  the  month  and 
pharynx,  which  is  induced  by  the  presence  of  the  ligature  or  of  the  sur- 
geon's finger ;  so  that,  no  matter  of  what  consistence  the  ligature  is,  or 
what  shape  we  give  the  noose  when  in  the  mouth,  when  passing  this  part 
it  will  be  closed,  and  thus  remain  in  front  of  the  polypus,  and  the  difficulty 
will  be  increased  in  proportion  to  the  size  of  the  tumour. 

In  order  to  obviate,  in  some  respects,  these  difficulties,  and  to  facilitate 
the  operation,  I  have  (with  the  assistance  of  Mr.  Bead,  the  cutler,  of  Par- 
liament-street,) and  after  various  modifications,  constructed  the  instrument 
here  figured. 


It  resembles  a  curved  forceps,  so  joined,  that,  on  closing  the  handles,  the 
blades  separate;  across  the  end  of  each  blade  a  semicircular  notch  is 
formed,  sufficiently  large  to  allow  the  ligature  to  move  easily ;  this  notch 
may  be  closed  by  means  of  a  wire  running  in  front  of  each  blade,  which 
can  be  passed  across  the  notch  by  means  of  a  ring  moving  at  the  hinge  of 
the  instrument. 

In  performing  the  operation,  the  selection  of  a  ligature  is  a  matter  of 
some  importance :  a  metallic  one  is  liable  to  snap  across  on  being  tightened 
or  twisted,  and  a  cat-gut  one,  on  being  moistened,  becomes  too  pliable  and 
apt  to  twist,  therefore,  as  neither  will  answer  singly,  I  generally  make  use 
of  one  of  thin  silver  wire  and  cat-cut  twisted  together  •  this  gives  a  firm! 
consistent,  and  strong  ligature.  This  ligature  is  readily  passed  through 
the  nose  and  brought  into  the  mouth  without  the  intervention  of  any  other 
instrument.    We  double  the  ligature,  give  it  a  slight  curve,  and  pass  it 
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along  the  floor  of  the  nose ;  the  patient  will  toon  be  aware  of  its  presence 
in  the  throat,  where  it  will  produce  cough,  and  some  convulsive  efforts;  on 
opening  the  mouth  we  readily  see  it,  and  by  means  of  the  finger,  forceps,  or 
blunt  hook,  we  can  bring  it  forward  into  the  mouth,  when  we  apply  the 
supplementary  ligature  to  draw  it  back  if  necessary.  We  then  open  the 
apertures  in  the  ends  of  the  forceps,  the  blades  being  closed,  put  the  liga- 
ture iuto  the  open  notch  in  the  instrument,  where  we  secure  it  by  pushing 
up  the  wires.  If  the  tumour  be  large  and  visible,  it  will  assist  the  oper- 
ation to  pass  a  hook  or  forceps  through  the  noose  of  the  ligature,  and  seiza 
the  tumour,  and  draw  it  forwards  and  downwards :  we  thus  render  the 
tumour  fixed,  make  room  for  the  free  motions  of  the  instrument  behind  it, 
and  allow  the  iigatnre  to  run  smoothly  over  its  sides ;  then,  with  the  hook 
in  the  left  hand,  the  surgeon  passes  with  the  right  the  closed  forceps,  armed 
with  the  ligature  beneath  and  behind  the  polypus,  and,  depressing  the 
handle,  carries  the  ends  of  the  instrument  so  as  to  be  on  a  level  with  the 
insertions  of  the  tumour;  he  then  closes  the  handles,  by  which  he  opens 
the  blades,  and  spreads  out  the  noose  of  the  ligature,  when  an  assistant, 
gently  pulling  the  ends  hanging  from  the  noose,  causes  it  to  glide  along  the 
ends  or  the  tumour.  By  drawing  back  the  wires,  by  means  of  the  ring  in 
the  instrument,  the  ligature,  thus  set  free,  is  left  encircling  the  insertion  of 
the  tumour,  and  the  instrument  can  be  removed.  It  now  remains  but  to  fix 
the  ligature,  and  tighten  it  so  as  to  cause  the  death  of  the  tumour ;  this  is 
generally  effected  by  means  of  the  double  canula,  or  what  I  prefer,  that  of 
Gnefe,  where  the  ligature  is  fastened  to  a  button,  moveable  along  the  canula 
by  means  of  a  screw,  for  with  it  we  can  tighten  the  ligature  without  twist- 
ins  it  or  the  canula,  which  latter  proceeding  is  always  attended  with  con* 
aioerable  pain  to  the  patient. 

Having  thus  effectually  applied  the  ligature,  and  insured  the  subsequent 
separation  of  the  tumour,  there  remains  one  important  proceeding  before 
concluding  the  operation ;  that  is,  to  pass  a  ligature  through  some  portion 
of  the  tumour,  and  leave  it  hanging  from  the  mouth;  for  it  has  happened 
that  without  this  precaution  the  tumour  has  separated  while  the  patient 
was  asleep,  fallen  into  the  pharynx,  and,  if  small,  has  been  swallowed,  or, 
if  large,  has  almost  suffocated  him.  With  this  instrument,  or  some  mod- 
ification of  it,  I  have  operated  in  four  cases :  in  one  the  tumour  was  as  large 
as  an  orange,  and  there  was  not  room  for  the  ringer  to  get  behind  it,  even  if 
the  finger  was  long  enough;  in  two  others,  one  the  size  of  a  walnut,  the 
other  somewhat  larger,  it  also  proceeded  most  satisfactorily;  in  one  small 
one  I  only  snared  half  of  the  tumour,  and  I  could  not  afterwards  pass  a  liga- 
ture on  the  remaining  portion  of  it,  it  was  so  small.  This  is  the  only  oase 
where  the  operation  did  not  succeed  perfectly. 

The  foregoing  remarks  refer  to  one  form  of  polypus,  of  which  there  are 
different  species  : — it  is  that  which  is  denominated  the  benign  or  non-malig- 
nant polypus,  which,  small  at  first,  may  increase  without  undergoing  any 
alteration  in  its  character  so  as  to  cause  the  death  of  the  patient;  it  de- 
stroys solely  by  secondary  effects,  such  as  pressure  on  the  Drain,  or  some 
Thai  part.  But  besides  this,  I  have  no  hesitation  in  saying  that  there  is 
another  form,  a  malignant  polypus,  which  is  malignant  from  its  very  com- 
mencement, and  will  most  certainly  end  in  the  death  of  the  patient,  for  its 
course  cannot  be  arrested.  Palliative  treatment  may  render  its  progress 
slower,  but  severe  measures  will  only  hasten  its  fatal  termination ;  it  de- 
stroys not  from  its  bulk,  but  from  a  malignancy  inherent  in  its  nature, 
which  acts  as  a  poison  on  the  constitution.  Of  this  description  I  have 
already  seen  three  well-marked  cases.  I  would  not  have  made  any  remark 
on  this  form  of  polypus,  but  that  Mr.  John  Bell,  in  his  otherwise  excellent 
work  on  this  subject,  denies  the  existence  of  it.  He  says  a  benign  polypus 
may  so  increase  as  to  destroy  life,  and  hence  may  be  termed  malignant, 
and  he  uses  much  plausible  reasoning  in  his  endeavour  to  establish  this  as 
the  only  form  of  polypus,  whereby  he  might  lead  an  inexperienced  surgeon 
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to  adopt  tha  very  erroaeons  notion,  that  in  every  case  of  polypus  he  may, 
with  impunity  at  least,  if  not  with  benefit,  resort  to  a  severe  operation  fer 
the  removal  of  the  tumour.  Dublin  Quarterly  Journal,  Nov.,  1848,  jr.  $71 


88—  A  CHEAP  KfND  OF  ARTIFICIAL  PALATE. 

1  [An  anonymous  correspondent  of  the  Lancet  says : — 1 
r  1  have  found  the  substance,  gutta  percha,  suitable  lor  making  artificial 
palates,  very  easily  moulded  on  a  cast  of  the  mouth  into  the  necessary 
shape,  and  retaining  its  firmness  and  smoothness  unimpaired  by  the  tem- 
perature to  which  it  is  there  subjected.  Kneaded  out  into  a  smooth  sheet, 
about  the  thickness  of  a  sixpence  or  a  shilling,  and  pressed  into  the  proper 
form, — the  edges  accurately  following  the  sinuosities  of  the  teeth,  and  a 
hooked  process  or  two  of  the  same  material  adjusted  in  the  usual  way,— it 
will  be  found  to  answer  very  well,  being  smooth,  light,  and  firm  If  re- 
quired, a  slight  rim  of  gold,  fitted  to  a  few  of  the  teeth,  may  Jbe  fixed  to  the 
edge  of  the  gutta  percha.  If  care  be  used  to  mould  the  material  equably 
and  smoothly,  it  will  be  more  agreeable  in  the  mouth  than  a  metallic  body. 
When  the  Schneiderian  membrane  is  too  tender  to  permit  the  use  of  the  sponge 
and  plate,  a  period  with  some  patients  of  long  duration,  this  simple,  cheap, 
and  effective  instrument  will  be  found  valuable.  It  may  supersede  the  use 
of  the  soft  crumb  of  bread,  soaked  dossils  of  soft  lint,  &c,  which  are  used 
as  temporary  expedients  to  close  the  orifice  in  cases  where  bones  are  com- 
ing or  have  recently  come  away.  But  even  when  the  membrane  has  be- 
jcome  firm,  a  palate  of  this  material — with  or  without  a  piece  of  prepared 
caoutchouc  adherent  to  the  uppjr  part  of  the  gutta  percha.  so  as  to  press 
into  the  exact  shape  of  the  oritice,  and  form  a  sort  of  air-tight  valve— will 
be  as  agreeable  to  most  of  the  patients  as  the  instrument  commonly  em- 
ployed. 

Its  advantages  are,  its  cheapness,  lightness;  and  absence  of  unpleasant 
taste  or  feeling.  For  poor  patients,  who  are  usually  prevented,  by  the  ex- 
pense of  gold  or  platinum  palates,  from  obtaining  relief,  I  hope  gutta  percha 
•will  be  made  available.    In  cases  of  congenital  deficiency,  fissure  of  the 

Ealate,  &c,  I  think  considerable  relief  might  be  afforded  by  attaching  to  a 
ard  palate  of  the  gutta  percha  an  artificial  soft  one,  of  prepared  caout- 
chouc. The  caoutchouc  adheres  easily  and  permanently  to  the  warm  gutta 
percha,  and  if  properly  prepared,  and  of  a  suitable  flexibility,  thickness,  and 
ahape,  it  might,  I  should  think,  very  materially  aid  the  great  numbers  of 
persons  who  suffer  from  this  distressing  deformity.  The  expense,  at  any 
rate,  need  not  henceforth  prevent  any  one  from  seeking  relief. 

The  soft  palate  I  have  not  tried :  for  an  artificial  hard  one  I  have  found 
the  gutta  percha  practically  useful.  Whether  it  may  resist  the  action  of 
.the  fluids  of  the  mouth  for  any  length  of  time  remains  to  be  seen.  If  so,  I 
4*nnot  see  any  objection  to  the  employment  of  this  substance  for  the  pur- 
,  pose  named.  In  the  hope  that  it  will  be  fully  tested,  and  that  it  may,  per- 
haps, relieve  some  suffering,  I  offer  the  hint  to  the  professional  public 
.through  your  columns.  Lancet,  Junt  10, 1848,  j».  636. 


89.— NOTE  OF  THE  MOUTH  SPECULUM— By  Dr.  A.  Flemiwo. 

I  first  saw  this  useful  instrument  about  two  years  ago  in  the  wards  of  M. 
Bayer,  at  La  Charite\  Paris.  It  consists,  as  the  annexed  wood-cut  shows, 
of  a  circular  baud  of  metal  (German  silver)  to  keep  the  mouth  open,  while 
.  a  broad  horizontal  plate,  passing  backwards,  serves  to  depress  the  tongue. 
It  facilitates  greatly  all  operations  on  the  mouth  and  throat,  and  is  especial- 
ly useful  in  children.  By  its  aid.  ulcers  on  the  fauces  may  be  cauterized 
xuuch  more  accurately  and  more  efficiently  than  without  it.    It  is  made  of 


two  sizes,  for  children  and  adults.;  and  each  speculum  «an  be  varied  in  size, 
rto  a  certain  extent,  to  adapt  it  to  individual  cases.  Charriere,  of  Paris*  has 
f  Constructed  a  mouth  speculum  on  the  principle  of  his  speculum  vagina).    It 


"1»  considerably  more  expensive  than  the  simpler  one  here  shown,  but  has 
this  advantage,  that  the  same  instrument  can  be  enlarged  or  diminished  in 
size  to  suit  all  ages.  Specimens  of  both  forms  may  be  seen  at  Mr.  Young's, 
cutler,  Edinburgh.  As  the  mouth  varies  much  in  length  in  diffeient  per- 
sons, I  have  suggested  to  Mr.  Young,  that  in  future  he  should  make  the 
tongue  portion  of  two  pieces,  which,  by  a  simple  mechanism,  may  be  so 
arranged  as  to  admit  of  that  portion  being  lengthened  or  shortened,  as  oc- 
casion may  require.  Monthly  Journal,  Sept.,  1848,  p.  171. 


JOt-ON  WOUNDS  OF  THE  INTESTINES.— By  Bsavsby  Coovia,  Esq.,  F.R.8.,  Ac. 

[When  after  a  wound  of  the  abdomen,  we  find  symptoms  of  wounded  in- 
testine, without  there  being  protrusion,  we  must  keep  the  patient  perfectly 
.quiet,  administer  stimuli  if  needed,  but  insist  upon  total  abstinence  from 
Jood  for  some  time.] 

When  the  wounded  intestine  protrudes,  its  contents  may  be  perceived  is- 
suing from  the  wound,  although  the  opening  itself  appears  to  be  closed  by 
the  protrusion  of  the  internal  mucous  membrane.  The  size  of  this  opening 
and  its  direction,  as  to  whether  it  be  longitudinal  or  transverse,  must  now 
•regulate  the  treatment  to  be  adopted.  If  the  wound  be  very  small,  its 
edges  may  be  pinched  up  by  a  pair  of  forceps,  and  a  thin  silk  tied  round  so 
M  to  include  the  whole  of  the  wound ;  the  intestine  is  then  to  be  returned 
into  the  cavity  of  the  abdomen,  but  must  be  kept  as  close  as  possible  to 
the  external  wound.  The  ligature  produces  a  sloughing  of  all  the  included 
tissues,  and  adhesive  inflammation  of  the  peritoneum  being  set  up,  an  ex- 
ternal wall  of  plastic  matter  is  formed  around  the  dead  part,  which  ulcer- 
ates off  into  the  intestines,  and  is  carried  away  with  the  faces.  Sir  Astley 
Cooper  successfully  employed  this  method  of  treatment  in  one  or  two  oases 
in  which  the  intestine  had  been  inadvertently  wounded  in  the  operation  for 
•Strangulated  hernia. 

When  the  opening  in  the  bowel  is  large,  different  kinds  of  stitches  are 
Used  to  keep  the  edges  of  the  wound  in  apposition.  The  uninterrupted 
.•smture,  however,  or  glover's  stitch,  is,  I  believe,  the  best,  but  the  finest  pro- 
curable needle  and  silk  must  be  employed ;  and,  after  the  bowel  has  been 
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retained  into  its  natural  cavity,  the  same  precaution  as  I  hare  already  i 
tioned  to  keep  it  in  proximity  to  the  external  wound,  should  be  adopted. 
When  the  intestine  has  been  completely  divided  i>y  a  transverse  wound, 
various  plans  have  been  recommended  for  re-establishing  its  continuity. 
For  this  purpose,  some  animal  substance  of  a  cylindrical  form,  such  as  the 
trachea  of  a  sheep,  has  been  introduced.  This  serves  as  a  sort  of  mouldy 
and  enables  the  surgeon  to  keep  the  edges  of  the  severed  bowel  in  juxtapo- 
sition during  the  application  of  the  suture,  the  foreign  substance  easily 
passing  away  afterwards  with  the  stools.  Some  have  recommended  that 
the  upper  extremity  of  the  intestine  should  be  passed  into  the  lower,  and 
that  a  ligature  be  then  applied  around  the  whole.  This  produces  contact 
of  the  peritoneal  coat  of  the  intestine,  above  and  below  the  ligature,  and, 
as  adhesive  inflammation  is  set  up,  an  effusion  of  plastic  matter  soon  covers 
the  ligature,  and  re-establishes  the  continuity  of  the  external  part  of  the 
canal,  the  ligature  itself,  and  the  constricted  portion,  ultimately  sloughing 
off  internally,  and  being  conveyed  away  with  the  excretions. 

It  has  been  objected  to  this  operation,  that,  in  bringing  the  severed  ends 
of  the  intestines  together,  a  serous  is  presented  to  a  mucous  surface,  and 
that  these  two  structures  are  ill  fitted  for  union ;  but  it  is  not  intended  in 
this  operation  that  they  shall  unite ;  the  union  is  caused  by  the  effusion  of 
the  plastic  matter  from  the  external  surface  above  and  below  the  ligature, 
and  from  serous  to  serous  membrane,  the  whole  of  the  intestine  included 
in  the  ligature  being  destroyed  and  sloughing  away.  M.  Jobert  has  pro- 
posed, as  an  improvement  in  the  above  operation,  to  invert  the  inferior  ex- 
tremity before  the  superior  is  introduced.  In  that  case,  two  serous  mem- 
branes are  brought  in  contact,  and  the  union  may  take  place  at  once  be- 
tween them ;  but,  under  these  circumstances,  the  invaginated  portion  would 
not  be  included  in  a  ligature,  but  retained  in  position  by  suture. 

After  all,  however,  from  the  result  of  the  experiments,  it  remains  ques- 
tionable whether,  in  complete  division  of  an  intestine  by  a  transverse 
wound,  it  is  not  better  to  establish  an  artificial  anus  and  leave  nature  to 
her  own  efforts  for  the  ultimate  restoration  of  the  patient ;  and  this  does 
not  indeed  appear  to  be  so  difficult  a  process  as  may  be  supposed,  partic- 
ularly if  nature  be  judiciously  assisted  by  the  art  of  the  surgeon. 

Almost  immediately  after  the  divided  intestine  has  been  replaced  in  the 
cavity  of  the  abdomen,  an  adhesive  inflammation  shuts  out  the  open  ex- 
tremities of  the  intestine  from  the  peritoneal  cavity,  so  that  after  a  few 
hours  have  elapsed  the  stitch  employed  to  secure  the  wounded  intestine 
near  the  external  wound  in  the  abdomen  may  be  removed,  and  as  soon  as 
the  feculent  matter  passes  partly  through  the  latter  the  patient  may  be  con- 
sidered safe,  as  far  as  refers  to  the  danger  of  extravasation  of  the  feces 
into  the  abdomen.  But  as  the  formation  of  an  artificial  anus  renders  the 
patient  loathsome  to  himself,  and  unfitted  for  a  social  state,  subsequent 
means  must  be  adopted  to  re-establish  the  integrity  of  the  intestinal  canal. 

With  this  view,  one  of  the  first  steps  is  to  diminish  as  much  as  possible 
a  tendency  which  the  upper  portion  of  the  bowel  has  to  prolapsus  or  ever- 
sion  of  its  mucous  membrane ;  and  this  object  may  be  attained  by  keeping 
the  fleeces  in  a  semi-fluid  state,  and  by  maintaining  slight  pressure  upon  the 
extremity  of  the  protruded  part.  The  lower  portion  of  the  intestine  is  liable 
'to  contract  at  its  extremity,  so  that  the  ready  passage  of  the  contents  of  the 
upper  portion  is  prevented  from  passing  into  the  lower ;  this  may  be  in 
some  measure  obviated  by  the  use  of  enemata,  which  stimulate  the  natural 
action  of  the  bowel  and  prevent  it  from  falling  into  the  abnormal  condition 
always  produced  by  disuse.  The  strictest  attention  to  cleanliness  of  the 
external  wound  should  constantly  be  observed,  otherwise  the  presence  of 
the  feculent  matter  will  interfere  very  materially  with  the  progress  of  the 
healing  process.  As  the  wound  goes  on  uniting  it  gradually  contracts  into 
a  narrow  fistula :  this  contraction  is  still  further  promoted  by  gentle  pres- 
sure ;  and,  after  a  while,  as  the  feces  meet  with  some  resistance  in  the 
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direction  of  the  wound,  they  acquire  a  tendency  to  pass  on  through  the 
natural  passage — a  change  which  is  first  indicated  by  the  escape  of  flatus 
and  mucus  per  anum  :  upon  which  enemata  should  bo  freely  employed  to 
re-establish  the  natural  Junction  of  the  rectum  and  anus. 

By  such  treatment,  a  recent  artificial  anus  may  very  generally  be  cured, 
but  if  neglected,  the  lower  part  becomes  so  much  retracted,  and  at  the  same 
time  contracted,  as  to  render  the  cure  almost  impossible.  Dupuytren  has, 
however,  proposed  the  removal  of  the  obstruction  termed  the  "  eperon"  by 
means  of  a  pair  of  forceps  mado  to  include  it— one  blade  of  the  forceps  be- 
ing inserted  into  the  upper,  the  other  into  the  lower  opening  of  the  intos* 
tine ;  and  being  closed  with  sufficient  force  to  produce  loughing  of  the  in- 
cluded valvular  portion,  after  which  a  free  communication  between  the  two* 
parts  of  the  intestine  will  be  re-established.  The  same  attention  must 
be  paid  to  the  exernal  wound  as  under  the  circumstances  I  have  before 
described. 

In  gun-shot  wounds  where  the  ball  has  penetrated  the  parietes  of  the 
abdomen  and  wounded  a  viscus,  nature  has  sometimes  effected  the  repara- 
tion of  the  part — the  ball  passing  away  with  the  feces.  A  musket  ball' 
has  also  been  known  to  penetrate  and  lodge  in  the  urinary  bladder,  from' 
which  it  has  afterwards  been  removed  encrusted  with  calcareous  matter, 
the  patient  ultimately  recovering.  Medical  Gazette,  Aug.  M,  1848,  p.  2C5. 


91.— CASE  OF   OPERATION    FOR    TIIE  RADICAL   CURE   OF   HERNIA.— By 
Brahsby  Coopeh,  Esq.,  F.R.S.,  Ac. 

[Mr.  Cooper  thinks  most  of  the  operations  proposed  for  the  radical  cure 
of  reducible  hernia  unwarrantable,  from  the  great  danger  of  peritonitis.  lie 
was,  however,  once  induced  to  perform  M.  Gerdy:s  operation  for  a  scrotal 
hernia  which  could  not  be  kept  up.    He  tells  ns  that  tne  patient.] 

Being  placed  on  his  back  on  a  table,  with  his  chest  and  thigns  raised,  It 
passed  the  forefinger  of  my  left  hand  as  high  up  as  I  could  through  the  ex- 
ternal ring  into  the  inguinal  canal,  pushing  before  it  a  portion  of  the  in- 
tegument of  the  scrotum.  I  then  introduced  a  director,  along  which  I  passed 
a  needle  fixed  in  a  wooden  handle,  and  armed  with  a  double  silk  ligature. 
The  needle  was  passed  to  the  very  extremity  of  the  invaginated  skin,  and 
was  pushed  through  the  tendon  of  the  abdominal  oblique  muscle  and  the  skin 
and  brought  out  an  inch  and  a  half  above  Pou part's  ligament.  One  end  of! 
the  silk  was  then  retained  by  an  assistant,  and  the  needle  drawn  back,  and* 
poshed  through  a  second  time  in  exactly  the  same  manner  as  at  first,  but 
including  about  tour  lines  of  the  invaginated  integument.  The  two  free- 
ends  were  then  tied  over  a  piece  of  bougie,  with  a  sufficient  decree  of  ten- 
sion to  retain  the  intruded  portion  of  integument  firmly  within  the  inguinal 
canal.  A  piece  of  lint  wrapped  around  a  director  and  dipped  into  lkj. 
ammon.,  was  passed  into  the  ;(cul  de  sac'7  of  skin,  and  the  surface  well 
rubbed  with  it,  to  remove  the  cuticle  and  promote  inflammation  in  the  cutis, 
for  the  purpose  of  obliterating  this  integumentary  canal,  and  forming  a  plug 
sufficiently  firm  to  prevent  the  future  descent  of  the  hernia.  The  applica- 
tion of  the  ammonia  produced  intense  pain :  this  was,  however,  relieved  by 
opium.  Four  days  subsequently  to  the  operation,  the  ligature  was  removed, 
as  purulent  discharge  was  freely  established.  Pressure  was  kept  upon  the 
part  by  compresses,  to  promote  perfect  union,  and  in  about  three  weeks  a. 
weak  truss  was  applied :  but  he  still  remained  in  the  hospital  another  fort- 
night, after  which,  as  the  hernia  did  not  descend,  ho  left.  About  two 
months  after  ho  had  returned  to  his  employment,  which  was  of  a  violent* 
character,  the  hernia  partially  descended ;  but,  by  the  use  of  a  stronger 
truss,  he  has  ever  since  been"  able  to  continue  at  work,  being,  however, 
sometimes  subject  to  a  slight  return  of  the  affection  :  this  man  may  be  said 
to  be  relieved,  but  not  permanently  cured,  by  the  operation. 

Medical  Ctzttte,  Sep.  8, 1848,  p.  404. 
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•J.— Off  THE  TREATMENT  OF  IRREDUCIBLE  HERNIA.- By  B  a  awt  €<>■■■, 

Esq.,  F.K8.,  fcc 

[Mr.  Cooper  gives  the  following  case  of  the  moJe  of  treating  an  irredoni- 
ble  hernia  without  obstruction,  the  object  being,  of  course,  to  convert  it  into 
the  reducible  form.] 

A  young  farmer,  who  was  the  subject  of  irreducible  hernia,  was  sentto 
me  by  Dr.  Baddeley,  of  Chelmsford.  The  hernia  was  of  two  years  standing, 
and  so  anxious  was  the  patient  to  obtain  relief,  that  he  was  willing  to  sub- 
mit to  any  system  of  treatment  that  promised  1o  afford  it.  I  prescribed,  in 
the  first  instance,  purgatives,  to  produce  complete  evacuation  of  the  bowels, 
and  ordered  him  to  remain  in  bed,  with  his  shoulders  and  thighs  raised,  so 
as  to  perfectly  relax  the  abdominal  muscles.  A  low  diet  was  strictly  en- 
joined, and  a  grain  of  blue  pill  and  a  quarter  of  a  grain  of  tartarized  anti* 
mony  given  twice  a  day.  with  the  intention  of  stimulating  the  absorbents 
to  the  removal  of  the  fatty  matter  of  the  omentum.  Ice  was  frequently 
applied,  and  also  enemata,  to  keep  the  intestines  perfectly  empty.  So 
anxious  was  the  patient  for  the  removal  of  his  complaint,  that  he  submitted 
to  all  these  restrictions  during  the  spice  of  live  weeks,  but  in  that  time  no 
favorable  change  had  been  produced  beyond  a  slight  diminution  in  the  sise 
of  the  tumor.  At  last,  quite  despondent  at  this  want  of  success,  in  a  fit  of 
impatience  he  one  morning  jumped  out  of  bed,  when,  to  his  great  surprise 
and  joy,  the  tumor  suddenly  disappeared.  He  immediately  appliea  his 
truss,  and  has  never  experienced  the  least  return  of  the  protrusion:  taking, 
however,  the  precaution  of  always  wearing  a  truss  even  in  bed. 

From  the  successful  result  of  the  treatment  in  this  case,  I  have  been  in- 
duced to  repeat  it  in  several  others,  both  in  public  and  private  practice,  and 
have  found  it  very  successful.  If,  however,  your  efforts  should  prove 
abortive,  and  the  hernia  remain  irreducible,  an  apparatus  should  be  eon- 
trived  to  support  the  tumor  and  defend  it  from  external  injury ;  and,  at  the 
same  time,  the  most  scrupulous  attention  must  be  paid  by  the  patient  to 
his  diet,  both  as  to  quality  and  quantity  ;  for,  by  merely  a  slight  inattention 
to  the  rules  laid  down,  he  subjects  himself  to  a  return  of  the  disorder,  and 
consequent  imminent  danger  to  his  life.     Medical  GazelU,  St/rf.8, 1848,  p.  40t. 


93.— ON    THE   TREATMENT   OF   STRANGULATED   HERNIA—  By  B 
Coorca,  Esq. 

[After  speaking  of  the  application  of  the  taxis,  and  the  propriety,  in  i 
cases,  of  an  early  operation,  in  case  other  means  should  prove  unsu 
Mr.  Cooper  goes  on  to  say,] 

When  symptoms  of  strangulation  come  on  progressively,  as  in  old  hernia, 
some  delay  may  be  permitted,  even  beyond  that  time  required  for  the  appli- 
cation of  the  remedies  already  recommended,  and  even  when  those  prove 
ineffectual,  I  have  frequently  succeeded  by  giving  large  doses  of  opionv*- 
insoroe  cases  as  much  as  three  or  four  grains.  Constipation  being  one  of 
the  most  urgent  symptoms  of  hernia,  and  opium  having  a  tendency  to  pro- 
duce that  condition  of  the  bowels,  you  will  naturally  ask  for  the  rationale 
of  this  treatment.  I  believe  that  the  opium  allays  irritation  and  checks 
sickness,  by  diminishing  the  antiperistaltic  motion  of  the  intestines,  and 
thus  produces  a  condition  of  quietude  through  the  whole  intestinal  canal! 
well  adapted  to  improve  the  state  of  the  protruded  parts.  I  have  never  re- 
commended opium  by  choice  as  a  substitute  for  the  operation ;  but  in  fov 
or  five  cases  in  which  the  patient  would  not  submit  to  that  ordeal,  I  have 
employed  it  with  perfect  success.  I  first  acquired  a  knowledge  of  this 
practice  from  the  late  Mr.  Rush,  of  Frome.  in  Somersetshire,  who  informed 
me  that  although  at  one  time  of  his  life  he  had  had  to  perform  the  operation 
for  hernia  several  times  in  the  course  of  every  year;  after  he  adopted 
the  use  of  opium,  hr  ntr^'y  Itad  occr,*!on  :o  resort  to  any  surgical 
measures.  G  M 
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la  July,  1838,  I  admitted  a  man,  64  years  of  age,  into  Guy's  Hospital. 
mho  was  the  subject  of  inguinal  hernia  of  five  days'  standing  :  he  suffered 
from  constant  vomiting,  insuperable  constipation,  and,  indeed,  from  all  the 
.symptoms  of  strangulation  of  the  bowel.  1  attempted  to  reduce  the  hernia, 
but  could  not  succeed,  and  therefore  proposed  an  immediate  operation. 
To  this  the  patient  would  not,  however,  accede.  I  then  ordered  him  three 
grains  of  solid  opium,  in  about  four  hours:  the  sickness  was  much  relieved, 
And  some  flatus  passed  per  anum,  but  the  constipation  still  remained.  At 
twelve  o'clock  the  same  night,  my  dresser,  Mr.  Coleman,  repeated  the  dose 
.of  opium.  The  patient  passed  a  very  quiet  night,  and  in  the  morning  the 
■vomiting  had  ceased,  and  a  copious  motion  was  passed,  during  which 
action  the  hernia  returned  into  the  abdomen.  The  patient  perfectly  re- 
covered 

In  June,  1839,  a  married  woman,  set.  55,  was  admitted  into  Esther  ward, 
-with  a  femoral  hernia  on  the  right  side.  The  tumor  was  about  the  size  of 
a  small  orange,  tense,  and  very  tender  to  the  touch.  The  patient  was 
placed  in  a  warm  bath,  an  enema  administered,  and  the  taxis  applied,  but 
unsuccessfully.  I  consequently  proposed  the  operation  :  the  patient  would 
not,  however,  consent  to  it.     I  therefore  ordered,  for  the  time,  ice  to  be  ap- 

?lied  to  the  tumor.  The  next  day,  all  the  symptoms  remaining  unaltered, 
again  attempted  the  reduction,  still,  however,  without  effecting  my  object; 
ana  I  therefore  ordered  her  to  take  four  grains  of  solid  opium.  The  symp- 
toms were  soon  relieved  ;  a  castor  oil  enema  was  administered,  and  on  the 
second  evening  after  her  admission  into  the  hospital  the  bowels  were 
.slightly  evacuated,  and  my  dresser,  Mr.  Day.  succeeded  in  reducing  the 
hernia.    This  patient  also  recovered. 

In  another  case  I  was  sent  for  by  Mr.  Odling,  to  see  a  lady  at  Islington, 
who  was  suffering  from  all  the  urgent  symptoms  of  strangulated  hernia. 
The  warm  bath  had  been  employed,  ice  applied  to  the  tumor,  and  several 
attempts  made  to  reduce  it  by  the  taxis.  This  treatment,  however,  was  not 
successful,  and  as  the  patient  would  not  submit  to  an  operation,  four  grains 
•ef  opium  were  given;  the  symptoms  were  soon  all  relieved,  and  early  the 
next  morning  the  bowels  were  evacuated,  after  which  the  patient  herself  re- 
duced the  hernia  by  the  application  of  very  little  force. 

An  old  gentleman,  who  lived  in  Great  Windmill-street,  and  who  had  long 
been  the  subject  of  irreducible  hernia,  was  suddenly  seized  with  symptoms 
of  obstruction  of  the  bowels,  which  did  not  yield  to  the  usual  remedies;  and 
as  sickness,  as  well  as  other  signs  of  insuperable  constipation  came  on, Sir 
Astley  Cooper  was  sent  for.  He,  however,  happened  to  be  unwell,  and  I 
went  in  his  stead  to  visit  the  patient.  I  ordered  enemata;  ice  to  the  tumor, 
and  calomel  and  opium  to  be  taken  to  allay  the  vomiting.  No  relief  was, 
however,  obtained,  and  I  consequently  proposed  the  operation.  This  was  at 
once  objected  to,  and  I  was,  therefore,  constrained  to  employ  some  medical 
treatment.  Four  grains  of  opium  were  administered,  and  five  hours  after- 
wards 1  again  saw  the  patient :  the  sickness  had  ceased,  but  no  evacuation 
.  had  yet  taken  place.  I  then  recommended  a  warm  gruel  injection,  with  an 
ounce  of  castor  oil,  and  in  the  evening  the  alvine  secretions  passed  freely, 
and  the  patient  shortly  recovered. 

Mr.  Shelley,  of  Epsom,  had  a  patient,  a  lady,  40  years  of  age,  under  his 
care,  who,  during  three  days,  had  suffered  from  all  the  urgent  symptoms  of 
strangulated  hernia,  and  when  first  seen  by  Mr  Shelley,  she  had  stercora- 
ceous  vomiting.  He  attempted  to  reduce  the  hernia,  but,  not  succeeding, 
recommended  the  operation.  The  patient  refused  to  submit  to  this,  and  Mr. 
Shelley,  Jr.,  who  had  been  one  of  my  dressers,  and  who  had  seen  the  effect 
of  opium  in  one  or  two  cases  in  Guy's  Hospital,  immediately  gave  the  pa- 
tient two  grains  of  solid  opium,  and  further  ordered  a  grain  to  be  taken 
every  two  hours.  She  took  four  doses  before  the  sickness  and  pain  ceased, 
but  next  day  the  bowels  were  relieved  ;  the  hernia  was  easily  reduced,  and 
ishe  perfectly  recovered. 
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Operation  for  Strangulated  Bubonocele. — This  operation  consists  in  enlar- 
ging the  opening  of  the  internal  abdominal  ring  through  which  the  hernia 
has  escaped.  To  effect  this  object,  the  inguinal  canal  must  be  laid  open 
for  the  purpose  of  exposing  the  intrinsic,  coverings  of  the  hernia  ;  an  in- 
cision is  made  in  the  course  of  the  turrtor.  commencing  from  within  an  inch 
of  the  internal,  and  extending  to  the  external  ring,  cutting  through  the  akin 
and  superficial  fascia,  so  as  to  expose  the  tendon  of  the  external  abdominal 
muscle :  this  tendon  is  then  to  be  divided  to  a  similar  extent,  and  in  the 
same  direction  as  in  the  first  incision.  The  hernial  tumor,  enveloped  by  the 
internal  abdominal  fascia  and  peritoneum,  will  now  be  exposed,  partly  over- 
lapped, perhaps,  by  the  free  edges  of  the  internal  obliqne  and  iransversaKs 
muscle;  these  may,  however,  be  turned  upwards  off  the  tumor  by  means  of 
the  finger,  and  without  cutting,  so  as  to  enable  you  to  proceed  to  open  the 
internal  abdominal  fascia  (often  termed  the  fascia  spermatioa  interna).  A 
director  is  now  to  be  passed  into  the  opening  which  has  thus  been  made, 
and  being  gently  pushed  upwards,  enters  the  cavity  of  the  abdomen :  the 
force  required  for  this,  being  in  proportion  to  the  tightness  of  the  stricture. 
A  hernial  knife  is  inserted  into  the  groove  of  the  director,  and  passed 
along  until  it  enters  the  abdomen,  having*,  consequently,  been  pushed 
beyond  the  point  of  the  constriction ;  the  cutting  edge  of  the  knife  is  then 
turned  forward,  so  as  to  divide  the  stricture;  the  division  being  made 
directly  upwards;  and,  indeed,  any  inward  direction  is  to  be  especially 
avoided,  owing  to  the  proximity  of  the  epigastric  artery.  The  division  of 
the  stricture  external  to  the  peritoneal  sac  usually  proves  sufficient,  and  the 
hernia  may  be  returned  by  gentle  manipulation ;  if  this  be  effected,  the  op- 
eration is  completed;  but  if  there  be  any  adhesions  between  the  contents  of 
the  hernia  and  its  peritoneal  sac,  or  any  other  cause  wliich  prevents  the  re- 
turn of  the  hernia,  the  peritoneal  sac  itself  must  be  laid  open  for  the  purpose 
of  removing  the  obstruction. 

The  operation  of  dividing  the  stricture  external  to  the  sac  may,  I  think, 
be  looked  upon  as  involving  little  more  danger  than  the  ordinary  application 
of  the  taxis,  for  there  can  be  no  doubt  that  the  great  danger  in  the  usual 
operation  for  hernia  consists  in  opening  the  peritoneal  cavity,  and  I  have 
frequently  had  patients  recover  after  the  external  division  of  the  stricture 
with  as  much  freedom  from  dangerous  symptoms  as  when  the  hernia  is 
returned  by  the  application  of  the  taxis  alone.  On  January  5th,  1844, 1 
operated  on  a  boy  for  strangulated  hernia,  the  strangulation  having  existed 
for  two  days.  I  divided  the  stricture  external  to  the  sac,  and  was  able  to 
return  the  intestine  by  a  very  slight  exertion  of  force ;  not  a  single  had 
symptom  supervened,  and  the  patient  did  not  seem  to  sutler  more  than  in 
reduction  by  the  usual  method  without  operation.  1  had  also  a  patient  in 
Cornelius  ward,  on  whom  I  operated  for  a  strangulated  inguinal  hernia,  on 
which  Mr. Keynad  operated  three  years  before;  in  this  case  I  divided  the 
stricture  without  opening  the  sac,  and  to  my  great  satisfaction  the  contents 
•of  the  sac  were  easily  reduced ;  the  patient  did  not  present  any  symptom  of 
having  been  subjected  to  an  operation,  and  even  the  collapse  almost  invariably 
attendant  on  the  operation  for  hernia,  was  in  this  case  wholly  absent;  and 
I  might  enumerate  several  cases  equally  successful. 

To  Mr.  Key  is  attributable  the  introduction  of  this  plan  of  treatment  in 
cases  of  recent  hernia,  as  formerly  surgeons  recommended  the  division  of 
the  stricture  external  to  the  sac  only  in  cases  of  very  large  hernia,  and  such 
as  were  of  long  continuance. 

[After  mentioning  the  caution  requisite  in  passing  the  director  and  hernia- 
knife  through  the  stricture,  so  as  to  avoid  wounding  the  intestine,  Mr.  Coop* 
er  says :] 

The  liability  to  wound  the  intestine  during  the  operation  exists  equally 
in  every  kind  of  strangulated  hernia.  Jn  the  operation,  fresh  difficulties  may 
present  themselves  even  after  the  stricture  has  been  divided — viz.,  in  re- 
turning the  intestine  into  the  abdomen.    The  difficulties  here  may  arise 
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from  the  quantity  of  intestine  protruded,  from  its  distension  with  flatus,  its 
abnormal  thickening,  or  its  adhesion  to  the  hernial  sac. 

In  September.  1837,  I  operated  at  Guy's  Hospital  on  a  young  man  who 
was  admitted  with  strangulated  inguinal  hernia.  No  difficulty  occurred 
during  the  operation  until  after  I  had  divided  the  stricture,  when  I  found 
it  totally  impossible  to  return  the  bowel  into  the  abdomen.  I  punctured  the 
intesiiue  with  a  grooved  needle,  to  let  otf  the  gas  with  which  it  was  dis- 
tended, and  the  patient  was  put  in  bed,  the  head  and  lower  extremities  be- 
ing raised,  and  the  tumor  covered  by  a  light  cloth  kept  constantly  wet  with 
warm  water.  After  he  had  beeu  two  hours  in  bed,  he  passed  a  large  quan- 
tity of  flatus  per  anum  and  my  dresser  then  succeeded  in  replacing  the  in- 
testine. The  man  died,  however,  in  a  few  days,  of  peritonitis,  the  contents 
of  the  bowels  not  having  been  evacuated.  A  post-mortem  examination 
was  made,  but  no  cause  could  be  found  for  the  difficulty  in  returning  the 
hernia:  the  stricture  had  been  freely  divided,  and  there  were  no  adhesions 
of  the  intestine,  but  it  was  much  thickened,  and  had  become  inelastic  and. 
of  a  leathery  consistence.  Mr.  Porter,  of  Dublin,  lately  described  a  case 
to  me,  in  which,  after  having  opened  the  sac,  and  divided  the  stricture, 
he  failed  in  every  attempt  to  return  tho  protruded  intestine  into  the  abdo- 
men?  and  his  patient  died  in  three  days  with  symptoms  of  strangulated, 
hernia.  On  dissection,  it  was  found  that  the  colon  and  part  of  the  ileum 
had  protruded  under  Poupart's  ligament,  and  that  a  portion  of  the  ascend- 
ing colon  had  fallen  over  the  entrance  of  the  ileum  into  the  caput  coli,  so 
as  to  completely  close  the  valve,  and  thus  produce  the  symptoms  of  strang- 
ulated hernia,  and  prevent  tho  return  of  the  protruded  part,  as  the  air  and 
other  contents  of  the  sac  could  not  be  pressed  back  through  the  ilio-colic 
valve.  In  August,  1841,  one  of  my  colleagues  admitted  a  patient  into  the 
hospital  who  was  suffering  from  a  large  strangulated  scrotal  hernia.  The 
hot  bath,  ice,  and  taxis,  wcro  all  tried  without  success,  and,  the  operation 
being  therefore  determined  on,  the  sac  was  laid  open,  and  the  stricture  di- 
vided, but  it  was  found  that  even  then  the  intestine  could  not  be  returned 
into  tne  abdomen,  in  consequence  of  its  being  enormously  distended  with 
fluid ;  this  was  evacuated  by  a  small  puncture.  The  patient  died,  however, 
in  a  very  short  time.  If  adhesions  be  the  cause  of  the  difficulty  in  return- 
ing the  intestine,  they  must  be  divided,  whether  they  are  to  the  omentum  or 
to  the  sac  itself,  and  I  have  not  found  this  operation  so  difficult  as  we  might 
have  been  led  to  expect,  as  the  adhesions  are  usually  of  recent  formation. 
They  may,  however,  be  so  firm  and  extensive  that  an  attempt  to  divide  them 
would  be  unjustifiable.  The  intestine  must,  under  these  circumstances, 
be  left  in  the  sac,  and  of  course  remains,  in  that  case,  under  the  form  of 
an  irreducible  hernia.    The  prognosis  is  then  very  unfavourable. 

In  the  cases  I  have  just  described,  where,  owing  to  its  great  distension, 
the  bowel  could  not  be  returned,  I  believe  that  it  is  better  practice  not  to 
puncture  it  either  for  the  evacuation  of  air  or  fluid :  but  after  the  stricture  is 
freely  divided,  the  patient  should  be  placed  in  bed,  and  the  protruded  intes- 
tine covered  with  linen  dipped  in  warm  fomentations,  leaving  it  to  the 
chance  of  its  spontaneous  action,  in  which  case  it  would  bo  easy  to  return 
the  protrusion  into  the  abdomen.  Med.  (iaz.,  Sept.  15. 18-18.^.  438. 


•4..— OBSERVATIONS  ON  FEMORAL  HERNIA.— By  Bkavsbv  Coopea,  Esq ,  F. 
R.  8.,  &c. 

iMr.  Cooper  makes  the  following  remarks  with  reference  to  some  of  the 
iculties  met  in  cases  of  femoral  hernia.  He  says :] 
In  the  first  place,  be  most  cautious  in  your  diagnosis,  and  however  cer- 
tain you  may  feel  as  to  the  true  nature  of  the  tumor,  always  commence 
the  operation  rather  with  tho  deliberation  of  one  about  to  enter  upon  an 
exploration,  than  with  the  confidence  only  admissible  under  circumstauces 
of  indisputable  certainty. 


1ST  'I  SURGERY. 

*~  Although  it  is  easier  to  distinguish  a  femoral  than  it  is  an  ingninal  has* 
nia,  yet  there  are  abnormal  conditions  relating  to  the  seat  of  femoral  be** 
nia,  which  complicate  its  diagnostic  marks.  An  enlarged  gland  in  thei 


part  of  the  thigh  concomitant  with  sickness  and  obstruction  in  the  bowela, 
may  offer  great  difficulty  as  to  the  mode  of  proceeding.  If,  under  these 
circumstances,  the  symptoms  be  of  recent  occurrence,  and  delay,  there- 
fore, admissible,  internal  remedies  may  be  first  had  recourse  to,  and  the 
taxis  employed;  but  should  the  obstruction  hare  existed  for  a  considerable 
length  of  time,  and  the  patient  be  consequently  in  danger,  an  exploring 
operation  should  be  no  further  delayed.  Supposing  an  enlarged  gland  be 
exposed,  it  should  be  removed,  and  the  investigation  continued ;  for  it  i* 
very  probable  that,  under  the  described  circumstances,  a  hernial  tumor 
may  yet  be  discovered  behind  the  enlarged  gland.  Sir  Astley  Cooper  men- 
tions a  case,  in  his  published  lectures,  of  a  patient  being  admitted  into 
Guy's  Hospital,  with  a  strangulated  femoral  hernia,  to  which  he  had  had  a 
poultice  applied  for  three  days,  under  the  supposition  that  it  was  a  bubo. 

When  the  operation  was  performed,  the  intestine  was  found  in  a  state  of 
gangrene,  and  the  patient  died.  Another  case  is  mentioned,  in  which  a- 
surgeon  not  only  poulticed,  but  also  opened  a  femoral  hernia,  believing  it 
to  be  abscess,  and  the  patient  died  two  days  after.  I  witnessed  the  same 
mistake  in  Norwich,  several  years  ago,  but  in  that  case  the  patient  snr- 
vived,  and  the  artificial  anus  proved  only  a  temporary  inconveuience. 

Psoas  abscess  and  femoral  hernia  may  co-exist,  and  should  exploration 
be  necessary  from  the  continuation  of  hernial  symptoms  after  proper  reme- 
dies have  been  ineffectually  administered,  the  surgeon  i8  not  only  justified, 
but  bound  to  investigate  the  nature  of  the  swelling  by  surgical  exploration. 
Varicose  veins,  or  tumors  of  any  kind  in  this  region  of  the  thigh,  may  lead- 
to  the  necessity  for  similar  treatment  as  in  the  cases  alluded  to.  I  must 
again  also  caution  you.  not  to  confound  inguinal  with  femoral  hernia  ;  for, 
if  in  either  case  the  one  be  mistaken  for  the  other,  neither  the  force  em- 
ployed in  the  manipulation  by  the  taxis,  nor  the  surgical  operation  for  the 
division  of  the  stricture,  will  be  applicable  to  either  indiscriminately. 

In  making  the  first  incision,  without  due  caution  you  might  easily  wound 
the  saphena  major  vein  ;  you  should  therefore  always  previously  ascertain 
the  precise  position  of  that  vessel.  Immediately  under  the  skin  you  may 
meet  with  some  difficulty,  in  consequence  of  the  presence  of  enlarged  ab- 
sorbent glands,  which  may  require  to  be  removed  to  enable  you  to  prose* 
cute  the  further  steps  of  the  operation.  The  fascia  superhVialis  yon  will 
also  sometimes  find  much  thickened,  at  others  much  attenuated,  and  yon 
should  be  prepared  for  this  variation,  or  you  may  in  some  cases  hardly 
recognize  the  structure  when  exposed  to  view,  and  may  go  on  dividing  the 
fascia  into  several  layers,  so  as  to  complicate  the  operation,  and  preclude 
the  possibility  of  knowing  how  far  you  have  proceeded.  The  laying  opeov 
the  sheath  of  the  femoral  vessels  is  in  all  cases  a  difficult  part  of  the  ope- 
ration, as  that  tissue  is  not  very  easily  distinguished,  either  from  the  so> 
perficial  fascia,  or  from  the  hernial  sac.  Usually,  however,  a  large  vein>- 
will  be  found  between  the  sheath  and  the  superficial  fascia,  and  some  fat 
between  the  sheath  and  the  she  (the  peritoneum),  but  where  neither  the  one 
nor  the  other  be  present,  great  caution  is  required.  The  division  of  the 
stricture  is  very  embarrassing  to  a  young  operator,  from  the  great  depth  of 
the  constriction,  and  in  passing  the  director  under  it.  it  must  be  pushed 
deeply  backwards  in  the  thigh,  before  it  is  directed  upwards  under  Pou part's 
ligament.  In  femoral  hernia  I  have  found  the  division  of  the  stricture  ex- 
ternal to  the  sac  more  frequently  effective  than  in  inguinal,  but  it  requires 
some  caution  in  pushing  the  contents  of  the  sac  into  the  abdomen,  that  the 
sac  and  contents  do  not  all  go  up  together,  ("en  block  ")  and  thus  at  once 
convert  an  external  into  an  internal  hernia — a  result  which  would  most 
probably  terminate  fatally.  I  once  had  this  misfortune  occur  to  me,  and 
the  post-mortem  examination  proved  the  fact— even  in  the  common  appli- 
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•atkut  of  the  taxis  only,  it  has  been  known  to  result.  If  compelled  to  open 
the  sac,  you  will  generally  find  that  a  considerable  quantity  of  fluid  es- 
capee, sometimes  before,  but  more  frequently  after  the  stricture  has  been 
divided.  I  have  seen  so  much  flow  out  as  to  give  rise  to  some  apprehen- 
sion that  the  intestine  had  been  wounded — an  accident  more  likely  to  occur 
in*  femoral  than  in  any  other  species  of  hernia. 

Medical  Gazette,  Sept  39, 1848,  p.  631. 


NHW  THE  USE  OF  THE  TAXIS  IN   STRANGULATED  HERN  I  A. -By   Da. 

JoVATHAP  TOOOOOD. 

In  corroboration  of  the  opinion  of  Mr.  Hunt,  that  "  the  taxis  carefully  and 

ritiently  applied  will  generally  succeed  in  reducing  a  strangulated  hernia," 
beg  to  state  that  in  an  extensive  general  practice  of  forty  years,  during 
thirty-three  of  which  I  filled  the  situation  of  Senior  Surgeon  to  the  Bridg- 
water Infirmary,  I  have  never  had  occasion  to  perform  the  operation  but 
once,  and  then  in  a  case  of  congenital  hernia.  I  believe  I  have  met  with 
the  average  number  of  cases,  and  have  frequently  been  called  into  consul- 
tation with  others  when  the  operation  was  considered  necessary.  The  taxis 
has  been  so  successful  that  I  have  rarely  had  recourse  to  bleeding,  and 
never  to  the  tobacco  glyster.  I  have  often  employed  the  warm  bath  advan- 
tageously, and  particularly  in  one  case  which  I  despaired  of  reducing,  and 
went  home  (a  distance  of  three  miles),  for  my  instruments,  leaving  my  pa- 
tient in  a  warm  bath,  under  the  care  of  my  assistant.  I  was  detained  by 
an  accident  which  occurred  immediately  on  my  return  before  my  own  house, 
for  more  than  an  hour,  and  when  I  reached  my  patient.  I  found  him  still  in 
the  bath,  (full  two  hours  having  elapsed  since  he  was  placed  in  it),  nearly 
parboiled,  but  not  very  faint,  and  on  removing  him,  the  hernia  was  re- 
turned with  very  little  trouble. 

Prov.  Med.  and  Sur.  Journal,  October  18, 1848,  p.  687. 


M$-*<0N  THE  OPERATION  FOR  STRANGULATED  HERNIA.-By  Bbahsby  Coo*. 
SB,  Esq.,  F.R.8.,  &o. 

[Mr.  Cooper  observes,  that  though  it  is  always  advisable  to  attempt  the 
division  of  the  stricture  external  to  the  sac,  yet  it  is  not  always  possible  to 
do  so :  and  there  are  certain  circumstances  under  which  the  opening  of  the 
no  becomes  imperative.     He  says,] 

When  after  the  division  of  the  stricture,  the  hernia  still  remains  irreduci* 
ble,  it  shews  that  the  contents  have  undergone  some  change,  which  tends  to 
maintain  them  in  their  abnormal  situation.  To  overcome  this  obstacle  to 
the  reduction  of  the  hernia,  the  sac  must  be  laid  open:  this  operation  re- 
quires very  great  caution,  for  it  not  unfrequently  happens  that  there  are 
adhesions  between  the  sac  and  its  contents.  When  the  opening  is  made, 
the  omentum  is  generally  first  seen;  but  should  intestine  lie  in  front,  it  is 
judicious  to  cover  it  with  omentum,  so  that  in  passing  the  finger  or  director 
upwards  towards  the  neck  of  the  sac,  the  intestine  is  not  so  much  exposed 
to  physical  injury.  If  there  be  any  obstruction  to  the  passage  of  the  ringer 
through  the  neck  of  the  sac  into  the  cavity  of  the  abdomen  it  is  evident 
that  the  stricture  has  produced  a  thickening  or  constriction  of  the  sao 
itself:  this  might  indeed  have  gone  on  to  such  an  extent  as  to  require  di- 
vision  by  the  knife,  which  in  that  case  should  be  passed  upwards  into  the 
abdomen,  guarded  by  the  finger  or  with  the  director.  In  this  operation 
there  is  great  danger  in  the  liability  to  wound  the  intestine  in  passing  the 
knife  through  the  constricted  part  of  the  sac.  To  avoid  this,  I  invented  a 
knife,  the  cutting  edge  of  which  is  protected  by  a  slide,  so  that  it  may  be 
passed  with  safety  through  the  constricted  neck  of  the  sac,  and  then  being 
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exposed  by  withdrawing  the  guard,  the  stricture  may  be  divided  without 
•the  least  danger  to  the  intestine. 

When  the  constriction  in  the  neck  of  the  sac  is  overcome,  it  must  be  as- 
certained whether  the  protruded  bowel  is  in  a  (it  condition  to  be  returned 
into  the  cavity  of  the  abdomen ;  if  it  be  of  a  dark  mulberry  colour,  and  does 
not  change  its  appearauco  when  the  constriction  is  removed,  the  blood  in  its 
vessels  must  have  become  coagulated,  and  death  of  the  part  consequently 
supervened:  if  this  be  the  case,  it  will  also  usually  be  found  that  the  intes- 

inc  has  lost  its  natural  elasticity,  and  pits  upon  pressure  If  a  bowel  were 
in  such  a  state,  it  would  clearly  be  unlit  to  be  returned  into  the  abdomen, 
but  at  the  same  time  I  should  hesitate  before  I  laid  it  open,  and  should  ap- 
ply warm  fomentations  or  a  slight  poultice,  in  the  hope  that  restoration 
may  be  effective.  Should,  however,  this  hope  prove  abortive,  the  bowel 
must  of  necessity  be  opened,  and  an  artificial  anus  established.  In  any 
case  in  which  there  existed  the  slightest  hope  that  the  bowel  still  admitted 
-of .restoration,  and  that  the  blood  in  its  vessels  remained  fluid.  I  should  re- 
turn it  to  the  abdomen,  as  the  restorative  process  is  much  more  likely  to 
proceed  when  it  is  in  its  natural  cavity,  than  if  it  remained  in  the  hernial 
sac ;  and  even  should  it  subsequently  sphacelate,  adhesive  inflammation 
would  bo  set  up  from  within,  and  preclude  the  liability  of  extravasation  of 
the  contents  of  the  intestine  into  the  peritoneal  cavity.  In  returning  an  in- 
testine under  these  circumstances,  care  should  be  taken  that  it  is  merely 
placed  at  the  mouth  of  the  neck  of  the  sac,  so  that  if  extravasation  should 
occur,  the  effused  matter  may  be  at  once  propelled  through  that  outlet. 
-Should  it  happen  in  the  division  of  a  stricture  that  the  intestine  be  wound- 

Aj  notwithstanding  every  precaution,  the  edges  of  the  wound  should  be 
taken  up  by  the  point  of  a  pair  of  forceps,  and  silk  ligature  passed  round 
the  small  portion  thus  taken  up  ;  the  silk  will  soon  be  covered  by  plastic 

natter,  thrown  out  from  the  peritoneal  coat,  while  the  inliammatory  action 
produces  ulceration  through  the  mucous  membrane,  and  the  silk  is  dis- 
charged by  the  intestinal  canal.  Sir  A.  Cooper  mentions  two  or  three  cases 
where  recovery  was  complete  under  this  mode  of  treatment.  If,  however, 
the  opening  into  the  bowel  be  of  any  extent,  it  would  not  be  safe  thus  to 
include  the  whole  of  it  in  a  ligature,  as  by  doing  so  the  calibre  of  the  in- 
jured intestine  would  be  very  much  diminished.  When  the  wound  is  there- 
fore too  large  to  be  thus  secured  by  ligature,  it  should  be  closed  by  means 
of  the  uninterrupted  suture :  but  I  should  in  that  case  recommend  that  the 
intestine  be  not  returned  into  the  abdomen,  but  either  that  it  be  left  in  the 
*ac  or  confined  by  a  stitch  to  the  mouth  of  the  opening,  for  should  any  por- 

on  of  the  suture  give  way  before  the  wound  is  covered  by  the  action  of  the 
adhesive  inflammation,  extravasation  into  the  abdominal  cavity,  and  con- 
sequent death  of  the  patient,  would  be  inevitable. 

Some  difficulty  occasionally  occurs  in  returning  the  intestine  into  the  ab- 
domen, even  after  the  sac  is  opened,  owing  to  adhesion  having  taken  place 
between  it  and  the  sac,  or  between  the  intestine  and  omentum,  or  perhaps 
both ;  when  this  is  the  case  the  adhesions  must  be  carefully  separated  be- 
fore the  bowel  can  be  returned.  Returning  the  intestine  and  omentum  to- 
gether should  always  be  avoided,  as  their  adhesion  to  each  other  may  pre- 
sent the  bowel,  even  alter  it  is  returned,  from  being  capable  of  performing 
its  natural  function.  The  condition  of  the  omentum  is  as  much  a  matter 
for  the  consideration  of  the  surgeon  as  that  of  the  intestine  itself;  for  by 
inflammation,  the  former,  which  is  naturally  a  delicate  and  attenuated 
membrane,  may  be  converted  into  a  solid  mass,  totally  unfitted  to  be  re- 
turned into  the  abdomen.  It  tlun  becomes  a  question  whether  the  portion 
thus  altered  should  be  removed  or  left  in  the  hernial  sac :  I  am  an  advocate 
for  leaving  it  in  the  sac,  for  if  it  be  removed  by  incision  it  will  be  necessa- 
ry to  apply  a  ligature  to  stop  the  bleeding  from  the  divided  vessels,  and 
that  process  is  very  liable  to  produce  peritoneal  inflammation ;  a  further 
advantage  is  also  derived  from  leaving  the  omentum  in  the  sac,  as  it  some- 
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times  becomes  adherent  to  the  aperture  through  which  it  had  passed,  and 
thus  prevents  the  future  descent  either  of  omentum  or  intestine.  Should 
the  omentum  have  become  sphacelated,  the  dead  part  may  be  removed 
with  safety,  provided  due  care  bo  taken  to  avoid  the  division  of  the  vessels 
of  the  neighbouring  living  portion.  It  sometimes  happens  that  when  living 
omentum  has  been  left  in  a  hernial  sac,  it  will  afterwards  pass  into  a  state 
of  sphacelus,  even  although  the  external  ring  may  have  entirely  united. 
This  change  is  marked  by  a  train  of  symptoms  that  clearly  indicate  the  al- 
teration which  is  taking  place  in  the  omentum :  for  notwithstanding  that 
the  bowels  continue  to  perform  their  natural  office,  the  constitutional  pow- 
ers of  the  patient  become  suddenly  depressed,  the  pulse  feeble  and  irregu- 
lar, often  attended  by  hiccup ;  and  the  wound,  which  had  healed,  again 
opens,  and  a  foetid  odour  is  emitted  from  its  surface :  poultices  should  be 
immediately  applied  to  the  part,  tho  sloughing  omentum  removed,  and 
chloride  of  lime,  or  a  weak  solution  of  chloride  of  zinc,  employed  to  destroy 
the  fo3tor  and  assist  in  the  separation  of  the  dead  part.  Tonics  must  also  be 
administered,  and  if  there  be  any  tendency  to  sickness,  carbonate  of  ammonia, 
in  a  state  of  effervescence,  and  combined  with  some  narcotic,  may  be  given. 

Medical  Gazette }  Oct.  13,  1848,  p.  604. 


37.-ON  TnE  OPERATION  FOR  INTERNAL  STRANGULATION,  OR  OBSTRUC- 
TION OF  THE  BOWEL8.— By  Baabsby  Coopkb,  Esq.,  F.  R.  S.,  fee 

*  [The  question  of  what  are  the  circumstances  which  justify  us  in  laying 
open  the  abdominal  cavity  either  for  a  hernia  reduced,  en  misse,  or  for  in- 
ternal strangulation  or  obstruction,  is  still,  Mr.  Cooper  observes,  sub-judicc. 
It  is  quite  certain,  he  says,  that  the  operation  should  only  be  performed  as 
a  last  resource :  for  though  the  delay  diminishes  the  chance  of  success,  yet 
we  find  that  many  cases,  apparently  reduced  to  the  last  extremity,  have  re* 
covered  under  nature's  owu  reparative  efforts.  As  to  the  mode  of  opera- 
ting, Mr.  Cooper  remarks.] 

When  abdominal  exploration  is  determined  on,  I  believe  that  the  lineaalbi 
ought  to  be  the  point  chosen  for  the  performance  of  the  operation ;  for,  al- 
though the  locality  of  the  symptoms  may  lead  the  surgeon  to  guess  at  the 
precise  point  at  which  the  obstruction  is  situated,  still,  as  you  avoid  the 
necessity  for  the  division  of  muscular  fibre,  aud  the  liability  to  hemorrhage, 
as  well  as  deriving  the  advantage  to  be  obtaitied  from  the  accurate  knowl- 
edge of  the  relative  position  of  the  subjacent  parts,  acquired  by  commen- 
cing the  operation  from  one  precise  point,  this  region  is  the  most  appropri- 
ate for  the  operation. 

When  obstructions  occur  to  the  large  intestines,  as  from  stricture  in  the 
rectum,  or  in  the  sigmoid  flexure  of  the  colon,  the  operation  necessary  for 
the  relief  of  the  patient  is  the  formation  of  au  artificial  anus.  This  is  to 
be  effected  by  opening  the  colon  in  the  posterior  lumbar  region,  deviating 
in  this  case  from  the  practice  recommended  in  the  exploration,  where  the 
point  of  obstruction  is  doubtful.  The  well-marked  symptoms  and  history 
of  the  case,  will,  however,  preclude  any  difficulty  in  forming  a  just  diag- 
nosis *  Medical  Gazette,  Oc/.  13,  lSfe,  p.  606. 


3&— OPERATION  FOR  IIGRNIA  ACCORDING    TO  MR.  GAY'S  METHOD.— By 
Dr.  A.  Cathsrwood,  Hoxton. 

{This  was  a  case  of  femoral  hernia  in  a  female.  After  the  strangulation 
had  existed  somewhat  less  than  twenty-four  hours,  the  use  of  the  taxis, 
aided  by  the  application  of  ice  to  the  tumour,  and  a  purgative  enema,  hav- 
ing been  ineffectual,  Dr.  Catherwood  operated.    He  says,] 
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I  began  the  operation,  after  chloroform  had  been  exhibited,  by  making 
aw  incision,  about  an  inch  in  length,  between  the  tumour  and  the  spine  of 
the  pubis,  obliquely,  from  above  downwards,  and  from  without,  iu wards*, 
the  nighest  point  of  the  incision  being  over  the  inner  part  of  the  fermorml 
ring.     After  completely  dividing  the  superficial  fascia,  the  tip  of  the  finger 
was  readily  passed  to  the  angle  between  Gimbernat's  ligament,  and  thai 
neck  of  the  hernial  tumour,  and  a  section  of  the  edge  of   the  ligament 
made  with  a  concealed  bistoury.    A  few  fibres  were  now  found  to  hold  the 
tumour,  which  were  divided  b)-]bringing  the  edge  of  the  bistoury  directly  for- 
wards.    By  making  a  very  gentle  pressure  on   the  sound  skin,  the  rapture- 
immediately  returned.     The  whole  operation  occupied  but  a  very  short 
■pace  of  time.    Within  ten  minutes  the  bowels  were  moved,  and  their  ac- 
tion continued  at  short  intervals  during  the  night. 

Observations. — This  mode  of  operating,  possesses  such  great  advantages)* 
over  the  commonly  adopted  method,  that  it  only  requires  to  be  thoroughly 
known  and  understood,  to  receive  the  sanction  of  the  profession. 

1.  The  external  incision  is  only  just  large  enough  to  admit  easily  the 
forefinger. 

2.  Healthy  structures  are  alone  interfered  with. 

3.  The  wound  heals  by  the  first  intention. 

4.  A  truss  may  be  worn  three  days  sifter  the  operation. 

6.  The  pain  is  inconsiderable,  and  the  danger  most  materially  lessened. 

Lanat,  Aug.  26, 1848,  p.  236. 


Wi— NEW   INSTRUMENT    FOR    THE   'CURE   OF  EXOMPHALOS—By  W.    H. 
Sfofo,  Esq. 

Well  regulated,  constant,  and  equable  pressure;  seems  all-sufficient  for 
the  cure  of  this  disease  in  infants,  and  the  elastic  belt,  presently  to  be  de- 
scribed, an  8  we  re  the  purpose  effectually.  It  consists  of  a  piece  of  vul- 
canized caoutchouc,  about  six  inches  in  length,  and  three  inches  and  a  haiT 
in  breadth,  to  either  end  of  which  is  attached  a  piece  of  fine,  white  linen 
web,  a  species  of  girthing  used  by  saddlers,  and  manufactured  of  about 
the  same  breadth,)  with  tapes  appended,  which  are  tied  behind  the  back. 
The  piece  of  vulcanized  india-rubber  should  be  of  such  a  length,  according' 
to  the  size  of  the  child,  as  will  embrace  rather  less  than  one-third  of  the 
circumference  of  the  abdomen,  the  circle  being  completed  by  the  pieces-  of 
linen  web  ;  this  mateiial  is  sufficiently  stiff  to  prevent  its  creasing. 

Vulcanized  caoutchouc  is  admirably  adapted  for  many  surgical  purposes; 
it  possesses  valuable  elastic  properties,  and  every  day  some  new  applies* 
tion  is  found  for  it  in  the  arts.  Its  elasticity  admits  of  the  various  move- 
ments of  the  child,  of  its  crying,  coughing.  &c;  and  in  whatever  position 
the  body  is  placed,  it  ever  keeps  up  a  determinate  pressure.  The  patient 
soon  becomes  accustomed  to  its  use,  and  it  may  be  worn  advantageously 
by  night  as  well  as  by  day  ;  moreover,  it  retains  its  position  accurately. 

This  substance  is  made  of  various  degrees  of  thickness  ;  that  which  is 
about  as  thick  as  a  half-crown  will  be  found  to  answer  best.  Another 
small  circular  piece,  twice  as  stout  as  this,  and  about  two  inches  in  diame- 
ter, should  be  fixed  to  the  centre  of  the  first  by  a  stitch  of  strong  silk 
passed  through  the  centre  of  both;  this  acts  well  as  a  pad  immediately 
over  the  hernia.  The  cure  of  this  malposition  of  parts  is  speedily  effected 
by  nature,  and  the  ring  becomes  accurately  closed,  provided  the  hernia  is 
well  maintained.  Any  requisite  degree  of  pressure  can  be  attained  by 
means  of  this  belt,  on  approximating  the  tapes,  three  or  four  in  number,  on 
each  side.  On  one  side  they  should  not  be  attached  close  to  the  end,  in- 
order  to  allow  of  overlapping  when  the  caoutchouc  is  put  upon  the  stretch* 

This  instrument  will  be  found  .both  simple  and.  efficient,  and  it  costs  but  a 


few*pence— a  point  of  some  consideration  in  the  treatment  of  the  poor.  I 
ha**  tried  its  use  in  several  cases,  and  with  uniform  success.  The  cure  us** 
ally  occupied  a  period  of  from  three  to  lour  months;  but  in  one  cast, 
'where,  from  neglect  of  the  mother,  the  hernia  had  attained  the  size  of  the* 
child's  fist,  the  use  of  the  belt  was  required  for  six  months.  The  same  bete, 
made  of  stouter  material,  will  be  found  to  answer  for  reducible  umbilical; 
hernia  of  adults,  as  the  instrument  is  not  displaced  by  exercise,  and  the  pa- 
tient can  employ  whatever  amount  of  pressure  he  finds  best  for  liis  partial* 
Ian  employment.  Lmurt,  Jumfy  1848,  j».  608. 


10&—NEW  TRUSS  FOR  OBLIQUE   INGUINAL   HERNIA*— By  G.  R>  Dartmxll, 
Esq.,  Siaffsurgeou,  Fort  Pitt. 

[Mr.  Dartnell  thus  describes  what  he  terms  the  "solid  pad  truss:"] 

It  consists  of  a  short  and  pliant  steel  spring,  which  is  terminated  at  ei- 
their  end  by  a  pad.  The  anterior  or  rupture  pad  is  of  small  size,  formed  of 
hard  wood,  polished,  and  of  a  rounded  oval  and  somewhat  conical  shape. 
The  back  pad  is  flat,  formed  of  strong  leather,  padded  on  the  inner  face, 
and  furnished  with  two  bridles  on  the  outer  one  for  connexion  with  the 
spring.  The  spring  itself  is  cased  with  leather,  and  has  a  downward  curve 
at  its  anterior  extremity,  which  brings  the  wooden  pad  attached  to  it  direct- 
ly on  the  inguinal  canal  and  internal  ring.  The  instrument,  when  applied, 
is  retained  in  its  place  by  a  light  strap,  continuous  with  the  sheath  of  the 
spring,  which,  being  passed  round  the  opposite  hip.  loops  on  a  button  screw* 
on  the  front  pad. 

The  polished  wooden  pad  requires  no  renewal,  does  not  absorb  the  per- 
spiration, or  heat  and  excoriate  the  skin ;  it  may,  if  preferred,  be  covered 
with  a  cap  of  chamois  leather,*  and  as  it  imbeds  itself  in  the  soft  parts- 
above  the  pubic  bone,  and  completely  closes  the  walls  of  the  inguinal  cm- 
nai,  it  causes  no  inconvenience  to  the  wearer,  effectually  prevents  protru- 
sion of  the  bowels,  anil  cannot  in  any  way  injure  the  spermatic  cord. 

The  leather  pad  (which  can  readily  be  adjusted  to  the  centre  by  sliding  it 
either  way  on  the  spring)  lies  flat  and  close  to  the  back,  and  obviates  the 
necessity  for  a  continuation  of  the  steel  spring  round  the  opposite  side  of 
the' body — a  desideratum  in  all  cases,  more  especially  in  that  of  the  rup- 
tured soldier,  whose  truss  is  so  apt  to  be  broken  in  the  centre  by  the  striking 
of'  the  ammunition  pouch. 

Lay  the  patient  on  his  back,  and  place  the  truss  on  the  affected  side;  re- 
turn the  bowel,  and  feel  for  the  internal  ring,  or  upper  opening  through 
which  the  intestine  protrudes;  (you  will  find  that  the  point  of  the  finger 
pressed  firmly  on  this  spot  will  effectually  prevent  any  protrusion:)  on  thus* 
point  lay  the  wooden  pad,  taking  care  that  it  does  not  press  on  the  pubic 
bone.  Place  the  leather  pad  on  the  lower  part  of  the  hollow  of  the  back, 
pass  the  strap  round  the  opposite  hip,  and  loop  it  on  the  button  screw  iff 
front.     No  under  strap  is  required. 

Care  must  be  taken  to  select  an  instrument  that  is  of  the  proper  size 
and  shape,  that  fits  everywhere  closely  and  accurately,  and  that  is  not 
stronger  in  the  spring  than  is  absolutely  required. 

B  l  M       Xancar,  Oct.  7, 1848,  p.  403. 


101.— NEW  TRUSS  FOR  1NFANT8.-By  W.  Coates,  Esq. 

[Tike  difficulties  which  attend  the  applicatkm  of  a  truss  in  young  children? 
are  well  known  :  and  any  contrivance  by  which  these  difficulties  might  be- 
avoided,  has  long  been  a  desideratum.     Mr.  Coates  tells  us,] 

•  Flannel  I  now  find  prsfcimbJt  $  it  washes  clean,  and  never  balden*  or  cracks,  as  Iks « 
leashes  dot*. 
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The  subjoined  sketch  represents  a  trass  em- 
ployed by  a  gudewife  in  my  neighborhood ;  and 
its  excellence  is  such  that  it  is  a  duty  to  make  it 
generally  known.  Horace  tells  us  not  to  des- 
pise the  teaching  of  the  unlearned,  for — 

"  Interdum  valgus  rectum  rldeC—Epitt. 

I  have  given  this  truss  extensive  trials :  the  re- 
sult has  uniformly  been  the  radical  cure  of  the 
disease.  It  consists,  simply,  of  a  skein  of  lamb's 
wool;  for  infants,  Berlin  wool  is  preferable ;  this 
encircles  the  pelvis,  one  end  is  passed  through 
the  other  at  a  point  corresponding  with  the  in- 
guinal ringr ;  the  free  end  is  carried  between  the 
thighs,  and  is  fastened  behind  to  that  portion 
which  forms  the  cincture. 
This  simple  and  cheap  contrivance  can  be  worn  during  the  morning  and 
evening  ablutions,  and  then  changed  for  a  dry  one  ;  no  attention  is  required 
on  the  part  of  the  nurse,  except  at  the  moment  of  changing.  With  ordina- 
ry care  in  drying  the  skin,  and  the  occasional  application  of  magnesia  or 
other  nursery  powders,  I  have  never  found  the  skin  galled. 

Incases  of  emergency  this  truss  may  be  made  available  for  adults;  or 
rather,  the  modification  of  two  silk  handkerchiefs  tied  in  a  ring,  which,  as 
a  pis-aller,  is  no  more  to  be  despised  than  is  a  garter  and  stick  as  a  tempo- 
rary tourniquet.  Medical  Gazette,  Sept.  29, 1848,?. 836. 


102.— ON  THE  TREATMENT   OF    HEMORRHOIDAL  TUMOURS.— By  H.  Lee, 
Esq.,  Assistant  Surgeon  to  King's  College  Hospital. 

[After  mentioning  the  varieties  of  hemorrhoidal  tumours  described  by 
pathologists,  Mr.  Leo  observes  that  in  the  majority  of  cases,  whatever  be 
the  primary  form  of  the  disease,  it  is  greatly  affected  by  alterations  whieh 
take  place  during  its  progress.    He  says:] 

The  first  effect  of  an  internal  hemorrhoidal  tumour  is  to  raise  the  mucous 
membrane,  to  separate  it  from  the  muscular  coat,  and  to  cause  it  to  protrude 
into  and  encroach  upon  the  cavity  of  the  rectum  :  the  lower  aperture  of  the 
bowels  is  thus  narrowed,  and  increased  efforts  are  required  in  order  to 
evacuate  its  contents.  The  straining  which  accompanies  these  efforts 
forces  the  tumour  and  the  mucous  membrane  which  covers  it  below  their 
usual  situation,  but  as  they  soon  recover  their  position,  no  further  incon- 
venience is  perhaps  at  the  time  experienced.  At  length,  however,  some 
slight  attack  of  inflammation  occurs  in  the  part ;  the  hemorrhoidal  tumour 
is  increased  in  size  by  the  deposition  of  lymph  and  serum,  and  renewed 
efforts  are  made  which  force  it  farther  down,  and  at  length  expel  it  from 
the  extremity  of  the  bowel. 

The  peculiar  disposition  of  the  muscles  situated  at  the  lower  aperture  of  the 
rectum,  now  exercises  a  marked  and  very  important  influence  upon  the  pro* 
gross  of  the  disease.  The  extremity  of  the  bowel  is  surrounded  not  only  by  the 
muscular  fibres  which  constitute  its  proper  sphincter,  but  also  by  the  posterior 
and  superior  portion  of  the  levator  ani:  this  portion  of  the  muscle  consists  of  a 
broad  band  of  fibres,  which  embrace  the  sides  and  the  back  part  of  the  rectum, 
and  sling  it  forward  towards  the  pubis.  The  last  inch  and  a  half  or  two 
inches  of  the  bowels  are  thus  surrounded  by  muscular  fibres  capable  of 
exerting  very  considerable  pressure  upon  any  body  placed  within  their 
grasp.  When,  therefore,  any  tumour  in  the  bowel  is  forced  below  its  natu- 
ral level,  and  becomes  encircled  by  the  fibres  above  mentioned,  it  is  placed 
in  circumstances  very  similar  to  those  of  a  knuckle  of  intestine  in  a  hernial 
sac.    This  degree  of  compression  may  vary  from  that  which  is  attended 
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with  only  a  slight,  dull,  heavy  aching  pain  of  short  duration,  to  that  which 
produces  real  strangulation,  preceded  by  the  most  acute  suffering. 

In  the  great  majority  of  cases,  the  circular  fibres,  above  mentioned,  exert 
a  comparatively  slight  degree  of  compression,  but  still  sufficient  to  produce 
an  important  effect  upon  a  tumour  placed  within  their  grasp.  A  very 
slight  degree  of  pressure  is  sufficient  to  retard  the  free  return  of  blood  from 
the  part.  This  is  necessarily  followed  by  congestion  and  swelling  of  the 
tumour,  and  places  it  under  those  conditions  which  of  all  others  render  it 
most  liable  to  repeated  attacks  of  inflammation.  The  tumour,  which  was  . 
originally  of  a  red  colour,  now  assumes  a  dark  purple  appearance,  and  the 
mucous  membrane  in  the  neighbourhood  being  drawn  upon  whenever  the 
pile  is  forced  below  its  natural  level,  at  length  assumes  a  permanent  dis- 
position to  "  bag,"  and  portions  of  it  are  continually  being  forced  through 
the  lower  aperture  of  the  bowel.  These  changes  are  generally  accom- 
panied by  an  occasional  dull,  heavy  aching  pain,  either  in  the  perineum  or 
in  the  rectum ;  but  usually  it  is  not  till  repeated  attacks  have  been  expe- 
rienced, that  the  pain  and  inconvenience  are  sufficient  to  induce  the  patient 
to  seek  for  surgical  relief, 

!Of  the  two  cases  which  Mr.  Lee  relates,  we  give  the  following  :] 
$.  S.  W.,  Esq.,  about  70  years  of  age,  had  been  troubled  with  the  usual 
symptoms  of  piles  for  many  years.  In  the  summer  of  the  year  1844  the 
inconvenience  had  greatly  increased,  and  it  became,  to  use  his  own  words, 
"absolutely  necessary  that  something  should  be  done."  His  general 
health  was  evidently  upon  the  decline,  and  his  legs  were  swollen  and 
edematous.  On  examination  I  found  the  margin  of  the  anus  surrounded  by 
soft  livid  tumours,  together  with  a  considerable  portion  of  prolapsed  mu- 
cous membrane,  which  he  was  unable  to  return  into  the  bowel.  The  pro- 
jection altogether  was  the  size  of  half  a  large  orange.  Considering  the 
state  of  health  of  this  patient,  I  was  unwilling  to  perform  the  common 
operation,  and  I  ultimately  determined  to  destroy  a  portion  of  the  relaxed 
mucous  membrane  upon  each  side  of  the  bowel,  with  the  strong  nitric  acid. 
This  was  easily  accomplished,  with  the  precautions  hereafter  mentioned; 
and  I  had  the  satisfaction  to  find  that  the  operation  was  attended  with 
scarcely  any  pain. 

For  some  time  after  this  operation  the  hemorrhoids  descended  every  time 
that  the  patient  had  a  motion;  and  at  first  little  good  appeared  to  have 
resulted  from  the  application.  The  small  sores  left  after  the  separation  of 
the  sloughs,  soon  however  began  to  heal ;  and  as  their  edges  were  drawn 
together  by  the  process  of  cicatrization,  the  parts  descended  less  frequently, 
and  iu  three  weeks  from  the  time  of  the  operation  I  had  the  satisfaction  to 
find  that  the  whole  of  the  parts  were  habitually  retained  within  the  sphinc- 
ter. The  distressing  symptoms  from  which  this  gentleman  had  so  long 
suffered  were  now  entirely  relieved ;  and  although  I  saw  him  occasionally 
for  many  months  afterwards,  I  never  heard  that  he  experienced  any  return 
of  his  former  complaint. 

It  is  important  to  remark  that  the  benefit  to  be  derived  from  such  an 
operation  must  not  be  expected  till  the  small  ulcers  made  by  the  caustic 
begin  to  heal.  The  loose  folds  of  mucous  membrane  are  then  drawn  upon, 
and  the  whole  of  the  mucous  lining  is  rendered  more  tense.  Each  small 
cicatrix,  moreover,  serves  as  a  permanent  point  of  attachment  for  the  re- 
laxed membrane,  and  consequently  the  inner  coat  (which  alone  descends  in 
such  cases)  is  retained  permanently  in  contact  with  the  other  coats  of  the 
bowel. 

The  degree  of  pain  experienced  in  this  operation  depends  in  ^reat  mea- 
sure upon  the  way  in  which  the  nitric  acid  is  applied :  the  sensibility  of  the 
tkin  skin  around  the  anus  is  very  great,  and  if  the  acid  is  allowed  to  come 
in  contact  with  it,  the  degree  of  tingling  pain  experienced  is  very  consider- 
able ;  if  care  be  taken,  on  the  other  hand,  to  confine  the  application  of  the 
acid  to  the  comparatively  insensible  mucous  membrane,  a  slight  uneasy 
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mentation  in  the  lower  part  of  the  abdomen  is  generally  all  that  is  ossa- 
plained  of. 

In  the  application  of  nitric  acid  to  hemorrhoidal  tumours,  the  degree  of 
irritation  experienced  will  often  depend  upon  the  extent  of  surface  involved 
in  the  operation.  When,  therefore,  a  considerable  amount  of  the  mucous 
membrane  descends  with  the  tumours,  it  is  desirable  to  select  certain  por- 
tions of  it.  to  which  the  application  of  the  acid  should  be  confined.  The 
effect  of  the  acid  may  he  regulated  either  by  applying  very  small  quantities 
of  it  at  a  time,  or  by  shielding  the  surrounding  surface  by  a  paste  made  of 
chalk  and  water. 

Every  portion  of  mucous  membrane  to  which  the  acid  extends  should  ibe 
as  completely  deprived  of  vitality  as  possible,  since  the  degree  of  pain  ex- 
perienced will  necessarily  depend  upon  the  remaining  sensibility  in  tae 
parts.  Unless  these  conditions  are  observed,  the  application  of  nitric  acid, 
or  any  other  caustic,  to  the  mucous  membrane  of  the  rectum,  may  prove  as 
serious  an  operation  as  that  for  which  it  is  intended  as  a  substitute. 

Wm.  Perry,  set.  33,  was  admitted  into  St.  George's  Hospital  on  the  1st -of 
September,  1847.  He  had  suffered  much  from  the  usual  symptoms  of  pilot 
for  twelve  years ;  and  his  health  had  become  seriously  impaired  by  repeat- 
ed and  copious  loss  of  blood  from  the  rectum.  When  he  strained  at  stool, 
a  cluster  of  piles  presented  themselves,  which,  together  with  a  consideraJhle 

S>rtion  of  mucous  membrane,  formed  a  mass  the  size  of  half  an  orange.  ,A 
rtnight  after  his  admission  (the  bowels  having  been  previously  opened  by 
some  mild  laxative  medicine)  the  strong  nitric  acid  was  applied  to  the,  tu- 
mours, and  allowed  to  extend  over  nearly  the  whole  of  the  protruded  parts. 
He  experienced  considerable  pain  at  Lhe  time  of  the  operation ;  and  sv  fissv 
nours  afterwards  had  a  slight  rigor.  The  night  following  he  was  <kept 
a>wake  by  pain  in  the  rectum,  which  he  also  experienced  during  the  .next 
-day.  On  the  third  day  his  symptoms  were  relieved;  but  he  still  foojfcl 
that  the  tumours  descended  every  time  that  he  went  to  the  water-closet,  sad 
caused  him  considerable  inconvenience  till  they  were  returned  to 
natural  situation. 

On  the  2d  of  October  the  application  of  nitric  acid  was  repeated 
carefully.  On  the  19th  of  the  same  month,  his  symptoms  had  entirely  dis- 
appeared. There  was  now  no  descent  of  the  bowel ;  he  felt  entirely  4ree 
from  pain ;  and  the  hemorrhage  from  the  bowels  had  ceased.  This  patient 
was  again  seen  on  the  22d  of  February,  1848.  He  then  stated  that,  from 
the  time  of  leaving  the  hospital,  he  had  continued  well  and  free  fiom  pain, 
.bnt  that  a  few  days  previously  he  had  again  experienced  a  slight  discharge 
of  blood  from  the  bowel. 

'-  I  can  have  no  hesitation  in  attributing  the  pain  and  irritation  experienced 
in  this  case,  after  the  application  of  the  nitric  acid,  to  the  conditions  above 
mentioned  not  having  been  regarded.  Having  witnessed  this  operation, 
now,  in  a  considerable  number  of  cases,  I  nave  never  known  similar  incon- 
veniences to  arise  when  the  acid  has  been  confined  to  a  small  portion  onj^y 
of  the  mucous  membrane,  and  applied  so  as  completely  to  destroy  its  sen- 
sibility. The  following  case  will  show  what  a  comparatively  trifling  oper- 
ation this  may  become  under  favourable  circumstances  : — 

Captain  H.  was  seen  on  the  6th  of  March,  1847.  He  had  suffered  from 
.piles  for  several  years,  and  had  at  different  periods  lost  a  large  quantity  of 
blood.  Upon  examination,  finding  two  large  internal  hemorrhoids,  I  applied 
the  strong  nitric  acid,  so  as  to  completely  destroy  the  mucous  membrane 
covering  them,  taking  care  that  the  acid  extended  to  no  other  part.  This 
gentleman  experienced  only  a  slight  uncomfortable  feeling  in  the  lower 
part  of  his  abdomen  during  the  operation,  and  this  almost  immediately  aub- 
sided.  I  requested  that  he  would  lie  upon  the  sofa  for  the  remainder  of  the 
.afternoon,  but  calling  upon  him  again  in  the  course  of  a  few  hours,  1  wss 
surprised  to  find  that  he  had  gone  out  for  his  accustomed  walk.  The  oper- 
ation in  no  way  interfered  with  the  pursuit  of  his  usual  occupations. 
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'The  nitric  acid  in  such,  cases  should  be  the  strongest  that  can  be  procured: 
'that  which  is  usually  kept  by  chemists  under  the  name  of  the  strong  nitric 
-jBCid  does  not  effectually  destroy  the  surface  to  which  it  is  applied;  and 
.when  used  it  therefore  produces  more  pain  than  the  strongest,  and  cannot  be 
*o  certainly  relied  upon  to  accomplish  the  intended  purpose. 

The  most  convenient  way,  perhaps,  of  applying  nitric  acid  to  hemorr- 
hoidal tumours,  so  as  to  insure  the  success  of  the  operation,  is  to  encircle 
the  base  of  the  tumours  to  be  removed  with  any  instrument  which  will  at 
'the  same  time  hold  them  in  their  situation  and  make  sufficient  pressure- to 
prevent  the  divided  vessels  from  bleeding;  any  portions  of  hemorrhoidal 
tumours,  or  of  the  mucous  membrane,  may  then  be  removed  with  a  pair  of 
curved  scissors,  :»nd  the  cut  surfaces  immediately  wiped  dry  and  touched 
with  the  acid.  If  this  is  done  before  any  bleeding  has  taken  place  the 
blood  in  the  vessels  will  be  coagulated,  and  the  vessels  permanently  sealed. 
"Care  must  be  taken,  however,  in  performing  this  operation  that  the  pressure 
•completely  commands  the  hemorrhage,  for  if  any  blood  escapes  from  the 
surface  it  will  become  mixed  with  the  acid,  and  prevent  it  from  effectually 
meting  upon  the  surface  to  which  it  is  applied.  The  instrument  which  is 
best  adapted  for  restraining  the  hemorrhage  under  these  circumstances  con- 
sists of  two  parallel  curved  plates  of  steel,  with  their  internal  edges  slight- 
ly indented,  so  as  to  fit  each  other  when  they  are  brought  together ;  these 
two  plates  are  connected  at  each  end  by  a  small  cross  bar,  to  which  a  screw 
is  adapted  so  as  to  produce  the  exact  degree  of  pressure  required.  When 
the  tumour  to  be  removed  projects  sufficiently,  a  common  india-rubber  ring 
applied  round  its  base  will  frequently  answer  every  purpose.* 

There  is  a  considerable  class  of  cases  which  generally  pass  under  the 
common  name  of  u  piles,"  but  which  differ  in  their  mode  of  origin  from 
those  which  have  been  before  considered.  In  the  cases  to  which  I  now  al- 
'iade  the  inconvenience  experienced  does  not,  in  the  first  instance,  arise  from 
the  existence  of  hemorrhoidal  tumors,  nor  from  any  inflammatory  affection 
rif  the  parts,  but  from  portions  of  the  relaxed  mucous  membrane  becomisg 
inverted  and  griped  by  the  muscular  fibres  situated  at  the  lower  part  of  the 
rectum.    The  following  case  is  mentioned  by  Mr.  Abernethy  : — 

A  medical  man  having  dined  out  was  seized  with  some  disturbance  in  his 
bowels,  which  caused  him  to  get  up  during  the  night.  He  returned  to  bed, 
bat  could  not  rest.  He  experienced  great  pain  and  irritation  about  the  pel- 
ris,  ami  was  unable  to  attend  to  his  practice  the  next  day.  When  Mr. 
Abernethy  saw  him  he  had  no  less  than  thirty  or  forty  scarifications  upon 
liis  nates,  from  cupping-glasses  which  had  been  applied  in  the  hope  of  pro* 
•uring  some  relief.  Mr.  Abernethy,  suspecting  that  a  small  plait  of  bowel 
bad  descended,  and  was  griped  by  the  sphincter  muscle  of  the  bowel,  ex- 
-  mmined  the  parts,  and  found  a  small  protrusion :  this  he  returned  to  its  natu- 
xmlposition,  and  immediately  relieved  the  patient. 

The  insensibility  of  the  mucous  membrane  in  this  complaint  frequently 
causes  the  symptoms  to  be  referred  to  the  neighbouring  parts,  and  there- 
fore it  is,  I  believe,  that  this  disease  often  exists  without  being  recognized. 
A  patient  will  often  complain  of  a  dull  pain  over  the  sacrum,  or  a  heaving 
jushing  pain  in  the  perineum,  which  neither  he  nor  his  surgeon  can  satisfac- 
torily account  for.  In  the  course  of  time  some  other  symptom  presents  it- 
self, which  draws  attention  to  the  rectum,  and  the  usual  remedies  for  piles 
.are  administered  :  laxatives,  mercury  in  different  forms,  and  sometimes  local 
depletion,  are  had  recourse  to,  without,  of  course,  any  ultimate  benefit  as 
long  as  the  disease  depends  upon  a  mechanical  cause.  \"^1 

Permanent  relief  in  such  cases  can  only  be  sought  by  means  of  such 
remedies  as  tend  to  brace  the  mucous  membrane  of  the  bowel.  The  sim- 
plest as  well  as  the  most  efficacious  method  of  accomplishing  this  is  to  re- 
move one  or  two  small  longitudinal  folds  of  the  mucous  membrane ;— when 

*  If  aa  india-rubber  ring  is  used  it  should  b*  cut  off  (not  pulled  off  over  the  tuqaor 
when  the  operation  Is  concluded.  ' 
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any  portion  of  the  lining  of  the  bowel  can  be  forced  down  this  may  be  easi- 
ly accomplished,  in  the  same  way  as  recommended  for  the  removal  of  he- 
morrhoidal tumors.  It  is  not  necessary  to  remove  the  precise  portion  of 
membrane  which  has  become  inverted ;  the  destruction  of  any  portion  will, 
after  the  wound  is  healed,  have  the  effect  of  bracing  the  remainder.  In 
this,  as  in  the  operation  for  hemorrhoidal  tumors,  it  is  the  process  of  cica- 
trization which  cures  the  disease. 

When  an  operation  cannot  be  had  recourse  to;  other  means  may  be  tried 
in  order  to  give  tone  to  the  bowel :  among  the  first  of  these  may  be  men* 
tioned  frequent  ablution  with  cold  water.  Different  kinds  of  ointment  may 
also  be  used  for  the  same  purpose.  The  following  I  have  known  attended 
with  considerable  benefit : — ft.  Pulv.  Lydr.  nitr.  oxyd.  3iij. ;  pulv.  capsici, 
gr.  v. ;  ung.  cetacei,  3J.  M. 

But  in  cases  where  the  mucous  membrane  of  the  rectum  has  acquired  an 
habitual  disposition  to  "  bag/'  it  frequently  happens  that  no  local  applica- 
tion will  afford  permanent  relief.  The  loose  folds  of  membrane  (which  may 
or  may  not  be  connected  with  hemorrhoidal  tumors)  will  descend  again  and 
again,  and  sometimes  keep  up  irritation  in  the  part  for  several  years.  An 
effectual  remedy  may  sometimes  be  found  under  such  circumstances  by 
affording  local  support  to  the  relaxed  membrane.  The  disease  being  of  a 
mechanical  nature  may  be  relieved  by  mechanical  means.  A  variety  of  in- 
struments have  at  different  times  been  invented  in  order  to  accomplish  this 
object.  Those  of  the  simplest  construction  have  consisted  of  a  stem  three- 
quarters  of  an  inch  in  length,  with  a  cross  bar  at  pne  extremity  to  prevent 
the  instrument  from  passing  into  the  rectum,,  and  a  bulb  at  the  opposite  end 
to  retain  it  in  its  position  when  introduced.  In  the  advanced  periods  of  the 
disease,  where  the  muscular  rings  at  the  lower  part  of  the  bowel  have  he- 
come  inverted  from  above  downwards,  and  some  of  them  protruded  together 
with  the  relaxed  membrane,  the  instruments  above  mentioned  have  occa- 
sionally been  of  essential  service.  But  in  the  earlier  stages  of  this  com- 
plaint they  have  frequently  been  attended  with  more  irritation  than  the  dis- 
ease which  they  were  intended  to  alleviate. 

Mrd.  Qaz.}  Aug.  11  and  Sept.  1,  1S48,j>/>.  241  and  XL 


103.— ON  HEMORRHOIDS.— By  Bransbt  Coopcw.Ktq. 

These  painful  tumors  must  be  looked  upon  as  resulting  from  a  varicose 
condition  of  the  veins  of  the  rectum ;  a  state  generally  produced  by  some  ob- 
struction in  the  portal  system. 

The  superior  hemorrhoidal  vein  returns  its  blood  to  the  vena  port®,  whichr 
if  it  become  obstructed  from  disease  of  the  liver,  would  necessarily  tend  to 
congestion  of  the  veins  of  the  rectum  :  and  this  anatomical  fact  teaches  us, 
that  in  piles,  the  remedies  may  often  be  advantageously  directed  to  the  re- 
lief of  the  loaded  liver.  High  living,  want  of  exercise,  or  constipated 
bowels,  frequently,  therefore,  induce  congestion  of  the  veins  of  the  rectum, 
and  their  consequent  varicose  condition.  If  this  congestion  become  perma- 
nent, the  blood  within  the  veins  coagulates,  and,  acting  as  extraneous  mat- 
ter, excites  inflammation  in  the  surrounding  submucous  cellular  tissue:  ad- 
hesive matter  is  then  thrown  out.  and  unites  the  congeries  of  varicose  reins 
into  a  solid  mass,  which  constitutes  a  pile.  It  sometimes  happens  that 
some  of  the  veins  included  in  the  adherent  mass  still  contain  fluid  blood, 
and  therefore  slight  hemorrhage  occasionally  occurs.  From  these  bleed- 
ings, the  patient  frequently  derives  so  much  relief  as  to  be  led  to  believe 
that  the  attack  of  piles  has  subsided;  such  relief  is.  however,  generally  hot 
of  short  duration,  as  the  vessels  soon  fill  again,  and  produce  a  return  of  all 
the  symptoms. 

Hemorrhoids,  moreover,  necessarily  produce  great  obstruction  to  the  pass- 
age of  the  egesta,  and  the  piles  are  often  forced  down  by  the  efforts  of  the 
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patient  during  evacuation,  bo  that  they  protrude  through  the  anus,  often  at- 
tended by  considerable  prolapsus;  generally,  however,  upon  the  completion 
of  the  act  of  defalcation,  both  the  hemorrhoids  and  the  prolapsed  bowel 
spontaneously  return  into  the  anus.  Sometimes  the  piles  become  so  much 
elongated  by  frequent  protrusion  as  to  be  rendered  permanently  external ; 
when,  from  exposure  to  constant  friction  and  other  sources  of  irritation,  their 
mucous  membrane  soon  becomes  converted  into  true  skin.  It  would  be 
•opposed  that  in  this  condition  the  hemorrhoids  would  produce  much  less 
irritation,  but  such  is  not  the  case :  for  as  they  still  remain  connected  with 
the  interior  of  the  rectum,  they  continue  to  excite  considerable  disturbance, 
and  sometimes,  becoming  themselves  inflamed,  require  leeches,  and  strict 
dietetic  observance,  for  their  relief,  it  being  also  necessary  that  the  patient 
should  be  kept  in  the  recumbent  position  External  piles  do  not.  however, 
always  appear  as  the  mere  result  of  the  protrusion  of  internal  piles,  but  are 
sometimes  entirely  independent  of  them,  and  arise  from  inflammation  and 
thickening  of  the  subcutaneous  cellular  tissue  around  the  anus ;  these  piles  are 
apparently  unconnected  with  a  dilated  condition  of  the  veins,  although 
originally  the  congestion  of  the  latter  may  have  produced  the  inflammation. 
External  piles  even  when  unattended  by  internal,  frequently  produce 
prolapsus  ani,  extreme  pain  in  the  course  of  the  sciatic  nerve,  pain  in  the 
perineum,  and  in  some  instances  even  difficulty  in  passing  the  urine;  nor 
are  these  phenomena  inexplicable  to  the  anatomist  and  pathologist,  when 
it  is  remembered  that  these  parts  are  supplied  by  filaments  of  nerves  derived 
from  the  same  source.  The  exoisiou  of  piles  forms,  however,  an  almost 
infallible  means  of  removing  all  these  symptoms.  A  short  time  since,  I  was 
consulted  by  a  patient  in  the  Edgeware  Road,  who  was  the  subject  of  both 
internal  and  external  piles :  his  medical  attendant  had  tied  several  of  the 
internal  ones  without  affording  any  permanent  relief;  but  when  1  removed 
the  external  hemorrhoids  the  patient  was  rapidly  cured.  In  another  case, 
I  was  called  to  a  lady,  a  governess  in  the  family  of  a  nobleman :  part  of 
her  duties  consisted  in  walking  out  with  her  pupils,  but  this  exertion  caused 
her  so  much  pain  that  she  was  obliged  to  confide  her  condition  to  the  elder 
of  the  ladies,  and  whenever  they  went  out  to  waik  she  was  in  the  habit  of 

Sling  to  .lie  down  at  the  house  of  a  friend  close  by :  this  could  not  go  on 
off,  and  she  was  obliged  to  seek  medical  aid.  She  told  me  a  pitiable  tale 
of  her  suffering  :  the  piles  were  external,  and  were  attended  by  frequent 
bleedings,  but  after  I  excised  them,  she  very  rapidly  recovered.  I  remem- 
ber also  the  case  of  a  gentleman,  who  was  very  fond  of  huntin?  buf  who 
was  afflicted  by  piles  to  such  a  degree  that  his  saddle  was  ofton  covered 
with  blood;  at  length  the  disease  became  so  bad  that  he  was  obliged  to 
give  np  his  favorite  amusement.  I  then  saw  him,  and  after  having  excised 
the  piles,  treated  him  with  enemata  and  laxatives;  principally,  however, 
insisting  upon  the  necessity  for  always  passing  his  motions  at  night.  He 
Tory  soon  recovered,  and  it  is  now  eight  years  since  he  had  any  symptom 
of  a  return  of  his  complaint. 

Whether  the  piles  be  internal  or  external,  they  necessarily  cause  great 
inconvenience  in  the  act  of  defecation,  and  the  feces  are  generally  passed 
in  small  portions,  and  are  often  amended  by  a  flow  of  blood  ;  these  symp- 
toms are  not,  however,  referrible  to  piles  alone,  as  they  may  equally  pro- 
oeed  from  stricture  of  the  rectum.  It  may,  however,  easily  be  ascertained 
by  an  examination  per  anum,  whether  the  symptoms  are  produced  by  piles 
or  stricture.  The  first  treatment  of  piles  should  always  bear  reference  to 
the  state  of  the  patient's  general  health  ;  for,  as  ttiey  usually  depend  upon 
some  disturbance  to  the  function  of  the  liver  and  bowels,  or  both,  until  the 
healthy  action  of  these  organs  be  re-established  there  can  be  but  little  hope 
of  removing  the  local  disease.  Small  doses  ot  mercury  to  act  on  the  liver, 
and  mild  purgatives  to  excite  a  healthy  action  cf  the  bowels,  constitute  the 
means  to  be  employed;  but  the  purgatives  should  be  of  the  least  drastic 
XVJJI.— 13 
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nature,  and  not  likely  to  act  especially  upon  the  lower  bowel*.  The  nos- 
trum termed  4<  Ward's  Paste,"  or  the  confec.  piper,  nigr.  of  the  London 
Pharmacopoeia  will  be  found  useful ;  but  if  they  should  produce  nausea,  as 
they  frequently  do,  I  have  found  the  following  prescriptions  of  very  great 
benefit  in  restoring  the  natural  actioq  of  the  bowels: — r^.  Aloes  decoc.  co. 
3iss.;  sarsse  ext.  3*s.;  ears®  decoc.  co.  Jiss.  M. — Ft.  haustus  ter  quotidie 
sumendus ;  giving  also  an  alternative  pill  two  hours  before  dinner  to  in- 
duce evacuation  of  the  bowels  at  bed-time.  If  the  irritation  still  remains 
so  as  to  create  an  uncontrollable  action  of  the  bowels,  considerable  benefit 
will  be  derived  from  the  use  of  the  following  pill : — ft.  Morph.  acet.  gr. 
l-6th;  hvos.  ext.  gr.  iss.;  camphors,  gr.  ij.;  colocynth  ext.  co.,  gr.  ij.  M. — 
Ft.  pil.  bis  terve  quotidie  sumenda. 

[When  surgical  treatment  is  required,  its  nature  will  vary,  of  course,  ac- 
cording to  the  kind  of  pile.] 

Internal  piles,  Mr.  Cooper  observes,  which  are  only  covered  by  mucous 
membrane,  should  always  be  removed  by  ligature,  in  consequence  of  their 
great  tendency  to  bleed ;  and,  indeed,  I  have  known  more  than  one  in«t»nff^ 
of  death  from  excision  in  such  cases.  There  is,  however,  sometimes  a  degree 
of  difficulty  in  exposing  the  pile  sufficiently  to  enable  you  to  apply  the  lig- 
ature ;  but  this  may  generally  be  effected  by  causing  the  patient  to  sit  over 
a  hand-basin  filled  with  hot  water,  and  placed  upon  the  floor,  so  that  he  is 
obliged  to  stoop  or  crouch  over  it.  By  some  straining  the  pile  will  now; 
generally  protrude,  and  the  ligature  can  be  passed  around  it;  the  mucous 
membrane  and  submucous  cellular  tissue  must  alone  be  included,  and  then 
the  operation  is  attended  with  but  little  pain.  If  the  base  or  root  of  the  pile 
be  very  broad,  the  ligature  may  be  applied  by  another  method.  A  needle, 
armed  with  a  double  silk,  should  be  passed  through  the  centre  of  the  tumor 
and  the  threads  being  separated  are  tied  on  opposite  sides,  each  including 
one  half  of  the  pile.  The  latter  should  then  be  laid  open  by  the  knife, 
which  affords  great  relief  to  the  constriction,  and  is  wholly  without  danger, 
as  the  ligatures  preclude  hemorrhage. 

After  the  operation,  the  patient  should  be  kept  in  the  recumbent  posture, 
upon  low  diet,  and  a  dose  of  opium  be  administered,  to  keep  up  a  constipa- 
ted state  of  the  bowels,  until  the  ligature  has  sloughed  away.  An  external 
pile  is  better  removed  at  once  by  excision;  and  in  performing  this  operation, 
the  pile  should  be  taken  off  by  one  sweep  of  the  knife ;  u  there  be  more 
than  one  pile  to  be  excised,  it  is  best  to  remove  them  all  at  the  same  '*  ait- 
ting,"  as  in  that  case  the  patient  suffers  less  constitutional  irritation  thyw 
when  each  pile  is  made  the  subject  of  a  separate  operation.  In  thus  remo- 
ving piles,  there  is,  however,  one  point  that  ought  not  to  be  lost  sight  of;  the 
process  of  cicatrization  will  necessarily  contract  the  verge  of  the  anus;  and. 
unless  some  mechanical  means  be  employed  to  obviate  this,  there  would 
arise  permanent  difficulty  in  expelling  the  feces.  Bougies  should  therefore 
be  daily  passed  during  the  progress  of  the  healing  process,  to  prevent  such, 
contractions. 

Should  you  have  to  perform  this  operation,  you  must  not  be  disappointed 
if,  for  the  first  three  or  four  days,  the  patient  seems  to  have  received  but  lit- 
tle relief;  and,  indeed,  a  fresh  growth  of  piles  sometimes  appears  to  be 
formed;  these  generally  prove,  however,  to  be  nothing  more  than  folds  of 
mueous  membrane,  which  pass  down  probably  in  consequeuce  of  some  of 
the  fibres  of  the  sphincter  ani  muscles  having  been  divided.  Such  pro- 
trusions generally  subside  by  the  application  of  cold  poultices;  and  the 
re-union  of  the  sphincter  muscle  prevents  their  return. 

Medical  Gazette,  Oct.  27, 1848,  p.  692. 


104.-ON  PROLAPSUS  ANI.— By  Bsansiv  Coofek,  Efq„  F.A.S.  *c. 
tin  mild  cases  the  improvement  of  the  general  health  by  tonics,  and 
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attention  to  diet  and  regimen,  together  with  the  use  of  mild  aperients, 
and  astringent  injections  into  the  rectum,  will  afford  relief.  But,  Mr.  Cooper 
observes,] 

In  very  protracted  cases  of  prolapsus,  palliative  means  may  not  prove 
sufficient,  and  mechanical  contrivances  may  be  requisite  to  return  the  pro- 
traded  membrane  within  the  anus ;  bougies  or  the  finger  may  be  employed 
for  this  purpose;  but  in  some  instances  the  tone  of  the  sphincter  may  be  so 
completely  destroyed  that  it  would  be  incapable  of  retaining  the  intestine 
'even  after  it  is  returned ;  a  pessary  should  in  that  case  be  passed  into  the 
rectum,  and  allowed  to  remain  there  for  a  few  hours,  so  as  to  maintain  the 
loose  portion  of  membrane  sufficiently  long  in  situ  to  allow  of  its  recovery 
from  the  congestion  arising  from  its  protrusion  and  exposure  to  external 
agency.  I  have  seen  an  instrument  which  is  worn  by  the  Chinese,  who 
are  very  liable  to  prolapsus  ani,  for  the  purpose  of  retaining  the  bowel 
within  the  anus.  It  consisted  of  a  ball  of  silver,  perforated  with  holes,  to 
permit  of  the  escape  of  flatus,  and  made  to  unscrew  in  the  middle,  so  that  it 
could  be  easily  cleaned ;  this  instrument  appeared  to  me  to  be  admirably 
suited  to  the  purpose  for  which  it  was  intended.  When  a  pessary  is  em- 
ployed, it  should  be  passed  into  the  bowel  above  the  sphincter  muscle,  oth- 
erwise it  would  prove  a  source  of  increased  irritation  rather  than  of  relief. 
And  at  the  same  time  that  mechanical  contrivances  are  made  use  of,  con- 
stitutional means  should  also  be  adopted  for  the  purpose  of  improving  the 
tone  of  the  health.  In  spite,  however,  of  all  these  means,  the  prolapsus  may 
remain  unrelieved,  in  which  case  a  surgical  operation  must  De  undertaken, 
in  the  hope  of  effecting  "  a  radical  cure."  This  object  may  sometimes  be 
attained  by  pinching  up  with  a  pair  of  forceps  a  small  portion  of  the  mucous 
membrane  of  the  bowel,  and  securing  it  with  a  ligature,  taking  care  not  to 
include  anything  besides  the  mucous  membrane.  In  this  manner  two  or 
three  portions  may  be  taken  up  just  above  the  sphincter  at  about  equal  dis- 
tances from  each  other,  and  each  being  tied,  the  resulting  cicatrizations  will 
produce  a  very  uniform  contraction,  so  as  to  prevent  the  future  protrusion. 
lhave  also  in  two  or  three  obstinate  cases  divided  the  anal  extremity  of  the 
sphincter  muscle,  for  the  purpose  of  permanently  diminishing  the  size  of  the 
opening  of  the  anus;  the  after  treatment  consists  in  keeping  the  patient  in 
the  recumbent  posture,  and  maintaining  for  a  few  days  a  constipated  state 
of  the  bowels,  to  enable  the  parts  to  recover  from  the  effect  of  the  operation. 

Medical  GazttU,  Oct.  27, 1848,  p.  691. 


106.— TREATMENT  OF  FISSURE  OF  THE  ANUS.— By  M.  Maisokmxuvz. 

The  author,  believing  this  affection  to  depend  on  spasm  of  the  sphincter 
ani,  has  adopted  the  following  operation  (first  proposed  by  M.  Recamier),  in 
order  to  destroy  the  spasm  by  forcible  distention.  Introducing  two  fingers 
into  the  rectum,  the  anus  is  stretohed  by  drawing  the  fingers  in  opposite  di- 
rections, and  the  operator  is  thus  enabled  to  introduce  his  whole  hand  into 
the  rectum ;  he  then  closes  his  hand,  and  draws  his  fist  through  the  anus. 
Among  a  great  number  of  cases  the  author  has  not  witnessed  any  bad  effects, 
or  a  single  relapse. 

For  the  complete  destruction  of  the  tendency  to  spasm,  the  hand  must  be 
retained  in  the  rectum  for  a  considerable  time ;  in  such  cases  permanent  re- 
laxation of  the  sphincter  is  a  bad  effect  to  be  apprehended  from  the  operation. 
—Monthly  Journal.  »Wi*  Meical  Frt$s,  July  19, 1848,  p.  330. 


108.— ON  STRICTURE  OF  THE  RECTUM.— By  Braicsbt  Coofes,  Esq.,  F.R.S.,  fce 

[The  rectum  is  sometimes,  Mr.  Cooper  observes,  the  seat  of  spasmodic 
stricture,  resembling  the  stricture  of  the  oesophagus  which  occurs  in  hyster- 
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ical  females.  Bat  permanent  stricture  is  a  frequent  occurrence,  and  one  of 
the  prominent  symptoms  of  this  state  is  constipation,  partly  due  to  the  ob- 
struction, and  partly  occasioned  by  the  avoidance  of  defecation  by  the  pa- 
tient, who  dreads  the  acute  pains  which  it  occasions.] 

The  egesta,  Mr.  Cooper  observes,  in  stricture  of  the  rectum  are  passes 
in  small  rounded  portions,  or  if  "figured."  of  very  small  diameter,  from 
being  forced  through  the  contracted  part ;  the  patient  usually  complains  of 
distension  of  the  abdomen,  interference  with  the  function  of  respiration,  and 
loss  of  appetite.    With  these  symptoms  an  examination  should  be  made 

Ser  anum,  at  first  with  the  finger  alone,  and  this  will  probably  lead  to  the 
election  of  the  obstruction,  which  is  often  very  firm,  and  resists  the  en- 
trance of  the  finger  into  the  bowel.     This  excessive  hardness  may  be  pro- 
duced either  by  scirrhus,  or  by  a  mere  attack  of  inflammation,  and  there- 
fore, the  hardness  alone  is  not  to  determine  the  judgment  of  the  surgeon  as 
to  the  disease  being  malignant,  as  that  question  will  be  best  decided  by 
the  age  of  the  patient,  the  length  of  time  the  disease  has  existed,  and  by 
the  nature  of  the  pain.    If,  for  instance,  the  patient  be  old,  the  pain  esav 
stant,  severe,  and  of  a  lancinating  character,  and  he  has  great  dread  of  ex* 
citing  the  muscular  action  necessary  to  the  evacuation  of  the  bowels,  and 
if  at  the  same  time  there  is  an  appearance  of  what  is  termed  malignajrt 
diathesis,  the  prognosis  would  be  unfavourable.    But,  if  the  obstruction  paw 
sults  from  simple  inflammation  in  a  youthful  patient,  it  will  be  radicated 
by  the  suddenness  of  its  appearance,  by  the  febrile  symptoms  attendant 
upon  it,  and  by  the  peculiar  sensation  conveyed  to  the  linger ;  for  altbougn 
there  is  considerable  hardness,  it  is  not  of  the  stony  character  tha^marks 
scirrhus,  but  gives  the  idea  of  its  being  a  dense  projection  of  the  natsral 
structures  into  the  bowel,  rather  than  an  adventitious  deposit.    When  the 
disease  is  malignaut,  bleeding  is  frequent,  particularly  upon  examination 
either  by  the  finger  or  instrument,  and  the  pain  lasts  for  a  considerable  tnme 
after,  which  is  not  the  case  with  common  stricture.    The  treatment  in  the 
non-malignant  disease  consists  in  the  occasional  application  of  leeesei 
around  the  anus,  the  patient  being  kept  in  the  recumbent  posture,  and  I 
believe  that  enemata  will  be  generally  found  better  than  bougies,  as  a  me- 
chanical means  of  overcoming  the  obstruction,  unless  they  act,  indeed,  toe 
much  upon  the  bowels,  in  which  case  bougies  must  of  course  be  employed. 
The  introduction  of  the  bougie  is  a  matter  requiring  considerable  skill 
and  anatomical  knowledge ;  and  in  this  particular  case  also,  a  competent 
acquaintance  with  the  change  of  the  relative  situation  of  the  rectum  conse- 
quent upon  the  position  in  which  the  patient  is  placed.    From  want  of  this 
knowledge,  indeed,  unskilful  practitioners  often  do  great  mischief  some- 
times wounding  the  rectum,  from  which  accident  extravasation  01  fasces, 
peritonitis,  and  death,  may  be  produced.     The  boogie  should,  therefore, 
only  be  employed  by  scientific  surgeons.    Leeches,  the  recumbent  posture, 
injections,  and  in  some  cases  the  use  of  the  bougie,  and  cupping  in  tne  loins 
when  the  pain  is  severe,  are  the  means  to  be  had  recourse  to  in  non-malig- 
nant obstruction.    And  often,  by  such  measures,  a  disease  which  at  first 
appeared  to  be  of  an  alarming  character,  is  quickly  removed.   In  malignant 
disease  but  little  can  be  done :  the  adventitious  matter  indefinitely  increases, 
so  as  at  length  completely  to  obliterate  the  bowel,  and  the  patient  dies 
from  the  insuperable  barrier  opposed  to  the  escape  of  the  excretions,  unless 
an  artificial  anus  be  made  in  the  colon,  or  as  some  surgeons  have  recom- 
mended, a  cutting  gorget,  or  some  instrument  of  the  kind  be  forced  through 
the  obstruction  ;  but  this  if  it  afford  any  relief,  can  only  do  so  temporarily. 
Scirrhus  stricture  generally  destroys  the  patient,  however,  by  the  propaga- 
tion of  the  malignant  disease  through  the  medium  of  the  absorbents  to 
some  distant  part :  thus,  perhaps,  transplanting  it  to  important  vital  organsu 
in  which  case  the  reaction  on  the  constitutional  powers  is  very  rapid,  ana 
the  patient  soon  sinks  beneath  its  influence.    jfM.  Q*z.,  Nov.  10, 1848,*.  TO. 
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107.— OPERATION  FOR  FISTULA  IN  AN?.— By  BaucisY  Coo*m,  Esq.,  FJUL,  *& 
The  effectiveness  of  this  operation  depends  entirely  upon  the  complete 
division  of  the  sphincter  ani  muscle,  for  oy  its  contractions  it  offers  resist- 
ance to  the  free  passage  of  the  contents  of  the  bowel,  which  thus  have  a 
tendency  to  pass  through  the  abnormal  opening,  and  keep  up  its  fistulous 
character.  If  a  probe  be  introduced  into  the  opening  through  the  skin,  it 
can  generally  be  pushed  two  or  three  inches  upwards  by  the  side  of  the 
rectum,  and  if,  at  the  same  time,  the  ringer  be  placed  in  the  bowel,  the 
point  of  the  probe  can  be  readily  felt  through  the  parietes.  I  believe,  how- 
ever, that  no  communication  is  ever  formed  between  the  bowel  and  the 
fistula  so  far  above  the  sphincter;  no  advantage  is  therefore  derived  from 
tfcts  extensive  exploration,  and  it  is,  in  my  opinion,  very  bad  practice  to 
make  an  incision  in  the  bowel  so  high  up,  for  if  a  very  extensive  wound  is 
unnecessarily  made,  large  vessels  are  exposed  to  danger,  and  nature  is 
called  upon  to  repair  a  much  greater  lesion  than  is  really  requisite.  The 
operation  should  consist  in  merely  introducing  the  probe  into  the  external 
opening,  and  in  seeking,  by  gentle  manipulation,  for  the  ulceration  into  the 
bowel  itself:  this  will  usually  be  found  immediately  above  the  upper  edge 
of  the  sphincter  muscle,  but  if  there  should  be  any  difficulty  in  discovering 
it,  the  probe-pointed  bistoury  may  be  gently  forced  through  the  parietes  of 
the  rectum,  and  the  point  of  the  knife  being  in  contact  with  the  finger, 
winch  has  been  already  passed  up  the  anna,  the  division  of  the  sphincter 
may  be  effected  by  drawing  both  hands  simultaneously  downwards  from 
Ike  body  of  the  patient,  still  keeping  the  finger  and  point  of  the  instrument 
•a  firm  contact.  This  operation  removes  the  obstruction  the  sphincter 
mnscle  offered  to  the  free  paasage  of  the  faeces,  which  were  consequently 
forced  into  the  fistulous  openings,  but  as  the  latter  are  destroyed  by  the 
operation,  the  sinuses  readily  heal,  and  in  a  short  time  the  disease  is  com- 
pletely removed.  To  secure  the  granulation  of  the  wound,  and  prevent  the 
voere  adhesion  of  its  cutaneous  surface,  the  whole  of  the  divided  part  should 
fee  filled  with  lint,  and  the  bowels  kept  in  a  state  of  constipation  for  some 
days,  so  that  there  may  be  no  interference  with  the  reparative  action.  When 
aperients  are  administered,  the  patient  should  be  made  aware  that  he  will 
have  no  power  to  restrain  tne  evacuations  of  the  faeces :  this  must,  of  course. 
be  the  result  of  the  division  of  the  sphincter  ani.  In  cases  of  neglected 
fistula  in  ano,  the  sinuses  sometimes  open  at  a  considerable  distance  from 
the  verge  of  the  anus  :  so  that,  if  the  operation  be  performed  precisely  ac- 
cording to  the  above  description,  a  very  extensive  incision  would  have  to 
lie  made  through  the  gluteal  region,  to  comprehend  the  whole  length  of  the 
awns.  To  avoid  this,  the  operation  may  be  modified  as  follows  : — A  probe 
se  to  be  passed  along  the  fistula  into  the  bowels,  and  then  bent  by  the  finger 
la  the  rectum  so  as  to  bring  the  point  out  at  the  anus;  the  two  ends  should 
be  drawn  downwards  to  bring  the  sinus  towards  the  surface ;  the  probe  is 
then  to  be  cut  down  upon,  just  as  it  is  entering  the  intestine  above  the 
sphincter,  and,  the  probe-pointed  bistoury  being  directed  along  the  probe 
into  the  bowel,  the  probe  may  be  withdrawn,  and  the  bistoury  made  to  di- 
vide the  sphincter  as  already  described.  By  this  manner  of  proceeding 
two-thirds  of  the  length  of  the  fistula  may  remain  undivided,  and  will 
readily  heal,  as  there  is  no  longer  any  cause  for  the  fcsces  to  pass  into  it. 
There  is  still  another  modification  of  the  operation,  which  it  may  sometimes 
be  advisable  to  adopt  in  certain  cases  of  fistula,  and  I  have  myself  had  re- 
coarse  to  it.  If  on  passing  the  finger  into  the  bowel,  for  instance,  for  the 
purpose  of  examining  the  situation  of  the  ulcerated  opening,  you  discover 
that  the  hemorrhoidal  vessels  are  abnormally  enlarged,  as  indicated  by  the 
strength  of  their  pulsation,  you  may  employ  a  ligature,  instead  of  a  knife, 
lor  the  purpose  of  dividing  the  sinus  and  sphincter  ani.  The  mode  of  per- 
forming this  operation  is  by  passing  an  eyed  probe  (furnished  with  a  strong 
•ilk)  through  the  sinus  into  the  bowel,  bringing  one  end  of  the  silk  out  of 
the  anus,  and  leaving  the  other  hanging  from  the  orifice  through  which  the 
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probe  had  entered.  The  probe  should  then  be  withdrawn,  and  the  two 
ends  of  the  silk  tied  tight  together  so  as  to  compress  all  the  intervening 
structures :  the  ligature  requires  to  be  tightened  daily,  for  the  constriction 
becomes  lessened  as  the  ulceration  advances.  In  the  cases  in  which  I  have 
performed  this  operation,  I  was  surprised  to  find  that  the  patients  com- 
plained of  even  less  suffering  than  in  the  usual  plan  of  proceeding ;  that  the 
wound  healed  as  readily,  and  did  not  require  to  be  filled  with  lint,  as,  of 
course,  there  could  be  no  tendency  to  unite  by  adhesion.  I  may  also  tell 
ou,  that  the  hemorrhage  which  sometimes  follows  the  division  of  the  fistula 
ty  incision  is  not  only  more  alarming,  but  occasionally  proves  fatal :  and. 
therefore,  in  cases  where  there  are  indications  that  a  larger  quantity  of 
blood  than  usual  is  sent  to  the  part,  it  is  highly  important  to  avoid  incising 
these  vessels :  and  this  may  be  done  by  substituting  the  ligature  for  the 
operation  by  the  knife.  Mtdical  Gmzitte,  Nov.  10, 1848, p.  180. 
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108.-ON  THE  RECTO-VAGINAL  FISTULA.— By  Bbavsbt  Cooper,  Esq.,  F JLS.,  a* 

[Speaking  of  cases  of  fistulous  opening  between  the  rectum  and  vagina, 
Mr.  Cooper  says:] 

I  am  acquainted  with  a  case  in  which  a  lady  was  the  subject  of  this 
lesion ;  and,  after  every  attempt  had  been  made  to  sew  up  the  fistulous 
openings  of  the  rectum  and  vagina,  and  other  plastic  operations  had  bean 
ineffectually  resorted  to,  Mr.  Copland  restored  the  patient  to  health  by  the 
mere  division  of  the  sphincter  ani,  which  not  only  prevented  retention  of  the 
faces  within  the  rectum,  but,  at  the  same  time,  precluded  the  necessity  for 
the  action  of  the  levator  ani  muscle.    The  contents  of  the  rectum,  no  longer 
meeting,  therefore,  with  any  obstruction  to  their  passage  from  the  ansa, 
had  no  tendency  to  pass  into  the  vagina,  the  fissure  in  which  immediately 
healed.    A  lady  was  lately  under  my  care,  who  was  the  subject  of  a  fistu- 
lous  opening  from  the  rectum  into  the  vulva,  through  which  the  faeces  m 
part  escaped.    On  examining  the  case,  I  passed  a  probe  from  the  vulva 
into  the  rectum,  and  found  both  openings  were  so  near  to  the  outlets  of  the 
rectum  and  vagina,  that,  by  passing  a  bistoury  and  dividing  the  perineum, 
I  should  completely  lay  open  the  whole  length  of  the  fistula  and  the  sphinc- 
ter ani  at  the  same  time ;  and  this  operation  I  was  at  the  moment  much 
disposed  to  perform,  as  it  seemed  at  once  to  afford  the  readiest  and  simplest 
mode  of  insuring  a  speedy  cure ;  still,  I  had  some  misgiving  as  to  the  car* 
tainty  of  effecting  the  ultimate  filling  up  of  the  wound ;  and  I  consulted  Mr. 
Copland  on  the  subject :  he  recommended  me  by  no  means  to  adopt  this 
plan,  as  he  had  known  it  upon  three  or  four  occasions  to  be  had  recourse 
to,  and  in  none  of  them  did  the  patients  ever  recover  the  power  of  retention 
of  the  faxes ;  so  that  they  were  in  a  much  worse  condition  from  the  opera- 
tion than  from  the  original  disease.    The  mode  I  ultimately  adopted,  ^here- 
fore,  was,  to  divide  the  fibres  of  the  sphincter  ani  mjkscle,  and  pass  a  probe 
covered  with  potassa  fusa  through  the  sinus,  so  as  perfectly  to  destroy  the 
mucous  surface  of  the  fistula.    As  the  granulations  thus  produced  did  not 
seem  to  fill  up  the  opening,  I  brought  the  surfaces  of  the  fistula  in  contact 
by  means  of  a  ligature,  which  came  away  in  a  few  days,  and  the  opening 
into  the  vulva  was  much  diminished,  but  still  the  communication  between 
the  two  organs  was  not  obliterated.     1  then  daily  applied  the  tincture  of 
lytta  to  the  granulating  surfaces,  and  the  lady  left  London,  although  it 
could  not  be  said  perfectly  cured,  with  the  prospect  of  the  granulations  be- 
coming ultimately  converted  into  permanent  tissue. 

These  cases,  as  well  as  those  of  lesions  between  the  bladder  and  vagina, 
are  most  difficult  to  cure ;  and  I  believe  that,  unless  the  division  of  the 
sphincter  ani  itself  promotes  their  obliteration,  although  other  means  may 
be  somewhat  accessory,  they  are  never  sufficient  to  produce  cure.  My 
colleague,  Dr.  Lever,  has  had  several  oases  of  recto- vaginal  and  vesice- 
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▼affinal  fistulas,  which  he  has  attempted  to  obliterate  by  plastic  operations, 
and  by  sutures,  caustic,  and  actual  cautery :  the  result  of  his  experience, 
is  however,  that  very  few  persons  are  ever  permanently  cured,  although,  by 
means  of  actual  cautery,  he  has  frequently  reduced  the  abnormal  openings 
to  the  size  of  a  pin's  head,  but  I  believe  that  only  in  one  or  two  cases  has 
he  succeeded  in  producing  a  permanent  cure. 

Medical  Gazette,  Nov.  10, 1846,  p.  781. 


109.— CASE  OF  STONE  IN  THE  BLADDER.— By  W.  FfiioutsoN,  E»q.  (Reported 
by  H.  Smith,  Efq.) 

[The  patient  was  a  roan  of  twenty-five  years  old,  who  had  suffered  from 
symptoms  of  stone  for  three  years.    Upon  sounding,  it  was  with  considera- 
ble difficulty  that  a  stone  could  be  felt.    As,  however,  it  appeared  to  be 
small,  and  as  the  introduction  of  instruments  into  the  bladder  caused  little 
pain  or  inconvenience,  lithotrity  was  determined  upon.    Mr.  Fergusson 
accordingly  introduced  the  lithotrite,  but  being  unable  to  seize  the  stone 
with  it,  he  at  once  proceeded  to  perform  lithotomy.    Mr.  Ferguason's  own 
remarks  will  explain  the  subsequent  occurrences.    He  says:] 
v    Nothing  remarkable  had  occurred  in  the  early  steps  of  the  operation,  but 
(4Lt  a  later  stage  he  had  felt  himself  in  a  most  unpleasant  dilemma,  haying 
j completely  lost  all  trace  of  the  stone;  and  notwithstanding  his  previous 
f  confidence  that  he  had  a  case  of  stone  to  deal  with,  he  was  at  one  time 
fearful  that  this  might  prove  one  of  those  occasional  instances  where  the 
fc  surgeon,  having  cut  into  the  bladder,  had  not  succeeded  in  extracting  the 
,  stone.    The  happy  thought  of  passing  an  instrument  by  the  urethra  occur- 
jred  to  him,  on  doing  which  he  immediately  felt  the  calculus,  where  he  had 
.several  times  touched  it  before — about  the  neck  of  the  bladder — and  then, 
instead  of  passing  his  finger  through  the  wound  into  the  bladder,  as  he  had 
^hitherto  done,  he  turned  the  point  of  it  towards  the  bulb  of  tne  urethra, 
when  he  immediately  detected  the  calculus,  impacted  in  the  membranous 
,ipart  of  the  urethra,  exactly  in  front  of  the  commencement  of  the  incision 
into  that  part  of  the  passage.    From  this  point  the  stone  had  been  extracted 
by  means  of  the  scoop,  with  the  utmost  facility,  and  thus  the  operation  was 
concluded. 

The  stone  was  one  of  the  smallest  which  he  had  ever  removed  by  litho- 
tomy; indeed,  it  might  be  a  question  with  some,  why  such  a  stone  should 
not  have  been  left  to  pass  away  with  the  urine?  But  tne  answer  to  that 
was  readily  given ;  for  as  the  patient  had  suffered  for  three  years  from  its 
presence  in  the  bladder,  it  was  not  very  likely  that  it  could  have  come 
.away  spontaneously. 

Had  he  been  aware  of  the  exact  position  of  the  stone,  he  might  possibly 
have  removed  it  without  cutting  into  the  bladder  at  all.  The  wound 
which  he  had  made  into  this  part  had,  however,  been  of  the  smallest  size 
for  lithotomy,  and  he  could  scarcely  fancy  any  additional  hazard  arising 
from  it.  He  had,  from  previous  examinations,  been  under  the  impression 
that  the  stone  often  lay  in  the  neck  of  the  bladder,  yet  he  had  not  been 
prepared  to  seek  for  it 'actually  in  the  urethra.  He  could  only  account  for 
its  being  in  that  situation  by  supposing  that  in  withdrawing  the  lithotrite, 
which  was  a  flat-beaked  one,  with  a  short  and  acute  curve,  he  must  have 
.caught  the  stone  in  the  concavity  of  the  instrument,  and  dragged  it  a  cer- 
tain way  into  the  membranous  portion  of  the  tube.  The  small  size  of  the 
concretion,  and  the  considerable  depth  of  the  perinaeum,  had  both  tended  to 
increase  the  difficulties  of  the  case.  Indeed,  in  all  cases  where  the  stone 
was  small,  he  felt  an  uncertainty  as  to  the  progress  of  the  operation.  As 
.regarded  the  mere  performance  of  the  operation,  he  had  far  less  apprehen- 
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■ion  with  a  large  than  with  a  small  stone  before  him,  although  the 
of  the  operation  might  be  expected  to  be  leas  favorable. 

Jjtnctt,  Jfoy  «,  IMS.  p.  m. 


110.— CASE  OF  INCARCERATED  CALCULUS.-By  M.  Rotrx. 

[The  patient,  aged  twenty-five,  having  suffered  from  symptoms  of  stonei 
M.  Roux  sounded  the  bladder,  and] 

The  result  was  the  detection  of  a  hard  resisting  body,  fixed  in  one  spot, 
giving  a  sound  on  being  struck,  perceptible  both  by  the  surgeon  and  the 
persons  around.  The  stone  seemed  to  be  situated  towards  the  anterior 
part  of  the  organ,  a  little  to  the  right  of  the  median  line.  From  several 
circumstances  it  seemed  to  M.  Roux  that  he  had  to  do  with  an  incarcerated 
calculus,  although  the  situation  of  the  body  was  not  quite  favorable  to  this 
opinion ;  for  it  is  well  known  that  concretions  of  this  nature  generally  grav- 
itate towards  the  inferior  fundus  of  the  bladder,  and  it  is  rather  difficult  to 
conceive  how  it  could  get  incarcerated  in  the  anterior  wall.  Bands,  septa, 
or  a  tumor,  could,  on  the  other  hand,  not  yield  the  clear  sound  which  W 
been  produced  by  percussion.  The  lateral  operation  was  resolved  upon, 
and  it  should  be  noticed,  that  before  the  incision  was  made,  the  existence 
of  the  stone  was  again  verified  by  percussion.  The  bladder  being  opened, 
search  was  made  with  a  great  number  of  different  instruments,  and  also  by 
the  finger,  but  no  calculus  could  be  found.  The  staff  introduced  by  w 
wound,  on  being  struck  against  the  anterior  wall,  again  produced  the  aousl 
so  often  heard  before,  and  the  surgeon  was,  of  course,  thereby  induced  to 
hope  that  his  efforts  would  at  last  be  successful.  He  therefore  continued 
the  search  for  almost  half  an  hour,  but  on  finding  that  all  waa  in  vain,  he 
desisted,  and  the  patient  was  put  to  bed.  Since  the  operation  (about  five 
weeks  ago),  no  complication  has  interfered  with  the  gradual  cicatrization  of 
the  wound,  which  has  since  progressed  very  favorably.  Although  rtst 
cysts  of  incarcerated  calculi  generally  form  in  the  lower  part  of  the  bladder, 
stones  have  been  known  (Boyer)  to  get  surrounded  by  a  fold  of  mncow 
membrane  under  the  symphysis  pubis ;  and  a  case  is  mentioned  by  La- 
peyronie,  where  the  aperture  of  the  cell  containing  the  stone  waa  quite 
hidden  by  a  sort  of  membranous  curtain  entirely  covering  it.  Meckel  found, 
at  a  post  mortem  examination,  all  the  coats  of  the  upper  part  of  the  bladder 
grasping  an  enormous  calculus,  which  was,  in  some  degree,  suspended. 
Led  ran  and  Deschamps  have  recorded  similar  cases.  B.  Bell  and  Louis 
Leblanc  mention  patients  in  whom  the  bladder,  contracting  upon  a  atone), 
has  entirely  surrounded  it,  and  thereby  turned  the  organ  into  a  bag  com- 
posed of  two  cavities. 

Verdier  also  relates  that  Bordenave  wishing  to  practise  lithotomy  udou 
the  subject;  introduced  a  stone  into  the  bladder,  as  usual,  by  an  ineiaon 
above  the  pubis.  This  same  calculus  could,  however,  not  be  found  when 
the  organ  was  entered  by  the  perinatal  wound,  and  the  bladder  being  then 
examined,  it  was  found  divided  into  two  cavities  communicating  with  each 
other  by  a  very  small  aperture.  But  as  M.  Begin  remarks,  in  the  "  Dio- 
tionnaire  de  Medecine,"  the  calculus  may  also,  in  following  the  oblique 
direction  of  the  ureter,  glide  between  the  mucous  and  muscular  membranes, 
and  there  go  on  increasing  in  size.  Thus  Ledran  felt  distinctly  a  stone  im- 
pacted in  the  aperture  of  the  ureter,  and  could  not  extract  it  at  the  time, 
though  he  succeeded  a  couple  of  months  afterwards,  when  the  incarcerating 
membrane  had  partially  given  way  by  inflammation.  It  will  become  pretty 
apparent,  by  the  foregoing  considerations,  that  there  have  been  numerous 
cases  where  the  diagnosis  has  been  as  doubtful,  and  the  result  as  unfore- 
seen, as  in  M.  Roux's  patient.  This  eminent  surgeon  is  inclined  to  think 
that  the  calculus  is  lodged  in  the  ureter ;  and  as  no  untoward  symptom  has 
occurred,  and  the  patient,  continuing  to  suffer  the  same  pain  as  before,  is 
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anxious  to  hare  something  done,  M.  Roux  has  made  up  his  mind  ty  pene- 
trate into  the  bladder  above  the  pubis.  Lancet,  May  20,  1848,  p.  544. 


UL-CAJE  OF  ENCYSTED  CALCULUS.— By Peck,  Ess.. 

[In  this  ease,  the  presence  of  a  stone  was  detected  in  1840;  bat  after 
drinking  the  Yichy  water  the  symptoms  almost  disappeared,  until  a  fortnight 
before  the  patient's  death,  in  February,  3  848,  when  he  was  attacked  by 
pneumonia,  and  died  from  exhaustion.  The  disappearance  of  the  symptoms 
was  due,  Mr.  Peck  supposes,  to  the  stone  hairing  become  encysted  soon  af- 
ter he  took  the  Vichy  water.    After  death,  Mr.  Peck  tells  us,] 

The  bladder  was  removed  and  opened ;  in  it  were  found  two  calculi, 
loose,  oval  in  form,  and  flattened,  one  weighing  five  drachms  eight  grains. 
the  other  four  drachms  forty- four  grains ;  they  were  about  the  size  of  small 
pigeon's  eggs,  rough,  but  with  the  more  prominent  asperities  slightly 
rubbed  down,  each  with  a  small  spot  where  they  had  apparently  lain,  the 
one  upon  the  other ;  at  the  apex  of  one  was  a  small  conical  projection,  ap- 
parently a  fresh  deposit.  The  coats  of  the  bladder  were  thickened,  and 
covered  with  a  muoo-purulent  matter;  the  vessels  congested.  The  third 
lobe  of  the  prostate  gland  was  slightly  enlarged.  On  the  right  side  of  the 
fondos  of  the  bladder  was  found  a  pouch,  formed  by  a  protrusion  of  the  mu- 
cous coat  of  the  bladder  through  the  muscular  fasciculi,  capable  of  contain- 
ing about  an  ounce  of  fluid;  it  was  empty,  with  the  exception  of  some 
muco-pumlent  matter.  Prov.  Mid.  and  Surg.  Jaurn  July  IS,  1818,  p.  38S. 


112.-NEW  OPERATION  OF  LITHOTOMY.— By  Dr.  Maisovscvvs. 

A  joiner,  aged  28  years,  intending  to  remedy  an  obstruction  of  the  ureth- 
ra, introduced  into  the  duot  about  two  years  since  a  pieoe  of  wire,  to  the 
extremity  of  which  was  attached  a  fragment  of  cork,  one  inch  in  length  and 
four  lines  in  diameter.  The  cork  accidentally  loosened  from  the  wire,  and, 
falling  into  the  bladder,  became  the  nucleus  of  a  concretion.  M.  Maison- 
neuve  admitted  the  patient  into  the  hospital  on  the  20th  of  August,  1847, 
and  on  account  of  the  presence  of  the  cork,  resolved  upon  performing 
lithotomy  in  preference  to  lithotrity.  The  patient  having  been  placed  in  the 
usual  position,  and  the  grooved  staff  being  introduced  into  the  bladder,  the 
anrgeon  passed  the  index  of  the  left  hand  into  the  rectum,  and  in  front  of 
the  anterior  angle  of  the  prostate  recognised  the  groove ;  through  the  mem- 
branous portion  of  the  urethra,  and  above  the  sphincter,  a  knife  enveloped 
in  linen  up  to  wit  liin  four  lines  of  its  point  was  conducted  along  the  finger 
and  readily  punctured  the  urethra,  penetrating  into  the  groove  of  the  staff. 
Into  this  aperture  the  lithotome  was  introduced  and  passed  into  the  bladder, 
where  the  blades  were  o;>ened  to  the  extent  of  fourteen  lines.  The  index 
and  medius  ringers  of  tho  left  hand  were  then  used  for  the  purpose  of  di- 
lating the  intestine  and  for  the  protection  of  the  sphincter  ani.  The  litho- 
tome was  withdrawn,  and  the  forceps,  after  some  research,  removed  the 
calculus.  On  the  second  day  after  operation,  slight  febrile  excitement  was 
noticed,  but  on  the  third  the  urine  was  voided  from  the  urethra.  On  the 
fturth  day  the  patient  was  up  for  six  hours ;  nine  days  after  lithotomy  he 
took  a  very  long  walk  without  any  inconvenience,  and  seventeen  days  after 
it  had  been  performed  he  returned  home.  He  has  since  continued  in  per- 
fect health. 

Many  years  ago,  M.  Sanson  proposed  extraction  of  vesical  calculi  through 
an  incision  of  the  rectum.  He  proposed  two  methods,  both  of  which  differ 
oonsiderably  from  the  present.  .  One  consisted  in  dividing  the  rectum  above 
the  prostate,  and  was  very  soon  abandoned :  the  other  closely  resembling 
the  plan  brought  forward  by  Yacoa  Berlinghieri,  comprised  in  the  incision 
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the  sphincter  ani  and  the  perineum  as  far  as  the  bulb.  In  M.  Maisonneuve7* 
process*  the  sphincters  remain  untouched,  and  a  preliminary  incision  of  the 
soft  parts  is  not  necessary  for  the  purpose  of  detecting  clearly  the  precise 
position  of  the  groove  of  the  staff.  The  involuntary  contractions  of  the 
sphincter  do  not  constitute  an  objection  to  the  operation,  as  they  can  easily 
be  prevented  by  anaesthetic  inhalation.  At  the  same  time  morbid  enlarge- 
ment of  the  prostate,  or  considerable  hemorrhoids,  might  form  an  insur- 
mountable obstacle  to  the  performance  of  the  new  operative  process.  The 
remarkably  rapid  recovery  of  the  patient  after  the  operation  is  attributed  by 
$L  Maisonneuve  to  its  nature,  the  incision  being  protected  from  the  contact 
of  air,  and  being  in  some  measure  placed  in  analogous  conditions  with  sub- 
cutaneous sections,  the  consequences  of  which  are  comparatively  unim- 
portant.— Union  Medicale.  MtMaU  Timet,  Jum  3, 1848,^73. 


113.-CA8E  OF  RETENTION  OF  URINE^-By  W.  H.  Fal*i*othir,  Esq. 

A  remarkable  case  of  retention  of  urine  came  under  my  notice  last  week* 
The  patient,  a  female  about  30  years  old,  who  had  been  under  the  care  of  a 
practitioner  in  her  neighbourhood  for  one  week,  when  seen  by  me  waa  suf- 
fering from  irritative  fever,  while  an  immense  tumor,  extending  from  the 
pubes  to  the  navel,  occupied  nearly  two-thirds  of  the  abdomen,  and  pre- 
sented, on  percussion,  the  ordinary  sign  of  fluid  in  a  cavity.  Tne  female 
catheter  had  been  introduced,  by  the  gentleman  in  attendance,  two  daye 
previously,  some  urine  was  drawn  off,  when  it  suddenly  stopped.  It  was 
again  introduced  during  my  visit,  and  no  urine  flowing,  I  considered  that 
the  distended  bladder  had  drawn  up  the  neck  of  that  viscus  from  its  natural, 
situation,  and  elongated  the  meatus.  I  then  had  recourse  to  an  ordinary 
gum-elastic  male-catheter,  without  the  stilette,  and  nearly  seven  imperial 
pinto  of  urine  were  drawn  off. 

I  mention  this  case,  to  remark  what  extraordinary  powers  of  endurance 
were  manifested  here,  that  a  rupture  of  the  bladder  should  not  have  taken 
place.  Lanctt,  Aug.  12, 1848,  p.  115. 


114^-IMPROVEMENT  IN  CATHETERISM.— By  W.N.Spowo.  Eiq.,  Aylesford. 

-  [Mr.  Spong  proposes  the  following  simple  contrivance  in  those  cases 
where  from  the  rupture  of  a  vessel  in  case  of  enlarged  prostate  or  of  stric- 
ture near  the  neck  of  the  bladder,  the  eye  of  the  catheter  becomes 
plugged  with  coagulated  blood,  and  the  urine  is  prevented  from  passing.] 

The  coagulated  blood  may  be  either  dislodged  or  prevented  from  entering 
the  eyes  of  the  instrument.  While  the  instrument  is  in  the  bladder,  it  may 
be  dislodged  by  applying  a  common  syringe  to  its  orifice,  and  firmly  pinch- 
ing the  point  of  junction  of  the  two  instruments  between  the  finger  and 
thumb.  If  the  piston  is  now  briskly  drawn  up,  the  clot  of  blood  is  sucked 
into  the  cylinder  of  the  catheter,  and  the  urine  flows  freely.  A  good  sy- 
ringe, capable  of  holding  a  fluid  ounce,  is  sufficiently  powerful.  This  ma- 
noeuvre is  applioable<to  either  a  silver  or  a  gum-elastic  catheter.  The  clot 
might  be  dislodged  by  injecting;  but  that  process  is  out  of  the  question, 
for  the  bladder  is  too  full  already.  The  blood  or  mucus,  or  whatever  it 
may  be,  is  more  certainly  dislodged  if  the  catheter  be  filled  with  warm 
water  previous  to  its  introduction,  and  thus  passed  into  the  bladder,  with  the 
thumb  over  the  orifice,  to  prevent  escape ;  but  this  is  only  applicable  to  a 
metallic  instrument. 

Another  object  is,  to  prevent  the  coagulum  entering  the  apertures,  which 
coagulum  is  smeared  into  them  during  its  passage.  A  piece  of  silk  or 
thread  is  required  for  this,  which  must  be  ligntly  forced  down  to  the  beak 
of  the  instrument  by  means  of  the  stilette,  a  small  piece  at  a  time,  taking 
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eare  not  to  break  the  thread  until  the  eyes  are  plugged,  the  finger  being 
held  oyer  them  daring  the  process.  A  few  inches  must  be  left  hanging  out 
beyond  the  handle  of  the  instrument,  taking  care  that  the  plug  of  thread 
or  silk  is  level  with  the  apertures.  The  instrument  is  now  ready  for  intro- 
duction, which  being  accomplished,  the  thread  is  withdrawn,  and  the  urine 
follows. 

This  simple  contrivance  best  succeeds  with  the  silver  catheter,  because  it 
can  be  introduced  without  the  stiletto ;  but  it  can  be  also  employed  with 
the  gum-elastic  instrument,  as  follows : — Tie  the  piece  of  thread  firmly  to» 
the  end  of  the  stilette,  and  pass  it  completely  down  to  the  beak  of  the  ca- 
theter; then  draw  out  a  few  inches  of  silk  through  the  eye,  and  plug  the 
aperture  from  without.  The  stilette  remaining  stationary,  cut  off  any  super- 
fluity, and  in  using  it  draw  out  the  silk  first,  or  the  stilette  and  silk  together, 
as  may  be  most  convenient.  Gum  catheters  having  only  one  aperture  or 
eye,  this  proceeding  is  easily  accomplished.  Lanat,  June  3, 1848,  p.  609. 


115.— TREATMENT  OF  URINARY  DISCHARGE  FROM  THE  UMBILICU8,  IN 
INFANTS*— By  Bbanut  Coop**,  Esq.,  F.  R.  8. 

In  infancy  it  is  not  uncommon  for  a  urinary  discharge  to  take  nlace  from  , 
the  umbilicus,  in  consequence  of  the  open  state  of  the  urachus:  in  such  a 
ease  you  should  first  ascertain  that  there  is  no  obstruction  to  the  passage 
of  the  urine  through  its  natural  canal,  and  if  that  should  be  the  case,  as 
frequently  happens  from  congenital  phymosis,  the  cause  of  the  obstruction 
should  be  removed,  and  then,  upon  gentle  pressure  being  applied  to  the  um- 
bffieus,  the  urachus  generally  closes,  although  there  have  been  instances  in 
which  the  defect  was  never  remedied.  Med.  Gaz.,  SepL  1, 1848,  p.  364. 


116.— CASES  OF  HYDROCELE   TREATED  BY  IODINE  INJECTION  II?  THE 
PRACTICE  OF  DR.  BELLINGHAM. 

[la  the  first  case  related,  the  hydrocele  was  of  three  years  standing,  and 
'had  been  several  times  tapped,  but  filled  again.] 

The  trochar  was  introduced,  without  any  preliminary  incision  in  the  ii*- 
teguments  of  the  scrotum  being  made,  and  the  fluid  withdrawn.  A  solu- 
tion consisting  of  a  drachm  of  iodide  of  potassium,  dissolved  in  an  ounce 
and  a  half  of  water,  to  which  four  drachms  of  the|tincture  of  iodine  of  the 
pharmacopoeia  was!  added,  was  then  injected.  Immediately  upon  its  in- 
troduction the  patient  complained  of  very  severe  pain,  which  he  referred  to 
the  cord  and  scrotum  on  that  side:  no  pain  in  lumbar  region.  The  fluid 
was  permitted  to  remain  for  little  more  than  three  minutes  when  it  wa& 
withdrawn. 

■  [The  treatment  in  this  case,  and  in  two  others  which  are  related,  wa» 
successful.  After  remarking  on  the  various  kinds  of  injections  used  for  the 
radical  cure  of  hydrocele,  and  particularly  on  the  formula)  of  MM.  Velpeau 
and  Blandin,  the  writer  observes  :] 

These  modes  of  using  iodine  for  the  radical  cure  of  hydrocele  appear  to 
be  objectionable,  because  the  action  of  the  iodine  must  be  partial,  and  more 
energetic  upon  some  parts  of  the  sac  than  upon  others ;  indeed,  the  undilu- 
ted tincture  injected  into  the  cavity  of  the  tunica  vaginalis  would  seem  to 
be  more  likely  to  excite  the  suppurative  than  the  adhesive  inflammation. 
A  modification  of  this  plan,  however,  first  suggested  by  Mr.  Adams,  of  the 
London  Hospital,  appears  to  be  free  from  this  objection ;  this  consists  in 
introducing  through  the  canula,  after  the  evacuation  of  the  fluid,  a  camePs- 
hair  pencil  dipped  in  tincture  of  iodine,  with  which  the  interior  of  the  sac 
is  painted. 

The  injection  for  hydrocele  recommended  by  the  continental  surgeons, 


*4  SURGERY. 

made  by  mixing  tincture  of  iodine  and  water,  appears  to  be  likewise  ob- 
jectionable ;  becanse,  as  iodine  is  scarcely  sol  able  in  water,  when  the  twe 
liquids  are  mixed,  the  iodine  in  substance  will  be  precipitated,  and  coming 
in  contact  with  the  lining  membrane  of  a  portion  of  the  sac  will  be  liable 
to  excite  an  unnecessary  amount  of  inflammation  there.  The  surgeons 
who  have  reported  in  favor  of  this  mixture  appear  to  have  referred  too  mnok 
.  to  the  iodine,  and  too  little  to  the  rectified  spirit  which  forms" the  menstru- 
um of  the  tincture ;  in  fact,  a  mixture  of  one  part  rectified  spirit  (sack  as 
is  used  for  making  the  tincture),  and  two  parts  distilled  water,  without  any 
iodine,  if  injected  into  the  tunica  vaginalis,  would,  in  the  majority  of  oases, 
excite  sufficient  inflammation  to  bring  about  a  radical  cure. 

In  the  foregoing  cases,  the  inconvenience  of  the  precipitation  of  the 
iodine  was  avoided  by  adding  a  sufficient  quantity  of  iodide  of  potassium 
to  render  it  soluble  in  the  water ;  about  one  drachm  of  this  salt  was  feast 
to  be  sufficient  to  render  the  iodine  of  four  drachms  of  the  tincture  soluble 
in  an  ounce  and  a  half  of  distilled  water.  The  formula  for  the  injection 
used  in  these  cases  was  the  following: — ft.  loci  id.  potassii,  drachmam.; 
solve  in  aqua  distil.,  Jiss. ;  dein  adde  tinct.  iodinii,  3iv. ;  fiat  solutio.  In 
using  this  solution  it  is  not  of  any  importance  if  all  the  fluid  injected  dose 
not  return ;  any  which  remains  will  be  quickly  taken  up  by  the  absorbents. 

In  conclusion,  I  may  observe  that  it  is  generally  advisable  in  the  opera- 
tion for  the  radical  cure  of  hydrocele  by  injection  (no  matter  what  the  na- 
ture of  the  fluid  used),  not  to  make  any  preliminary  incision  in  the  JBtegs- 
ments  of  the  sorotum ;  as  the  canula  will  be  then  grasped  more  firvuy, 
there  will,  therefore,  be  lees  risk  of  its  slipping  out,  or  of  the  fluid  being 
injected  into  the  cellular  tissue  of  the  scrotum. 

Desist  MtdUal  Pre**,  A*g.  90, 1843,  *.  lit. 


117.— ON  THE  TREATMENT  OF  VARICOCELE  BY  PRESSURE.- By  Dr.  L.  R. 
TsjOHMM,  Dalkeith. 

[In  Retrospect,  Part  XV.,  p.  234,  will  be  found  an  article  on  this  subject 
by  Mr.  Curling,  who  recommended  the  nse  of  the  moo-mam  lever  truss. 
Dr.  Thompson  thinks  that  he  has  invented  a  more  efficient  instrument,  and 
strongly  recommends  the  plan  of  treatment  by  pressure,  for,  as  he  observes, 
varicocele  not  being  a  dangerous  disease,  a  serious  operation  for  its  remov- 
al is  unwarrantable.  '  It  is  important  to  remember,  that  in  applying  pres- 
sure for  the  relief  of  varicocele,  we  are  not  to  attempt  to  obliterate  the 
veins.    Dr.  Thomson  remarks :] 

The  plan  I  am  advocating  does  not  aim  at  obliterative  pressure— -it  only 
seeks  to  restore  the  diseased  vessels  to  their  natural  tone  and  calibre.  Thai 
is  to  be  effected  by  maintaining  such  an  amount  of  firm,  steady,  and  equa- 
ble pressure  over  the  external  abdominal  ring  as  shall  not  permanently 
obstruct,  merely  afford  the  weakened  vessels  proper  support  at  that  point 
so  as  to  remove  the  sunerincumbent  weight  of  the  blood  from  the  distended 
veins  below.  That  the  pressure  shall  temporarily  supply  the  place  of 
valves,  rendered  incompetent  from  over  distention,  is  the  important  desid- 
eratum. When  the  vessels  shall  have  regained  their  wonted  strength  and 
size,  then  the  valves  will  resume  their  proper  function  of  resisting  hydro- 
static pressure.  After  this  end  is  gained,  a  cure  is  established.  When 
properly  applied,  there  is  not  the  slightest  risk  of  the  pressure  acting  in- 
juriously on  the  testicle,  by  interfering  with  the  circulation  of  the  spermatic 
artery.  So  far  from  such  a  result  occurring,  the  testicle  will  resume  its 
natural  size  under  the  influence  of  pressure,  though  formerly  atrophied  on 
account  of  the  affection.  The  venous  return  will  be  carried  on  by  the  ves- 
sels not  affected  with  the  disease,  and  probably  also  to  a  certain  extent  by 
some  of  the  diseased  Vessels  themselves.  We  are  aware  that  some  diffi- 
culties in  relation  to  the  forces  moving  the  blood,  and  the  pressure  exerted 
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by  that  fluid  on  the  Teasels,  are  presented  to  the  clear  comprehension  of 
tin*  theory.  And  we  would  here  observe,  that  we  rest  the  claims  of  this 
mode  of  treatment  on  its  practical  results,  and  not  on  the  theory  advanced 
to  explain  it. 

It  will  be  seen  from  the  foregoing  statements  that  a  nice  adjustment  of 
pressure  is  necessary.  The  instrument  used  by  Mr.  Curling  for  this  pur- 
pose is  what  has  been  called  the  moc-main  lever,  or  Evan's  patent  truss. 
This  instrument  has  only  a  lever  spring.  Though  devoid  of  a  circular 
spring,  I  believe  it  to  be  sufficient  for  the  cure  of  most  cases  of  cirsocele, 
bat  not  without  causing  great  discomfort,  when  much  pressure  is  necessary 
to  support  the  superincumbent  weight  of  the  blood.  In  cases  of  old  stand- 
ing, such  as  the  one  given  in  this  communication,  it  may  even  prove  une- 
Sqnal  to  this  task.  The  discomfort  does  not  arise  from  rthe  pressure  exerted 
by  the  pad,  for  it  seems  superior  to  others  in  this  respect,  but  from  the 
htness  with  which  it  is  necessary  for  the  encircling  belt  to  be  drawn 
ten  much  pressure  is  wanted. 

The  moc-main  truss  being  faulty  in  these  two  particulars.  i.  e.,  not 
always  able  to  keep  up  the  varicocele,  and  giving  rise  to  uneasiness  from 
the  tightness  with  which  it  is  sometimes  necessary  to  fasten  the  encircling 
belt— I  was  led  to  contrive  a  different  and  more  efficient  kind  of  instrument. 
This  is  a  combination  of  the  ordinary  spring  and  lever  truss ;  it  has  there- 
fore a  circular  and  a  leverMpring,  to  the  former  of  which  the  pad  is  attach- 
ed in  such  a  manner  as  to  admit  of  slight  enlongation.  The  pad  may  or 
nay  not  be  stuffed  with  moc-main;  the  simple  cork  and  flannel  pad  will  be 
easily  borne  in  most  cases.  The  length  of  the  pad  should  depend  upon  the 
extent  of  the  disease. 

In  concluding  these  remarks,  we  should  repeat  the  great  principle  of 
treatment  to  be,  the  application  of  such  an  amount  of  pressure  at  the  exter- 
nal ring  as  shall  take  off  the  weight  of  the  column  of  blood  from  the  dis- 
tended veins  below,  and,  in  this  manner,  permit  of  their  returning  to  their 
natural  tone  and  dimensions.  I  am  convinced  that  the  chief  element  in  this 
method  of  cure  must  be  the  relief  afforded  to  the  over-distended  vessels  by 
the  removal  of  superincumbent  pressure.  That  the  superincumbent  weight 
of  the  blood  does  act  injuriously,  and  that  its  removal  must  act  beneficially 
on  a  varix,  may  be  easily  demonstrated.  «To  illustrate  the  point,  we  prefer 
emoting  a  great  authority  to  giving  any  statement  of  explanation  of  our 
own.  The  illustration  was  made  on  a  patient  who  had  an  unusually  large 
ehister  of  varicose  veins  on  the  inside  of  the  leg,  "  while  the  vena  saphena 
major  was  of  enormous  diameter.  If  I  put  on  a  bandage,"  says  Sir  Benja- 
min Brodie,  "  and  squeezed  the  blood  out  of  the  veins  below,  and  then  put 
my  thumb  on  the  vena  saphena  above,  so  as  to  stop  the  circulation  through 
it,  I  found,  on  taking  off  the  bandage,  the  patient  being  in  the  erect  posture, 
that  the  cluster  of  veins  below  filled  very  slowly,  and  only  from  the  ca- 
pillary vessels."  But  on  removal  of  the  pressure,  the  valve  of  the  vein 
being  useless,  "  the  blood  rushed  downwards  by  its  own  weight,  contrary  to 
the  course  of  the  circulation,  and  filled  the  varicose  cluster  below  almost 
instantaneously."  Monthly  Journal,  Now.,  1848,  p.  396. 


liar-ON  THE  TREATMENT  OF  VENEREAL  DISEASE  GENERALLY.— By  M 

ftlOOBJD. 

[At  the  end  of  this  con? se  of  lectures  on  venereal  disease,  published  in 
the  Lancet,  M.  Ricord  gives  the  following  recapitulation  of  the  doctrine  he 
inculcates : — ] 

The  great  class  of  venereal  diseases  comprises  two  very  distinct  orders — 
first,,  the  non-virulent  diseases,  the  type  of  which  is  blennorrhagia  \  the  sec- 
ond, the  virulent  diseases,  the  type  or  which  is  chancre. 
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First  order  .-—The  blennorrhagic  affections  do  not  taint  the  constitution, 
are  not  transmissible  by  hereditary,  and  never  yield  any  positive  results  by 
inoculation  either  on  the  ski  a  or  mucous  membranes :  they  are  contagions 
in  the  manner  of  irritants,  the  simple  catarrho-phlegmonous  discharge  be- 
ing the  most  common  form. 

Second  order. — The  virulent  affections  owe  their  origin  to  a  peculiar  prin- 
ciple to  an  ulceration  which  can  be  reproduced  at  will,  and  inoculable  with* 
in  a  certain  period.  The  ulceration  always  springs  up  at  the  reij  spot 
where  the  virulent  matter  has  been  implanted,  and  its  evolution  takes 
place  in  a  variable  space  of  time.  The  virulent  effect  may  remain  strictly 
local,  and  merely  give  rise  to  consecutive  phenomena,  of  which  the  most 
common  is  the  suppuration  of  the  inguinal  glands ;  but  it  may  penetrate 
into  the  economy,  and  determine  in  the  same  a  set  of  characteristic  symp- 
toms. The  general  infection  of  the  system  is  the  result  of  an  idiosyncrasy 
which  does  not  invariably  exist  in  every  individual.    The  most  tangibw 

5henomenon  of  this  infection  is  the  specific  induration  of  the  chancre. 
'here  is  no  such  thing  as  a  specifically  indurated  chancre,  without  snbse- 
auent  symptoms  of  constitutional  syphilis.  Once  or  t  wice  in  a  hundred  cases 
le  induration  may  be  ill-defined,  and  pass  unnoticed ;  but  if  the  attention 
be  directed  to  the  inguinal  glands)  which  inevitably  suffer  by  the  infection), 
the  existence  of  an  indurated  chancre  may,  by  their  state,  be  inferred ;  for 
a  bubo,  consecutive  to  such  a  chancre,  never  suppurates  specifically.  There 
is  no  constitutional  syphilis  without  a  primary  local  accident.  When  the 
infection  has  taken  place,  we  may  look  for  the  secondary  manifestations 
within  a  twelvemonth.  But  if  a  mercurial  treatment  be  used,  these  mani- 
festations may  be  prevented  or  retarded  for  more  or  less  time,  or  perhaps 
forever.  When  no  treatment,  however,  has  intervened,  there  is  an  admira- 
ble order  in  the  succession  of  the  manifestations,  which  is  denied  only  by 
those  people  who  will  not  be  convinced.  Primary,  consecutive,  secondary, 
transitory,  and  tertiary  accidents  follow  each  other  with  the  most  perfect 
regularity'.  But  I  repeat  it — a  treatment  breaks  up  the  order  altogether. 
If  a  mercurial  course  has  been  gone  through,  the  secondary  manifestations 
may,  under  its  influence,  be  retarded  for  a  variable  time ;  but  it  does  not 
destroy  the  diathesis,  and  merely  postpones  the  secondary  symptoms.  On 
the  other  hand,  you  will  remember,  that  the  mercurial  treatment  does  not  pre- 
vent tertiary  accidents,  and  these  may  even  appear  whilst  the  secondary 
symptoms  are  being  kept  off  by  mercury;  the  latter  may  then  make  their 
appearance  after  the  tertiary  accidents  have  disappeared,  and  thus  the  order 
of  the  manifestations  may  be  totally  inverted.  Constitutional  syphilis  can 
be  contracted  but  once — the  diathesis  can  never  be  doubled.  The  diathesis 
persists,  but  the  manifestations  are  not  certain  or  inevitable.  This  diathe- 
sis is  not  incompatible  with  health.  Syphilitic  cachexia  is  very  rare.  The 
non-virulent  affections  require  no  specific  medication,  neither  do  the  viru- 
lent primary  accidents ;  mercury  is  used  for  the  latter  only  in  exceptional 
cases ;  namely,  where  the  chancre  is  indurated. 

Constitutional  syphilis  demands  a  mercurial  treatment ;  but  when  the  later 
secondary  symptoms  and  the  tertiary  have  come  on,  mercury  should  be  aban- 
doned, and  iodide  of  potassium  be  taken  up.  The  latter  is  then  the  medica- 
tion par  excellence.  Whenever  we  have  to  treat  any  peculiar  disorder  or  af- 
tion  of  the  viscera,  along  with  syphilis,  we  should  never  lose  sight  of  the  in- 
dications which  belong  to  that  intercurrent  disease,  and  should  even  delay 
the  specific  medication,  if  found  necessary. 

[Dr.  de  Meric,  the  reporter  of  these  lectures,  subjoins  a  list  of  the  formula* 
used  by  M.  Ricord  at  the  Hospital  du  Midi,  which  will  be  found  in  our  Synop- 
sis at  the  end  of  this  volume.]  Lancet,  June  24, 1848,  p.  081. 

11 9. -ON  THE  TREATMENT  OF  TERTIARY  SYMPTOMS.— By  M.  Ricoao. 
(Tertiary  symptoms,  M.  Ricord  observes,  will  not  inevitably  occur  in  the 
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course  of  syphilis,  bat  they  are  rery  likely  to  do  so  if  the  treatment  of  the 
primary  and  secondary  symptoms  be  not  conducted  with  the  greatest  care. 
As  soon  as  ever  the  tertiary  period  has  set  in,  mercury  must  be  abandoned, 
and  iodide  of  potassium  given.  Nay,  further,  as  mercury,  taken  in  time, 
may  prevent  or  retard  secondary  symptoms,  and  so  may  be  regarded  as  a 
prophylactic  against  them,  so  may  iodide  of  potassium  be  regarded 
as  a  prophylactic  against  tertiary  symptoms;  and  therefore  M.  Kicord 
observes,] 

To  render  the  treatment  of  secondarary  syphilis  complete  and  rational,  it 
should  always  be  followed  by  the  exhibition  of  iodide  of  potassium.  This 
substance  is,  however,  not  only  useless,  when  employed  against  secondary 
symptoms  and  those  of  transition,  but  very  often  hurtful ;  yet,  when  sec- 
ondaries have  been  of  long  standing,  it  may  produce  beneficial  effects ;  it  is 
also  useful  as  an  adjuvant  of  mercury,  in  those  affections  which  in  some  de- 
gree lie  between  the  secondary  and  strictly  tertiary  manifestations;  and, 
finally,  it  is  indispensable  for  combating  the  symptoms  of  a  decided  tertiary 
nature.  Walsh  was  the  first  practitioner  who  used  iodide  of  potassium,  as 
an  anti-syphilitic  agent ;  before  him,  this  peculiar  power  was  perfectly  un- 
known. But  his  experiments  were  more  calculated  to  cause  the  entire  re- 
jection of  the  remedy,  than  to  favour  its  general  adoption,  for  he  gave  it  for 
all  affections  which  were  then  looked  upon  as  syphilitic — Menorrhagia,  epi- 
didymitis, chancres,  &c.  I  have  been  at  much  pains  to  ascertain  its  action, 
and  after  many  trials,  I  have  arrived  at  the  conviction,  that  its  effects  are 
limited  to  accidents  of  transition  between  the  secondary  and  tertiary  peri- 
ods, and  to  the  tertiary  symptoms  themselves.  It  is  likewise  a  mistake  to 
suppose  that  the  iodide  of  potassium  cannot  act  unless  the  patient  have 
previously  been  subjected  to  a  mercurial  course.  Any  syphilitic  accidents 
should  be  treated  according  to  the  medication  essentially  fit  for  them,  with- 
out paying  much  regard  to  the  means  used  anteriorly.  In  order  to  become 
well  acquainted  with  the  proper  manner  of  administering  the  iodide  of  po- 
tassium, we  should  take  the  trouble  of  studying  its  effects,  independently  of 
its  curative  action.  First  let  us  see  how  it  acts  on  the  skin.  It  may  pro- 
duce on  the  cutaneous  surface  diverse  psydracious  and  acnoid  eruptions. 
The  pustules  are  generally  surrounded  by  a  vividly  red  areola,  and  the  usual 
seat  of  these  eruptions  is  below  the  umbilical  region,  as  the  nates,  thighs, 
&c,  whereas  the  common  acne  (not  to  mention  its  other  characters)  is  mostly 
situated  in  the  upper  half  of  the  body.  To  these  peculiarities,  it  may  be 
added;  that  the  pustules  will  fall  in  immediately  the  administration  of  the 
iodide' is  interrupted.  Exanthemata,  impetigo,  and  lichen,  are  very  apt  to 
be  produced  by  the  use  of  this  salt ;  and  what  you  ought  especially  to  Keep 
in  mind  is,  that  ecchymosis,  and  purpura  in  the  inferior  exrremities,  are 
sometimes  caused  by  the  action  of  the  iodide  of  potassium.  The  effects  of 
the  latter  on  mucous  membranes  should  also  be  carefully  observed.  It  may 
cause  inflammation  of  the  conjunctiva,  the  sub- mucous  cellular  tissue  lying 
under  which  gets  then  infiltrated  and  puffed  up ;  the  eyelids  turn  red  and 
edematous,  and  when  the  inflammation  and  effusion  are  not  arrested,  the 
internal  parts  of  the  eye  become  involved  in  the  affection,  and  photophobia 
is  the  result  of  this  state  of  things.  The  normal  mucous  secretion  is  always 
a  little  increased,  but  it  does  not  take  the  muco-purulent  character,  as  in  the 
case  of  catarrhal  ophthalmia.  Coryza,  of  a  more  or  less  severe  nature,  often 
exists  at  the  same  time :  it  is  preceded  and  accompanied  by  headache,  and 
a  pretty  abundant  raucous  secretion;  but  this  coryza  never  reaches  the  sup- 
purative state :  it  never  produces  more  than  a  catarrho -serous  flux.  These 
affections  never  give  rise  to  any  fever,  and  they  disappear  as  soon  as  the 
iodide  is  given  up.  This  coryza  is  an  accident  which  we  should  not  over- 
look, for  it  is  of  importance  to  avoid  it  when  wo  have  to  treat  a  tertiary  af- 
fection 01  ine  nasal  fossae.  As  for  the  effect  of  the  iodide  on  the  intestinal 
canal,  I  have  to  state  that  persons  enjoying  good  health  can  bear  very  large 
doses  of  it;  I  have  given  as  much  as  fifteen  drachms  a  day.    M.    Puche 
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has  often  given  ten  drachms  per  diem,  after  commencing  with  fix ;  and  it 
has  been  noticed  that  it  improves  the  appetite  of  the  persons  who  use  it. 
With  some  patients  a  certain  pleurbdynic  sensation,  corresponding  to  the 
cardiac  extremity  of  the  stomach,  is  felt  after  its  ingestion,  but  it  never 
causes  vomiting.  The  sub-mucous  cellular  tissue  of  the  stomach  may,  by 
the  use  of  this  iodide,  undergo  the  same  modifications  which  we  have  no- 
ticed the  conjunctiva  to  be  subject  to— a  sort  of  hyper-secretion  and  intestinal 
ptyalism  take  place,  and  much  of  the  fluid  which  ought  to  have  been  secre- 
ted by  the  skin  is  rejected  by  the  mouth.  This  liquid  has  a  slight  taste  of 
iodine;  it  is  not  foetid  in  the  least :  the  gums  are  not  swollen,  and  there  is 
no  fcetor  in  the  breath,  as  happens  in  mercurial  ptyalism.  The  same  effect 
may  be  produced  on  the  other  portions  of  the  intestinal  caual ;  the  patients 
are  then  seized  with  abundant  serous  dianhcea.  The  iodine  is  eliminated 
from  the  system  by  the  kidneys ;  half  an  hour  after  the  ingestion  of  it,  its 
presence  maybe  ascertained  in  the  urine,  and  it  should  be  remembered,  that 
the  presence  of  iodine  in  the  blood  increases  the  renal  secretion.  I  have 
even  observed  a  case  of  polydipsia  which  went  on  as  long  as  the  iodide  was 
used,  but  disappeared  when  the  latter  was  discontinued,  and  gradually  sprang 
up  again  as  the  use  of  the  salt  was  resumed. 

r  The  effects  of  the  iodide  of  potassium  on  the  circulation  are  of  a  sedative 
kind;  it  diminishes  the  number  of  arterial  pulsations  and  lowers  their 
force,  but  they  may  regain  their  normal  standard  if  the  remedy  act  bene- 
ficially on  the  system :  the  same  aterial  energy  may  also  reappear  when 
the^iodide  causes  a  slight  phlegmasia.  This  salt  is  somewhat  anaplastic, 
for  "it  has  rather  a  tendency  to  liquefy  the  blood,  and  may  even  produce  the 
peculiar  hemorrhages  of  purpura.  When  the  effect  of  the  iodide  en  the 
nervous  system  is  carefully  watched,  it  is  found  to  cause  a  certain  excite- 
ment of  the  nervous  centres,  followed  by  a  little  uncertainty  in  the  move- 
ments and  in  the  intelligence. 

Doses  and  Forms. — If  the  efficacy  of  the  iodide  of  potassium  has  ever 
been  doubted,  it  is  because  no  one  would  venture  to  give  it  in  doses  suf- 
ficiently large  to  test  it  fairly.  Most  practitioners  confined  themselves  to 
three  or  four  grains  a  day — no  wonder  that  no  effects  were  produced.  The 
daily  dose  ought  to  be  fifteen  grains  to  begin  with ;  two  or  three  days  after- 
wards, forty-five  grains  may  be  given  every  day  in  three  distinct  doses. — 
If  the  remedy  has  no  pathogenic  effect  we  must  be  guided  by  the  thera- 
peutic action,  so  that  if  the  curative  effect  be  not  apparent  at  all  in  three 
or  four  day 8,  the  dose  should  be  augmented.  The  influence  produced  on 
the  osteoscopes  may  very  well  serve  as  a  criterion  of  the  action  of  the 
remedy,  provided  these  osseous  pains  do  not  arise  from  suppuration,  and 
they  be  strictly  a  result  of  the  diathesis.  I  have  had  patients  in  whom 
the  removal  of  these  pains  required  as  much  as  qne  drachm  and  a  half, 
two  drachms,  and  even  three  drachms  per  diem.  When  a  certain  dose  has 
once  been  fixed  upon,  it  ought  to  be  persevered  in  as  long  as  the  thera- 
peutic effect  is  evident,  and  so  long  as  the  pathogenic  action  is  not  alarm- 
ing. But  the  medical  attendant  must  in  this  matter^  as  in  many  others, 
use  his  judgment,  and  regulate  the  modifications  which  the  treatment  is 
to  undergo,  according  to  the  peculiar  circumstances  of  the  case. 

Forms. — The  iodide  of  potassium  has  been  given  in  capsules,  in  solu- 
tion, in  syrup,  &c. ;  rarely  in  the  form  of  pill,  for  this  salt  is  very  delique- 
scent; I  generally  give  it  in  syrup,  and  I  have  found  bitters  to  be  the  best 
adjuvants — viz.,  syrup  of  gentian,  of  saponaria.  of  quassia,  de  cuinisier,  of 
sarsaparilla,  &c.  One  pint  of  syrup  is  to  be  used  for  one  ounce  of  the  iodide, 
which  will  give  about  twelve  grains  to  the  spoonful ;  the  same  quantity 
may  also  be  given  in  the  sweetened  mistura  acacia?,  or  in  the  syrup  of 
poppies,  or  of  lactucarium.  As  to  the  diet,  it  ought  to  be  of  a  tonic  and 
regenerating  nature — chops,  steaks,  wine,  porter,  &c.  You  see,  therefore, 
that  we  know  pretty  well  what  ought  to  be  the  daily  dose  of  the  iodide, 
but  we  are  not  so  well  informed  as  regards  the  absolute  quantity  which 
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can  be  given  with  safety  ;  it  is  impossible  to  fix  this  beforehand.  Neither 
sto  we  £10 w  exactly  how  much  time  this  medication  may  be  continued  in 
order  to  free  the  patient  from  the  possibility  of  a  relapse.  I  will  merely 
repeat  here  what  I  said  about  the  mercurial  medication — namely,  that  the 
iodide  must  be  kept  on  for  as  long  a  time  as  will  fairly  warrant  us  in  sup- 
posing that  it  has  done  its  duty ;  but  you  must  recollect  that  neither  this 
salt  nor  mercury  is  a  certain  and  unfailing  protection  against  relapses.  Yet 
I  mast  say  that  patients  who  hare  persevered  with  the  iodide  for  three  or 
six  months  have  remained  a  long  time  without  fresh  attacks,  and  they  will 
perhaps  never  experience  any. 

There  is  no  occasion  for  fearing  (as  some  practitioners  do)  that  glandular 
organs  will  be  in  danger  of  undergoing  the  process  of  absorption  by  the 
nee  of  iodide  of  potassium.  This  apprehension  is  quite  unfounded,  if 
these  organs  are  not  diseased,  they  will  not  diminish  under  the  use  of  the 
iodide,  as  this  substance  exercises  its  activity  only  upon  tissues  attacked 
with  tertiary  affections.  You  must  be  careful  to  modify  the  treatment 
just  described  according  to  certain  peculiar  manifestations.  For  instance, 
when  you  have  to  contend  against  syphilitic  sarcocele,  and  the  same  is 
exempt  from  complications,  it  will  be  sufficient  to  use  the  general  treat- 
ment. 

Bnt  when  there  is  much  inflammation,  you  must  have  recourse  to  an- 
tiphlogistic* and  emollient  applications ;  and  if  it  were  noticed  that  the 
testicle  is  suffering  both  from  syphilis  and  struma,  anti-scrofulous  remedies 
should  be  added  to  the  usual  treatment  of  such  cases.  The  plastic  effusion 
will  be  efficiently  controlled  by  rubbing  the  part  with  the  mercurial  oint- 
ment, and  covering  the  whole  with  a  soothing  cataplasm ;  and  much  bene- 
fit will  likewise  be  derived  in  these  cases  by  the  methodical  compression 
with  strips  of  plaster*,  which  was  spoken  of  when  I  considered  epididymitis. 
If  you  have  elastic  tumours  of  the  testis  to  treat,  the  best  practice  is  to 
open  them  as  soon  as  fluctuation  is  detected,  and  you  should  have  recourse 
to  sedative  applications  when  you  perceive  that  they  are  surrounded  by  an 
inflammatory  areola.  But  when  the  ulceration  presents  no  redness,  nor  any 
symptoms  of  irritation,  a  very  good  wash  may  be  made  with  a  solution  of 
iodine  in  the  proportion  of  one  half  or  a  whole  drachm  to  12  ounces  of  dis- 
tilled water  ;  and  when  this  solution  is  being  prepared,  a  certain  quantity 
of  iodine  of  potassium  should  be  added,  to  prevent  the  precipitation  of  the 
iodine.  If  the  granulations  of  the  tertiary  ulcerations  are  too  prominent, 
they  should  be  destroyed  with  the  pate  de  Yienne,  or  any  other  caustic. 

When  elastic  tumours  are  not  situated  in  the  scrotum  or  testicle,  they 
may  be  attacked  by  every  energetic  means — viz.,  mercurial  frictions,  Vigo's 
plaster,  blisters  followed  by  irritative  dressings,  as  advised  by  Malapert, 
Ice. ;  and  where  suppuration  has  occurred,  the  matter  should  be  freed  with- 
out delay.  As  for  the  elastic  tumours  situated  on  the  mucous  membrane  of 
the  nasal  fossae  or  mouth,  they  may  be  very  beneficially  acted  upon  by 
lotions  containing  a  solution  of  iodine,  in  the  proportion  of  two  to  six  parts 
•f  this  substance  to  one  hundred  of  distilled  water;  in  fact,  the  proportion 
of  the  iodine  may  be  increased  as  long  as  no  paiu  is  produced  by  the  ap- 
plication. 

The  muscular  retraction,  or  plastic  degeneration  of  the  muscles,  requires 
local  applications  besides  the  internal  remedies.  Topically,  I  use  circular 
compression,  carefully  applied  with  strips  of  Vigo's  plaster. 

^  J     VY  Lancet.  June  \1,  1848,  p.  666 


120.— ON  GONORRHOEA  IN  THE  FEMALE.— By.  Dr.  Egak. 

Dr.  Egan,  in  the  Dublin  Quarterly  Journal,  has  given  a  statistical  summa- 
ry of  the  particulars  of  112  cases  observed  in  the  Westmoreland  Lock 
Hospital,  from  which  it  will  at  once  be  seen  that  gonorrhoea  in  the  female 
XVIII.— 14^ 
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is  not  confined  to  the  vagina,  but  extends  itself  to  the  uterus,  involving  the 
neck  and  very  frequently  penetrating  the  cavity  of  this  organ ;  and  thus, 
by  a  vitiated  secretion  of  muco-purulent  matter  from  the  cervix  uteri,  or 
from  the  internal  lining  membrane  of  the  uterus,  the  disease  may  be  kept 
up  for  an  indefinite  period,  while  the  vagina  may  be  perfectly  healthy. 
Such  was  the  case  in  fourteen  instances  detailed,  in  which  no  disease  of  the 
vulva  or  nymptue  was  apparent,  while  a  copious  discharge  was  the  result 
of  a  diseased  state  of  the  uterus.  In  ninety-eight  cases  the  vagina  pre- 
sented a  more  or  less  inflamed  appearance.  In  thirty-eight,  granular  ero- 
sions were  apparent  on  the  cervix  uteri,  with  attendant  induration  in  six. 
In  fifty- seven,  the  os  and  cervix  exhibited  an  erythematous  condition,  gen- 
erally accompanied  with  engorgement  and  slight  iuduration.  In  six,  there 
was  hypertrophy  of  the  anterior  lip  of  the  os  uteri.  In  six,  there  was  en- 
largement of  the  posterior  lip.  In  thirteen,  both  lips  were  equally  engorged. 
In  ninety-seven,  the  uterus  participated  iu  the  disease,  which  was  evinced 
by  a  muco-purulent  discharge  from  the  os. 

Medical  Timet,  June  10,  1848,?.  80. 
Dr.  Egan  says  the  most  successful  plan  of  treatment  is  that  recommend- 
ed by  M.  Kicord.  which  consists  in  the  application  of  solid  nitrate  of  silver 
to  the  sides  of  the  vagina  and  neck  of  the  uterus ;  the  immediate  effects  ef 
this  application  will  be  to  increase  the  discharge,  but  it  will,  after  a  few 
repetitions,  either  diminish  it  considerably,  or  arrest  it  altogether.  The 
acid  nitrate  of  mercury  may  be  applied  to  the  same  diseased  structures 
with  like  bene6cial  results.  In  many  cases  of  inveterate  amenorrhea, 
which  had  resisted  every  form  of  constitutional  treatment,  the  direct  appli- 
cation of  caustics  to  the  cervix  uteri  was  followed  by  a  re-establishment  of 
healthy  uterine  secretion,  at  first  scanty,  but  after  a  short  time  normal,  both 
as  to  quality  and  quantity.  The  separation  of  the  walls  of  the  vagina  by 
means  of  a  plug  of  lint  will  assist  materially  in  the  cure  of  the  disease. 
From  the  frequent  participation  of  the  uterus  in  the  disease,  injections  of 
nitrate  of  mercury  and  silver  have  been  repeatedly  recommended  to  be 
thrown  into  the  cavity  of  the  organ.  Some  danger  attending  this  opera- 
tion, as  a  substitute  unattended  with  danger,  a  finely-pointed  pencil  of  ni- 
trate of  silver  is  recommended  to  be  introduced  through  the  os,  and  allowed 
to  remain  in  contact  with  the  lining  membrane  of  the  uterus  for  a  minute 
or  two.  Conjointly  with  topical  applications,  preparations  of  steel,  more 
particularly  the  compound  iron  mixture,  have  been  found  very  efficacious 
in  restoring  the  uterus  to  its  original  healthy  condition. 

Medical  Times,  June  17,  1848,  p.  112. 


121.— ON  THE  TREATMENT  OF  GONORRHOEA  IN  TUB  FEMALE. -By  Dr.  B. 
G.  Matke,  Surgeon  to  the  Leeds  Lock  Hospital. 

[Observing  the  inefficiency  of  the  ordinary  treatment  in  some  cases  of 
this  affection,  and  finding  by  the  use  of  the  speculum  that  when  the  vagina 
seemed  approaching  the  healthy  state,  a  thick  muco-purulent  matter  still 
oozed  abundantly  from  the  inflamed  and  puny  lips  of  the  os  uteri,  Dr. 
Mayne  was  led  to  conceive  that  the  neck  and  even  cavity  of  the  uterus 
formed  a  sort  of  laboratory  from  which  the  vitiated  secretion  issued,  to  re- 
infect continually  the  vaginal  membrane.] 

u  Accordingly,"  he  says,  u  after  some  hesitation  as  to  taking  so  great  a 
liberty  with  a  reputed  delicate  organ,  I  boldly  introduced  the  solid  nitrate 
of  silver  well  through  the  neck  and  into  the  cavity  of  the  womb,  on  three 
occasions,  with  an  interval  between  them  of  about  a  week,  and  was  grati- 
fied in  finding  that  this  proceeding  perfected  a  cure,  without  a  single  bad 
consequence,  and  scarcely  with  any  sensation  of  pain  from  the  remedy. 
This  was  in  one  of  the  two  cases  mentioned :  but  in  the  other,  the  patient 
having  been  taken  seriously  ill  from  very  different  causes,  I  cannot  certify 
the  result." 
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[Dr.  Mayne  shortly  afterwards  found  that  Dr.  Egan  of  Dublin  entertained, 
«nd  had  published  similar  views,  as  to  the  uterus  being  involved  in  the  dis- 
ease. This  gentleman  also  agrees  with  Dr.  Mayne  that  the  treatment  of 
gonorrhoea  in  the  female  must  be  based  on  different  grounds  from  that  of 
the  same  disease  in  the  male.] 

Dr.  £gan  observes,  "  Balsams  and  cubebs,  which  are  found  so  efficacious 
in  the  treatment  of  this  affection  in  the  male,  prove  almost  inert  in  the  fe- 
male ;"  and  the  fact  is  more  than  borne  out  by  my  own  experience;  but  as 
that  gentleman  gives  no  reason — at  least  none  appears  in  the  extract  in 
oueation— why  they  should  be  so,  I  beg  leave  to  state  my  own  account  of 
the  matter.  M.  Ricord  has  established  pretty  clearly,  tnat  the  action  of 
these  substances  is  strictly  local,  and  that  their  curative  effect  on  the  dis- 
eased mucous  membrane  of  the  urethra  is  solely  produced  by  their  beco- 
ming mingled  with  the  urine,  and  being  in  this  way  brought  into  direct 
•contact  with  the  affected  surface  as  often  as  the  contents  of  the  bladder  are 
discharged.  Hence  their  unquestionable  efficacy  in  this  disease  in  males, 
which,  under  ordinary  circumstances,  involves  the  lining  membrane  of  the 
urethra  alone ;  but  hence,  also,  they  are  not  of  the  slightest  use  in  the 
treatment  of  females,  excepting  only  in  the  comparatively  rare  instance  of 
the  urethra  in  them  being  also  included  in  the  attack ;  nor  will  they  then 
be  of  any  service,  save  as  a  remedy  for  the  urethral  portion  of  the  diseased 
surfaces.  I  have  long  acted  on  this  conviction,  both  in  hospital  and  in  pri- 
vate practice,  and  the  results  have  satisfied  me  of  its  truth. 

Another  idea  arising  out  of  this  conviction,  and  carried  out  in  my  practice, 
has  yielded  proofs  of  its  title  to  consideration — namely,  that  copaibal  in- 
jections, as  presenting  the  closest  imitation  of  the  mode  of  action  when  co- 
paiba is  taken  into  the  stomach,  would  be  most  likely  to  correct  the  vitiated 
condition  of  the  vaginal  membrane,  copaiba  being,  after  all,  the  sheet-an- 
chor to  which  our  various  floating  theories  of  medicinal  treatment  have  to 
trust.  I  have  found  the  disease  obedient  to  the  use  of  these,  more  than  of 
any  other  kind  of  injection  usually  employed.  Their  proper  strength  it  is 
not  easy  to  fix,  as  this  must  necessarily  vary  according  to  age,  idiosyncrasy, 
habit,  &c,  the  same  injection  producing  in  one  patient  all  that  is  to  be  de- 
aired,  without  sensation  of  pain ;  and  in  another,  or  in  the  same  at  a  dif- 
ferent period,  perhaps  an  intolerable  degree  of  "  rawness,"  as  it  has  been 
expressed  to  me,  and  suffering,  so  as  altogether  to  forbid  its  use  for  a^tirne. 
About  a  drachm  of  the  soluble  balsam,  however,  to  a  pint  of  water,  will  be 
found  generally  applicable,  the  practitioner  increasing  or  reducing  this  pro- 
portion as  he  sees  fit. 

It  appears  requisite  to  say  a  few  words  as  to  the  manner  of  applying  the 
injection ;  for  on  that,  I  am  persuaded,  greatly  depends  its  success ;  and  it 
is  no  uncommon  thing  for  the  patient  to  assert  she  has  done  everything 
you  directed  her  to  do,  for  weeks  or  even  months,  yet  feels  herself  no 
better,  when  it  is  found,  by  some  accidental  expression  or  remark,  that 
from  a  misapprehension  of  your  meaning,  or  neglect  of  your  instructions, 
•he  has  done  scarcely  anything  as  you  desired.  The  patient  having  placed 
herself  in  a  half-recumbent  posture,  a  female-syringe,  charged  with  copaibal 
solution,  must  be  introduced  by  her  left  hand,  fully  as  far  as  the  nut  of 
its  base,  into  the  vagina,  and  the  external  parts  are  to  be  firmly  pressed  by 
the  same  hand  around  the  instrument,  to  prevent  escape  of  the  injected 
fluid ;  the  piston  is  then  to  be  slowly  pushed  into  the  cylinder  by  the  fore- 
finger of  the  right  hand,  so  as  to  discharge  the  contents  into  the  vagina, 
where  both  injection  and  instrument  (which  latter  cannot  be  withdrawn 
without  being  accompanied  by  the  former)  are  to  be  retained  for  at  least 
five  minutes,  the  right  hand  being  now  made  to  Jassist  the  left  in  securing 
its  complete  retention  for  this  space ;  the  whole  to  be  repeated  four  times 
a  day,  or  oftener.  A  further  improvement  on  the  customary  method  of 
using  injections  in  this  disease  seems  worthy  of  mention.  Existing 
alone,  or  where  combined,  as  it  often  is,  with  leucorrhcBa,  the  entireVagi- 
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nal  passage  is  coated  over  with  a  thick,  or  glaizy  mucus,  or  muco-pus,  suffi- 
cient to  protect,  in  considerable  degree,  the  subjacent  membrane  against  the 
irritating  qualities  of  the  injected  fluid.  And  it  would  be  found  that  the 
latter  has  had  little  other  effect  than  to  convert  this  mucus  or  moco-pura- 
lent  coating  into  a  white  ropy  substance,  leaving  the  vitiated  condition  of 
the  secreting  membrane  scarcely  affected  by  the  remedy.  T  o  overcome 
this  difficulty,  it  is  advisable  to  remove,  as  completely  is  possible,  this 
ropy  mucus,  and  repeat  the  process  of  injecting  immediately,  upon  each  of 
the  four  or  more  occasions  daily  of  its  nse.  By  this  means  the  membrane 
will  be  more  certainly  placed  in  direct  contact  with  the  copaiba,  just  in 
exact  imitation  of  the  natural  means  for  its  regular  administration,  if  taken 
into  the  stomach,  when  the  disease  is  in  the  urethra.  It  will  be  highly  ad- 
vantageous, also,  to  insert,  as  for  into  the  vagina  as  may  be.  a  piece  of  list 
about  six  inches  square,  folded  in  four,  or  a  breadth  of  about  an  inch  and 
a  half,  and  saturated  with  copaibal  solution,  there  to  remain  during  the 
intervals  of  applying  the  syringe,  both  as  a  means  of  keeping  the  dis- 
eased surfaces  apart,  and  of  maintaining  the  curative  influence  of  the 
copaiba. 

I  now  come  to  the  still  more  interesting  and  important  part  of  the  subject 
—the  treatment  of  blennorhon  in  the  female,  in  those  intractable  eaeee  » 
which  the  most  careful  and  assiduous  use  of  the  entire  means  already  ao- 
ticed  is  effectual  only  so  long  as  persevered  in ;  and  in  which,  time  after 
time,  as  soon  as  desisted  from,  the  disease  reappears.  It  is  to  be  recollected, 
that  on  the  continent,  where  matters  of  this  nature  have  been  examined 
with  much  more  minuteness  of  inquiry  than  in  this  country,  the  true  ana- 
tomical character  of  the  lining  membrane  of  the  womb,  whether  mucous  or 
serous,  or  partly  both,  is  even  yet  a  subject  of  dispute,  and  that  it  is  com- 
paratively only  of  late  date  that  we  have  learned  how  rough  a  degree  of 
Dandling  that  important  organ  will  bear,  without  any  serious  effects  being 
induced.  Enough  has  been  said  as  to  what  I  considered  to  be  a  new  view 
of  the  cause  of  disappointment,  two  years  ago  successfully  acted  on  by  me, 
as  already  stated;  and  little  can  be  added  to  the  notice  previously  takes 
of  the  treatment  adopted  on  the  occasion.  It  is  reasonable  to  judge,  how- 
ever, that  the  copaibal  solution  would  prove  as  curative  of  the  mucosa 
membrane  of  the  uterus  under  this  disease,  as  it  does  in  that  of  the  vafi- 
na  in  the  same  state,  the  objection  to  its  use  for  this  purpose  being  the 
difficulty,  or  impossibility,  of  properly  applying  it.  Therefore  did  I  use  the 
aolid  nitrate  of  silver,  and  with  the  expected  beneficial  result ;  but  I  have 
since  employed  an  ointment  of  six  or  eight  grains  of  the  salt  to  one 
drachm  of  axungia,  to  which  I  give  a  decided  preference,  as  more  cer- 
tain to  extend  the  cauterizing  effect  over  the  entire  internal  surface,  and 
as  obviating  all  risk  of  a  very  awkward,  and  by  no  means  impossible  oc- 
currence— the  breaking  of  the  caustic  pencil  and  lodgment  of  a  part  in  the 
uterus !  The  same  ointment  may  in  like  manner,  and  for  a  like  reason,  he 
employed  on  the  vagina,  where  desirable,  in  lieu  of  all  kinds  of  injection; 
and  is  capable  of  being  more  efficiently  applied  than  the  firing  ersotif 
adopted  by  Ricord,  and  approved  as  "  the  most  successful  plan  of  treat- 
ment" by  Dr.  £gan — viz.,  the  direct  application  of  the  solid  nitrate  of  sil- 
ver te  the  sides  of  the  vagina.     To  sum  up,  it  appears  that 

1.  In  the  treatment  of  blenorrhcea  in  the  female,  copaiba,  cubebs,  and  all 
similar  substances  employed  as  constitutional  remedies,  are  useless,  except 
only  where  and  so  far  as  the  urethra  is  implicated. 

$.  A  solution  of  copaiba  promises  to  be  more  efficacious  than  any  other 
kind  of  injection,  on  the  principle  of  the  ascertained  modus  operandi  of  this 
substance,  internally  administered,  for  this  disease  in  the  male. 

3.  The  perplexing  intractability  of  certain  cases  frequently  depends  on 
the  neck  and  cavity  of  the  uterus  being  involved  in  the  disease.  In  such, 
recourse  must  be  had  to  caustic,  the  most  convenient  form  being  that  of 
ointment  introduced  by  means  of  an  elastic  bougie.  lmc$tt  Am§.  6, 1648, ».  14*. 
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[Or.  Egan  makes  the  following  remarks  with  reference  to  Dr.  Mayne's 
statements : — ] 

As  regards  the  curability  of  the  disease,  and  the  mode  of  treatment  pre- 
scribed, the  result  of  my  experience  is  at  variance  with  that  of  Dr.  Mayne, 
baring  learned  in  our  Lock  Hospital,  an  institution  by  far  the  most  exten- 
sive of  the  kind  in  the  United  Kingdom,  that  the  most  intractable  form  of 
disease  the  practitioner  is  called  upon  to  treat  is  that  under  consideration; 
and  even  at  the  present  day,  I  have  no  hesitation  in  declaring,  that  in- 
stances of  permanent  cure  are  by  no  means  of  such  frequent  occurrence  as 
commonly  represented.  I  am  fully  aware,  however,  that  from  the  tem- 
porary cessation  of  the  discbarge,  and  subsidence  of  more  urgent  symptoms, 
the  attendant  is  very  generally  induced  to  indulge  sanguine  hopes  of  ulti- 
mate recovery,  and,  in  many  cases,  to  pronounce  a  permanent  restoration 
to  health  ;  but  should  he  at  some  future  period  have  an  opportunity  of  en- 
countering his  patient,  and  examining  the  condition  of  the  uterus,  he  will 
find,  too  frequently,  that  the  disease  still  lingers  behind,  the  os  remaining 
swollen  and  patulous,  giving  exit  to  a  vitiated  secretion,  less  abundant, 
perhaps,  than  formerly,  and  resembling  more  the  peculiarities  presented  in 
leucorrhaeal  habits. 

The  local  plan  of  treatment  which  I  suggested  as  the  most  likely  to  prove 
efficacious,  was  the  application  of  solid  nitrate  of  silver  to  the  sides  of  the 
vagina,  and  its  introduction  into  the  cavity  of  the  uterus  when  diseased. 
To  this  (:  firing  process."  as  he  calls  it,  Dr.  Mayne  objects,  and,  in  its  stead, 
proposes  an  ointment  of  six  or  eight  grains  of  nitrate  of  silver  to  an  ounce 
of  lard,  which  he  states  is  more  likely  to  extend  its  cauterising  influence 
over  the  entire  internal  surface,  and  further  obviates  the  possibility  of  the 
breaking  of  the  caustic  pencil,  and  its  remaining  in  the  uterus. 

As  to  the  effect  of  the  solid  caustic  when  brought  in  contact  with  the 
walls  of  the  vagina,  or  applied  to  the  exterior  or  interior  of  the  uterus,  it 
may  be  necessary  to  add,  that  so  trifling  is  the  pain  or  inconvenience  at- 
tending it,  that  patients  are  constantly  in  the  habit  of  walking  distances  to 
their  homes,  almost  immediately  after  the  operation,  without  exciting  the 
slightest  inflammatory  symptoms ;  and  as  to  the  likelihood  of  untoward 
effects  resulting  in  consequence  of  the  breakage  of  the  caustic,  although 
such  an  occurrence  may  be  possible,  yet  I  think  it  highly  improbable,  in 
the  hands  of  an  experienced  manipulator.  I  have  not,  I  confess,  exactly 
made  trial  of  the  ointment  recommended  by  Dr.  Mayne,  but  I  have  invari- 
ably found  that  greasy  substances  introduced  into  the  vagina  were  never 
productive  of  advantage,  and  since  no  stringent  objection  has  been  urged 
against  the  use  of  the  solid  nitrate,  I  shall  continue  to  employ  it  until  I 
meet  with  a  more  desirable  application,  and  one  more  calculated  to  effect 
a.  radical  cure. 

While  Dr.  Mayne  agrees  with  me  as  to  the  inutility  of  the  balsams,  or 
enbebs,  when  administered  internally,  he  strongly  recommends  the  employ- 
ment of  copaibal  injections,  as  most  likely  to  correct  the  vitiated  condition 
of  the  vaginal  membrane,  and  further  remarks,  that  he  has  found  the  dis- 
ease obedient  to  the  use  of  these,  more  than  any  other  kind  of  injection 
usually  employed.  Impressed  with  the  accuracy  of  the  opinion  promul- 
gated by  M.  Ricord  and  others,  that  the  action  of  these  substances  is  purely 
of  a  local  nature,  I  commenced,  about  three  years  ago,  the  employment  of 
copaibal  injections,  on  a  large  scale,  on  the  female  patients  in  the  hospital, 
and  on  two  or  three  males  whom  at  that  time  I  happened  to  be  treating  for 
the  same  affection ;  but  after  persevering  for  some  months,  both  in  hospital 
and  private  practice,  I  was  obliged  to  relinquish  their  employment,  never 
having  been  able  to  trace  a  single  successful  case  as  the  result  of  that  par- 
ticular line  of  treatment .  hanut ,  Sep.  3, 1848,  p.  381 . 

[Da.  Da  Msric  remarks  that  both  Dr.  Mayne  and  Dr.  Egan  have  been 
anticipated  by  M.  Ricord,  in  regard  to  the  true  pathology  of  gonorrhea*  in 
Che  female ;  Ricord  having  for  some  years  expressed  the  opinion,  that  the 
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disease  not  only  extends  to  the  uterus,  but  may  travel  along  the  fallopian 
tubes  to  the  ovaries.  As  to  the  efficacy  of  copaibal  injections,  respecting' 
which  Drs.  Mayne  and  Egan  differ,] 

M.  Ricord,  in  his  seventeenth  Lecture  (Lancet,  December  11,  1847,  p. 
618),  says,  "  Some  people  have  thought  that  blennorrhagia  might  be  cored 
by  applying  the  balsam  directly  upon  the  affected  mucous  membrane,  but 
this  mode  of  administration  has  never  succeeded."  This  remark  refers  to 
blennorrhagia  in  the  male ;  let  us  see  what  the  same  authority  says  re- 
garding the  other  sex  (Lancet,  Feb.  5, 1848,  p.  144).  "  Copaiba  and  cubebs 
taken  internally  are  of  no  use  here  (vaginal  blennorrhagia),  the  mode  of 
action  of  these  substances  sufficiently  accounts  for  this.  M.  Piorry  has- 
tried  the  injection  of  both  drugs  mixed  with  water,  or  other  menstrua,  but 
obtained  no  satisfactory  results P  Now,  if  I  may  be  allowed  a  few  words 
more,  I  will  conclude  by  mentioning  a  slight  misapprehension  into  which 
both  Dr.  Mayne  and  Dr.  Egan  have  fallen,  when  quoting  M.  Ricord's  opinion- 
as  to  the  mode  of  action  of  copaiba. 

The  former  gentleman,  namely,  states,  "  M.  Ricord  has  established  pretty- 
clearly  that  the  action  of  these  substances  is  strictly  local,  &c. ;"  and  the 
latter,  "  impressed  with  the  accuracy  of  the  opinion  promulgated  by  M.  Ri- 
cord and  others,  that  the  action  of  these  substances  is  purely  local,  &e." 
Now  it  will  be  seen  from  the  following  quotation  of  M.  Ricord's  lectures,  a* 
published  in  the  Lancet  of  December  11,  1847,  p.  617,  that  although  the 
action  of  copaiba  be  local,  the  substance  must  acquire  new  properties  by  the 
elaboration  of  the  kidneys  in  order  to  cure  by  contact — "direct  anti-blen- 
norrhagic  action.  Copaiba,  after  being  taken  up  by  the  torrent  of  the  cir- 
culation, is  elaborated  in  the  kidneys,  so  as  to  acquire  new  properties. 
Thus  it  is  that  the  urine  of  persons  using  copaiba  has  a  peculiar  smell,  very 
easy  of  recognition  for  those  who  have  had  practise  in  these  matters.  This 
principle,  the  result  of  the  renal  elaboration,  is  contained  in  the  urine,  and  it 
is  by  means  of  this  peculiar  element  that  the  affected  surfaces  become  modi- 
fied.7' Jf  this  view  of  the  action  of  copaiba  be  admitted,  injections  witb 
this  substance  are  of  course  out  of  the  question. 

Lancet,  Sept.  16, 1848,  p.  326. 


121— ON  THE  TREATMEMT  OF  SWELDED  TESTICLE  BY  NARCOTICS.— By 
T.  C.  Jackson,  Esq.,  House  Surgeon  to  the  Royal  Free  Hospital. 

[Mr.  Jackson  relates  several  cases  in  the  practice  of  Mr.  Gay ;  cases  of 
gonorrheal  orchitis,  some  of  the  very  acute  with  febrile  symptoms.  The 
treatment  consisted  in  low  diet,  a  purgative  dose,  and  the  administration  of 
tincture  of  henbane  in  the  dose  of  one  drachm  three  times  a  day.  The 
treatment  was  in  all  speedily  successful.     Mr.  Jackson  remarks,] 

The  above  cases  sufficiently  illustrate  an  affection  of  the  most  painful' 
nature  and  of  very  frequent  occurrence  amongst  the  class  of  persons  con- 
tinually  presenting  themselves  for  relief  at  the  different  hospitals,  and  which 
have  been  treated  successfully  with  narcotics  ;  a  mode  of  treatment  based 
upon  the  idea  that  the  true  pathological  condition  of  the  organ  is  one  of 
great  irritability  of  the  seminal  apparatus,  and  not  partaking  of  the  nature 
of  inflammation  in  the  strict  sense  of  the  term.  Should  the  reader  of  these 
cases  feel  any  interest  in  the  matter,  I  beg  to  refer  him  to  a  paper  on  the 
subject  by  Mr.  Gay,  published  in  the  Lancet,  Vol.  I.,  1844,  p.  602,  where 
that  gentleman  has  detailed  at  length  his  views  concerning  the  origin, 
causes,  and  pathological  condition  and  treatment  of  this  affection,  and  who, 
since  the  publication  of  that  paper,  has  treated  great  numbers  of  these  cases 
with  a  success  that  sufficiently  attests  its  value.  We  have  considerable 
difficulty  in  laying  aside  our  preconceived  notions  and  practices  emanating 
from  the  authority  of  our  schools,  and  I  admit,  on  first  adopting  this  plan,  I 
h*d  considerable  doubt  of  its  power  to  relieve  a  condition  usually  deemed 
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of  sufficient  importance  to  be  attacked  by  antiphlogistic  treatment  of  a  se- 
vere kind,  such  as  leeches,  calomel  and  opium,  antimony,  kc. ;  but  obser- 
vation of  a  number  of  cases  has  convinced  me  that  it  is  a  plan  that  will 
usually  yield  satisfaction  to  the  surgeon;  and  it  is  with  a  view  of  drawing 
attention  to  it  that  the  above  cases  have  been  grouped  together.  Seldom 
do  we  rind  patients  at  the  second  visit  complain  of  the  tormenting  sickening 
pain  so  commonly  accompanying  this  disorder,  and  this  prominent  system 
Doing  once  subdued,  the  organ  becomes  quickly  reduced  to  its  normal  size. 
There  is  an  interesting  fact  with  regard  to  the  first  case  on  the  list;  bearing 
upon  the  pathology  of  this  affection.  The  report  states,  that  the  action  of  the 
aperient  appeared  to  distress  him,  and  add  to  the  irritability  of  the  patient, 
and  no  diminution  had  taken  place  in  the  pain.  The  henbane  was  increas- 
ed in  dose,  and  I  remember  well  the  statement  of  the  man  as  to  the  decided 
relief  he  felt  from  its  action.  This  case  may  also  be  taken  as  a  good  illus- 
tration, as  it  was  considered  urgent  enough  for  admission  into  the  wards. 
Singular  relief  is  sometimes  found  from  the  action  of  a  large  d*se  of  tinc- 
ture of  henbane  (one  or  two  drachms),  preceded  by  an  active  purge,  in  cases 
of  periodic  mania.  Are  these  periodic  fits  states  of  augmented  irritability, 
and  curable  by  the  same  means  as  irritation  in  other  parts  ?  The  value  of 
opinm  in  the  irritable  condition  of  the  system  exhausted  by  hemorrhage  or 
profuse  discharge  is  well  known.  The  principle  being  acknowledged,  the 
explanation  of  the  action  of  this  remedy  in  the  disease  under  consideration 
is  easily  shown.  The  morbid  sensibility  of  the  nerves  of  the  testes  is  di- 
minished by  the  action  of  the  narcotic.  The  systemic  asthenia  being  re- 
moved, the  vascular  apparatus  recovers  its  tone,  and  resumes  it  proper  ba- 
lance, and  that  without  the  corresponding  increase  of  urethral  discharge 
which  marks  the  resolution  of  the  disease  when  brought  about  by  the  ordi- 
nary method  of  treatment.  Lancet,  Sept.  23, 1848,  p.  338. 


1*3.— ON  THE  TREATMENT  OF  GONORRHEAL  ORCHITIS.— By  Benjamih  Phil- 
LiPi,  Efcq.,  F.R.8.,&c. 

[In  taking  a  review  of  the  method  of  treatment  usually  employed  in  this 
disease,  Mr.  Phillips  states  that  punctures,  frictions,  and  compressions,  are  of 
limited  application  ;  purgatives  are  not  of  use  except  in  moderation,  to  keep 
the  bowels  open ;  local  blood-letting  produces  as  much  inconvenience  as  it 
does  good;  and  general  bleeding  is  usually  uncalled  for.  The  plan  of  treat- 
ment which  Mr.  Phillips  prefers,  is  that  by  nauseants.     He  says,] 

Our  ordinary  remedy  is  a  nauseating  mixture  of  tartar  emetic  and  epsom 
salts;  and  provided  nausea  be  well  kept  up  for  forty-eight  hours,  the  testi- 
cle trouble  is  almost  always  brought  under  control.  But  I  doubt  whether, 
for  out-patients,  we  can  always  get  the  practice  followed  out :  I  very  mucn 
doubt  whether,  in  a  majority  of  cases,  they  will  take  a  second  dose  of  the 
medicine  if  they  suffer  much  from  the  nauseating  effects  of  a  first.  To  in- 
sure the  nauseating  effects  of  the  medicine — without  which  much  benefit  is 
not  often  observed — we  generally  begin  with  half  a  grain,  and  then  continue 
the  medicine  in  the  dose  of  a  fourth  or  a  sixth  of  a  grain  every  four  or  six 
hours;  but  it  is  always  desirable  so  to  arrange  the  doses  during  the  first 
day  as  to  unsettle  the  stomach ;  if  this  be  not  done,  it  is  extraordinary  the 
difficulty  which  is  often  experienced  in  obtaining  the  effect,  so  complete  is 
the  tolerance  of  the  medicine  which  is  often  established.  If  properly  em- 
ployed, it  does  for  the  testicle  in  this  affection  what  it  does  for  the  lung  in 
the  early  stage  of  pneumonia.  Med.  Gaz.t  June  9, 1848,  j>.  975. 
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124.— ON  THE  ERUPTIVE  DISEASES  OF  THE  SCALP.— By  Dr.  J.  M.  Nblmav, 
Physician  to  Jervis  Street  Hospital,  Dublin,  fcc 

[Dr.  Neligan  divides  the  eruptive  diseases  of  the  scalp  into  inflammato- 
tory  and  non-inflammatory.  The  division  indicates  the  principles  which 
should  guide  our  treatment :  for  the  diseases  of  the  first  class  will  not  bear 
stimulants  at  all  during  the  early  stage,  and  not  freely  even  in  their  most 
chronic  state.  Dr.  N.  employs  Wilian's  generic  names,  and  uses  bat  out 
specific  appellation  for  each  genus, — that  of  i  capitis.'     He  says] 

The  classification  which  1  propose  may  be  arranged  as  follows : 
Eruptive  Diseases  of  the  Scalp. 

Inflammatory. — Herpes  capitis;  Eczema  capitis ;  Impetigo  capitis;  Pity- 
riasis capitis. 

Non-Inflammatory. — Porrigo  capitis. 

It  will  be  seen  that  I  exclude  from  this  arrangement  some  diseases  of  tho 
skin  which  are  ordinarily  described  as  occurring  on  the  scalp.  My  reason 
for  doing  so  is,  that  psoriasis,  lepra,  and  ecthyma,  the  other  eruptions 
which  occur  in  this  situation,  are  very  rarely  met  with  there,  unless  in  con* 
nexion  with  their  existence  on  the  skin  generally ;  and  their  presence  on 
the  scalp  not  requiring  any  special  plan  of  treatment,  they  cannot  be 
looked  upon  as  diseases  peculiar  to  this  portion  of  the  cuticular  surface. 

By  a  still  further  analysis  of  this  class  of  skin  diseases,  we  find  that  Use 
two  first- named  belong  to  the  order  vesicles,  the  third  to  pustules,  the  fourth 
to  scaly  diseases,  and  the  fifth  to  vegetable  growths. 

[Herpes  capitis,  the  first  form  of  which  Dr.  Neligan  speaks,  is  the  conta- 
gious ringworm  of  the  scalp.  It  usually  attacks  children  of  from  three  to 
twelve  years  old.  In  its  early  stage  it  is  not  often  seen,  but  it  is  then,  Dr. 
N.  states,  of  a  decidedly  vesicular  character.     He  says,] 

When  sean,  at  its  commencement,  it  presents  the  appearance  of  a  small 
ring  of  minnte  vesicles,  not  more  than  an  eighth  of  an  inch  in  diameter, 
without  any  redness  or  other  mark  of  inflammation  beyond  a  slight  tin- 
gling,— not  itching.  These  vesicles  are  attended  with  scarcely  any  dis- 
charge, soon  drying  up  and  desquamating  ;  but  as  they  dry  up  in  the  cen- 
tre, they  spread  from  the  circumference  and  the  diseased  spots,  in  the 
course  of  a  few  days,  attain  the  size  of  a  shilling. 

If  we  examine  them  in  this  stage,  we  find  that  the  centre,  the  part 
where  the  eruption  first  appeared,  is  thickened,  elevated  above  the  surface 
of  the  surrounding  scalp,  and  covered  with  fine  scales,  which  are  renewed 
rapidly  on  being  removed.  As  the  disease  proceeds,  the  patches  extend 
from  their  periphery,  still  retaining  a  perfectly  circular  shape,  and  finally, 
after  some  weeks,  attain  the  size  of  a  crown-piece,  which  I  have  rarely 
seen  them  exceed,  no  matter  how  chronic  the  case  may  have  been.  Har- 
ing  attained  this  size,  and  ceased  to  spread,  the  entire  of  the  diseased  sur- 
face is  thickened,  elevated,  and  covered  with  fine,  soft  scales,  which  the 
least  touch  removes.  Sometimes  but  one  patch  of  herpes  is  found  on  the 
scalp,  but  more  generally  there  are  three,  four,  or  more  circles,  distinct, 
and  at  some  distance  from  each  other:  this,  the  advanced  stage  of  the 
disease,  is  usually  attended  with  much  itching. 

As  the  disease  advances,  the  hair  assumes  a  very  peculiar  appearance, 
almost  pathognomonic  of  this  form  of  eruption  of  the  scalp.  In  the  early 
stage  each  hair  appears  to  be  slightly  bent  on  itself,  and  turned  against  the 
grain,  obstinately  refusing  to  lie  smooth ;  the  roots  are  also  somewhat 
matted  together  by  the  scaly  crusts  of  the  eruption.  After  some  time  it 
presents  a  diseased  appearance,  being  twisted,  broken,  of  a  whitish  colour, 
and  readily  falling  out;  so  that  bald  patches  begin  to  appear,  over  which 
are  scattered  small  bundles  of  the  altered  hair,  which  has  been  described. 
Dot  inaptly,  as  resembling  tow.    This  condition  of  the  hair  has  induced 
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some  writers  to  describe  this  affection  as  a  disease  not  of  the  scalp,  but  of 
the  hair  itself.  Thus  Mr.  Erasmus  Wilson,  one  of  the  most  recent  English 
aothore  on  diseases  of  the  skin,  has  named  it  trichonosis  furfuracea. 

The  eruption  does  not  in  ail  cases  assume  the  exact  characters  I  have 
now  described.  In  the  early  stage— when,  however,  it  is  rarely  witnessed 
by  the  medical  practitioner — its  appearance  always  agrees  with  the  de- 
scription I  have  given,  except  that  in  some  cases  there  is  more  inflamma- 
tion than  in  others :  but  in  the  advanced  stages  it  varies  much,  both  as  re- 
gards the  amount  of  desquamation  and  the  appearance  of  the  elevated 
patches ;  it  is  this  fact  which  has  led  to  so  much  confusion  in  the  diagnosis  and 
nomenclature  of  the  disease.  Yet  in  the  most  chronic  or  complicated  ca- 
ses, the  circular  form  of  the  eruption,  and  the  peculiar  condition  of  the 
hair,  render  its  diagnosis  easy  to  even  the  tolerabiy  experienced  eye. 

Herpes  capitis  is  the  true  ring-worm  of  the  scalp. 

[Eczema  capitis  is  also  a  vesicular  eruption,  but  is  not  contagious,  and 
appears  to  arise  from  constitutional  causes.  In  its  various  stages  it  presents 
so  much  variety  as  to  render  its  diagnosis  difficult :  the  watery  exudation 
sometimes  keeping  the  hair  moist,  sometimes  drying  into  membranaceous 
scales,  and  at  other  times  forming  scabs,  with  fissures  through  which  the 
inflamed  surface  is  seen.     Dr.  Neligan  tells  us,] 

The  eruption  of  eczema  on  the  scalp  is  preceded  by  heat,  tingling^  and 
itching,  which  are  rapidly  followed  by  the  appearance  of  minute  vesicles, 
crowded  together  in  irregular-shaped  patches,  or  scattered  over  a  large  sur- 
face. The  inter-spaces  between  the  vesicles  and  the  whole  of  the  scalp  on 
which  they  are  seated  is  red  and  inflamed  ;  in  most  cases  the  vesicles  are 
so  minute  as  to  be  scarcely  recognisable,  or  at  least  are  not  seen  by  the 
physician  until  they  have  burst  aud  given  exit  to  a  copious  exudation  of  a 
serous  fluid  by  which  the  roots  of  the  hair  are  accreted  together.  In  the 
acute  form  of  the  disease  this  serous  exudation  continues  for  a  lone 
time,  and  is  a  most  troublesome  symptom ;  but  in  the  chronic  forms — and 
some  cases  assume  a  chronic  character  almost  from  the  first — it  rapidly 
dries  into  furfuraceous  scales,  which  are  pushed  forwards  by  the  hairs  as 
they  grow. 

.  The  vesicles  of  eczema  usually  first  appear  behind  the  ear,  close  to  the 
edge  of  the  hairy  scalp,  from  whence  the  disease  spreads  rapidly,  very 
generally  attacking  the  ear  itself;  in  some  cases  the  entire  of  the  scalp 
will  be  covered  with  the  eruption  in  a  week  or  ten  days,  but  in  others  the 
disease  spreads  very  slowly. 

Impetigo  capitis  is  a  pustular  disease;  and  the  only  one  of  this  class 
which  is  met  with  on  the  scalp.  Its  occurrence  in  children  is  preceded,  for 
a  few  days,  by  feverish  symptoms,  frequently  attended  with  vomiting ;  the 
surface  of  the  seal  p  is  hot  and  painful,  and  the  part  about  to  be  affected 
presents  an  erythematous  blush.  The  eruption  makes  its  appearance  either 
in  distinct  pustules  of  a  psydracious  character,  scattered  over  the  head,  or 
in  groups  thickly  set  on  «tn  inflamed  base.  In  the  former  case  each  pustule 
is  about  the  size  of  a  sm  ill  pea,  both  in  circumference  and  elevation ;  and 
is  attended  with  but  little  surrounding  inflammation.  On  the  second  day  of 
their  appearance,  each  pustule  contains  thick  yellow  matter  at  the  summit, 
bet  it  is  soon  matured,  when  it  bursts,  and  gives  exit  to  the  contained  pus, 
which  rapidly  dries  into  a  greenish-yellow  scab.  This  form  of  impetigo— 
the  impetigo  sparsa  of  most  writers— rarely  assumes  a  chronic  character, 
when  it  has  lasted  for  any  time  its  continuance  being  kept  up  by  an  erup- 
tion of  fresh  pustules  on  other  parts  of  the.  scalp;  but  it  most  generally 
passes  into  the  second  form. 

The  second  form  of  the  disease  is,  as  I  have  said,  characterized  by  the 
eruption  occurring  in  groups  of  pustules ;  but  the  individual  pustules  also 
are  different  in  character,  being  of  the  variety  which  have  been  termed 
athores.  Their  appearance  is  attended  with  more  decided  symptoms  of  in- 
flammation, both  general  and  local,  and  the  heat  and  itching  is  in  many 
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i  so  severe  that  children  tear  the  scalp  and  prevent  the  disease  from 

presenting  the  truly  pustular  character  of  the  first  stage.    The  eruption 
usually  commences  on  the  forehead,  involving  at  the  same  time  some  of  the 
nairy  scalp;  the  inflamed  patches  vary  in  size  and  form  in  different  cases; 
in  some  extending  in  their  longest  measurement  not  more  than  from  half  an 
inch  to  one  or  two  inches,  while  in  others  the  greater  part  of  the  scalp  is 
involved  from  the  very  commencement :  in  nearly  every  instance  the  skin 
bordering  on  the  scalp  is  more  or  less  engaged  in  the  disease,  and  it  often 
appears  at  the  same  time  on  the  ears  or  on  some  part  of  the  face.    The 
pustules  are  not  so  large  as  when  they  occur  singly ;  their  coats  are  appa- 
rently thinner,  and  the  pus  which  they  contain  is  not  so  consistent,  ana  is 
of  a  richer  yellow  colour.    They  usually  become  confluent  before  they 
burst,  and  the  resulting  greenish-yellow  (when  chronic,  greenish-brown) 
scab  is  consequently  much  more  extensive.    When  the  eruption  has  contin- 
ued for  any  length  of  time,  large  quantities  of  bright  yellow  pus  are  secreted 
beneath  the  greenish  crusts,  which  separate  in  cracks  to  give  exit  to  the 
matter,  exhibiting  beneath  the  highly  inflamed  raw  surface  of  the  scalp 
from  which  the  pus  is  secreted. 

In  either  form  of  impetigo,  the  hair  is  unaltered ;  it  is  usually  matted  to- 
gether by  the  purulent  secretion  and  the  scabs,  but  it  does  not  fail  off  or 
become  changed  in  appearance  even  in  the  most  chronic  cases.  Impetigo  ' 
capitis  is  not  a  contagious  disease ;  it  is  met  with  at  all  ages,  but  most 
generally  in  early  infancy,  lasting  for  several  years  if  not  properly  treated; 
it  very  rarely  appears  for  the  first  time  after  the  age  of  nine  or  ten.  but  t 
have  seen  two  instances  in  which  the  eruption  occurred  in  advanced  life : 
in  both  the  disease  was  of  the  form  first  described.  In  the  chronic  Btage  of 
this  eruption  of  the  scalp  small  abscesses  very  frequently  form  at  the  nape 
of  the  neck,  close  to  the  roots  of  the  hair ;  and  some  of  the  chain  of  lym- 
phatic glands,  which  lies  behind  the  sterno-mastoid  muscle,  become  enlarged, 
swollen,  and  tender,  but  they  very  rarely  suppurate. 

Ptyriasis  capitis  is  a  squamous  disease :  though  I  have  placed  it  amongst 
the  inflammatory  affections  of  the  scalp,  the  inflammation  with  which  it  is 
attended  is,  from  the  first;  of  a  chronic  character ;  it  would  indeed  seem  to 
form  an  intermediate  division  between  the  inflammatory  and  non-inflam- 
matory eruptions  of  this  part  of  the  dermis.  Its  appearance  is  not  accom- 
panied by  any  sign  of  constitutional  or  local  disturbance,  but  soon  after  its 
eruption  on  the  scalp  it  gives  rise  to  much  itching,  without  heat  or  redness 
of  tne  surface.  The  disease  consists  in  the  secretion  of  numerous  minute, 
papyraceous,  dry  scales,  in  most  cases  scattered  over  the  entire  of  the  head, 
without  any  sensible  elevation  of  the  surface,  and  perfectly  free  from 
moisture. 

I  cannot  describe  the  precise  manner  in  which  this  eruption  originates,  as* 
I  have  never  seen  it  until  the  squamous  secretion  was  fully  developed,  there 
being  no  symptoms  to  direct  the  patient's  attention  to  it  until  then.  The 
presence  of  the  scales  produces  much  itshing,  compelling  the  individual 
affected  to  scratch  the  head,  by  which  the  scales  are  readily  detached  in 
large  quantity,  in  the  state  of  a  fine  powder  or  dandriff ;  their  removal  is 
rapidly  succeeded  by  a  further  secretion.  Ptyriasis  is  most  commonly  met 
with  in  infants  at  the  breast,  the  frequency  of  its  appearance  decreasing 
with  the  advance  of  years  towards  puberty,  at  which  age  it  is  very  rarely 
met  with,  but  it  again  appears  at  the  approach  of  old  age.  Of  the  four 
varieties  now  described,  I  have  met  with  eczema  the  most  frequently ;  next 
to  it,  impetigo ;  next,  herpes ;  and  ptyriasis  the  least  frequently. 

[The  principles  which  according  to  Dr.  Neligan  must  guide  us  in  the 
treatment  of  this  group  of  diseases,  are,  first,  that  they  are  inflammatory, 
and  secondly,  that  they  are  constitutional  affections.  Stimulating  applica- 
tions, as  before  observed,  are  never  to  be  employed  in  their  treatment  until 
they  become  very  chronic.  An  important  rule  in  treating  all  eruptive  dis- 
i  of  the  scalp  it  never  to  shave  the  hair :  it  should  be  closely  cut  with 
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a  sharp  pair  of  scissors,  and  kept  closely  cut  so  long  as  any  trace  of  disease 
remains.] 

"  The  local  remedies,"  says  Dr.  Neligan.  ,;  which  I  am  in  the  habit  of  em- 
ploying are  the  carbonates  of  soda  and  potash,  either  made  into  an  oint- 
ment with  prepared  lard,  or  in  solution  in  distilled  water  or  rose-water.  I 
nee  them  of  various  strengths,  according  to  the  form  of  the  eruption,  and 
the  greater  or  less  degree  of  attendant  inflammation.  The  carbonate  of 
potash,  being  of  a  somewhat  more  irritant  character,  is  applicable  only  to 
those  cases  where  the  attendant  inflammation  is  slight,  as  it  generally  is 
in  ptyriasis,  in  many  cases  of  herpes,  and  in  the  more  chronic  forms  of 
eczema ;  but  the  carbonate  of  soda  is  best  suited  for  impetigo  in  all  its 
stages,  and  for  the  acute  and  recent  cases  of  the  other  eruptions.  The 
quantity  of  either  of  the  carbonates  in  the  ointment  varies  from  twenty 
grains  to  half  a  drachm  to  the  ounce  of  prepared  lard.  As  it  has  an  un- 
pleasant odour,  in  private  practice  I  usually  add  three  or  four  minims  of  the 
oil  of  lemon  or  oil  of  bergamot,  which  addition  also  makes  it  keep  better ; 
where,  however,  the  inflammation  is  very  active,  even  this  small  quantity 
of  an  essential  oil  would  render  it  too  stimulant:  in  all  cases  I  commence 
with  the  weaker  preparation.  The  ointment  is  applied  three  times  daily, 
being  lightly  smeared  over  the  eruption ;  it  is  washed  off  with  the  corres- 
ponding alkaline  lotion  every  morning,  previous  to  the  first  application  for 
the  day.  In  very  inveterate  cases,  where  the  head  is  covered  with  thick, 
•hard  scales,  a  light  poultice  of  linseed-meal  should  be  first  applied  for 
twelve  hours,  the  scalp  is  then  to  be  covered  with  a  piece  of  old  linen,  on 
which  the  ointment  is  spread,  and  an  oil-silk  cap  laid  over  the  linen ;  this 
is  left  on  for  twelve  hours  more,  when  the  scales  are  readily  removable  by 
washing  the  head  with  the  carbonate  of  soda  lotion.  A  clean  surface  is 
thus  procured,  on  which  the  ointment  acts  more  readily. 

The  alkaline  lotions  are  prepared  by  dissolving  from  half  a  drachm  to  a 
drachm  of  the  carbonate  of  soda  or  potash  in  a  pint  of  rose  water  or  distill- 
ed water.  During  the  whole  course  of  treatment  the  head  is  washed,  at 
least  once  daily,  with  either  of  these  lotions.  They  keep  the  scalp  cleaner, 
and  freer  from  scabs,  than  soap  and  water,  which,  however,  I  never  permit 
to  be  used,  as  the  irritant  quality  of  soap  tends  much  to  retard  the  cure. 
In  some  cases,  with  which  greasy  applications  disagree,  but  which  we  can- 
not ascertain  except  by  trial,  I  use  either  of  these  lotions  as  the  only  exter- 
nal application  :  but  then  I  order  it  to  be  applied  five  or  six  times  daily. 

In  the  chronic  forms  of  any  of  this  class  of  eruptions  the  application  of  a 
mild  stimulant  to  the  scalp  becomes  necessary,  but  more  especially  in  cases 
of  impetigo  and  eczema  of  long  standing.  The  preparation  which  I  have 
found  most  useful  is  a  very  dilute  citrine  ointment  from  half  a  drachm  to  a 
drachm  of  the  officinal  ointment  to  the  ounce  of  prepared  lard.  This  is  ap- 
plied only  once  daily,  at  bed-time,  and  washed  off  in  the  morning  with  the 
alkaline  lotion,  which  is  also  used  three  or  four  times  during  the  day. 

[The  constitutional  treatment  adopted  by  Dr.  Neligan,  consists  in  the  ad- 
ministration of  the  yellow  iodide  of  mercury  with  hydrarg.  c.  creta,  and 
aromatic  powder.     Dr.  N.  says :] 

To  a  child  six  years  old  I  give  half  a  grain  of  the  yellow  iodide  of  mer- 
cury, two  grains  of  hydrargyrum  cum  creta,  and  two  grains  of  aromatic 
powder,  every  second  morning ;  for  an  older  child  I  order  the  same  quantity 
every  morning ;  and  for  a  younger  child  only  every  third  or  fourth  morning. 
Should  the  child,  however,  be  not  more  than  three  years  old,  I  order  half 
the  quantity  to  be  administered  twice  in  a  week ;  for  infants  at  the  breast, 
I  omit  the  iodide  of  mercury,  and  give  either  the  hydrargyrum  cum  creta  or 
the  hydrargyrum  cum  magnesia :  the  latter  preparation  I  usually  prefer,  as 
it  is  a  more  certain  mild  purgative  than  the  former.  In  all  cases  I  keep  the 
child  strictly  on  milk  diet  during  the  entire  of  the  treatment. 

[Porrigo  capitis  is  the  only  disease  in  Dr.  Neligan' s  second  division.  He 
has  fully  verified  its  character  as  a  vegetable  growth.    Though  by  the  pro- 
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gress  of  the  disease  the  whole  of  the  scalp,  the  forehead,  the  neck,  and 
eren  parts  of  the  trunk,  may  become  encased  in  a  large  yellow  crust,  yet 
in  its  early  stage  porrigo  is  very  rarely  noticed,  since  it  does  not  give  rise 
to  either  heat  or  itching.    Dr.  Neligan  thus  describes  the  disease :] 

Porrigo  capitis,  the  true  tinea  or  scald  head,  is  a  rather  infrequent  disease, 
occurring  at  all  ages,  but  most  generally  in  childhood,  from  the  age  of  3  to 
12;  I  have,  however,  seen  one  instance  of  it  in  an  infant  only  eight  weeks 
old.  The  appearance  of  this  eruption  is  so  peculiar,  and  so  distinct  from 
all  the  other  eruptive  diseases  of  the  scalp,  that  it  cannot  possibly  be  ait- 
taken  for  any  of  them. 

It  firgt  appears  in  the  form  of  small,  yellow,  dry  spots,  about  the  size  of 
a  pin's  head,  of  a  bright  yellow  colour,  seated  on  the  surface  of  the  skin, 
which  is  depressed  slightly  by  them ;  each  spot  is  distinct,  hemispherical, 
slightly  concave,  or  cup-shaped,  on  its  free  surface,  and  convex  beneath, 
where  it  is  adherent  to  the  skin.  On  removing  the  small,  diseased  mass, 
that  portion  of  the  scalp  on  which  it  was  seated  is  found  to  be  somewhat 
depressed,  smooth,  and  shining.  A  single  crust  of  the  disease,  or  favuty— 
as  it  has  been  termed,  from  its  honeycomb  appearance, — is  often  traversed 
by  one,  and  sometimes  by  two  hairs,  which  appear  to  grow,  as  it  were, 
from  the  very  centre,  or  most  depressed  portion  ;  this  has  given  rise  to  the 
notion  that  the  disease  is  one  of  the  bulbs  of  the  hair,  but  the  fact  of  its 
appearance  on  other  parts  of  the  body  which  are  quite  free  from  hair  is  a 
sufficient  refutation  of  this  opinion.  Porrigo  capitis  is  a  contagious  die- 
ease,  the  vegetable  being  propagated  by  the  mycelia. 

[This  disease  is  extremely  obstinate  and  has  been  considered  by  so 
altogether  incurable.  But  Dr.  Neligan  has  found  that  it  may  be  cured  i 
much  shorter  time  than  is  generally  believed.     He  says :] 

The  plan  of  treatment  which  I  have  found  effectual  in  porrigo  is  both  < 
stitutional  and  local.  The  constitutional  remedy  which  I  use  is  the  iodide 
of  arsenic,  a  powerful  alterative  and  an  active  remedy,  but  one  which  may 
be  given  with  the  greatest  safety  to  the  youngest  child,  its  effects  being,  of 
course,  duly  watched.  The  dose  of  this  preparation  is,  for  an  adult,  tram 
one-tenth  to  one-fourth  of  a  grain,  very  gradually  increased;  for  a  child 
six  years  old,  one-fifteenth  of  a  grain ;  and  for  a  younger  child,  from  one- 
eighteenth  to  one-twentieth  of  a  grain.  It  is  best  given  to  adults  in  the 
form  of  a  pill,  made  with  dry  manna,  and  a  little  mucilage ;  to  a  child  it  is 
best  administered  in  the  form  of  powder,  its  minute  division  being  perfect- 
ed by  means  of  a  little  white  sugar  or  aromatic  powder.  When  the  system 
is  saturated  with  this  medicine,  we  usually  find  that  some  constitutional 
symptoms,  such  as  acute  headache^  dryness  of  the  throat,  &c,  are  mani- 
fested ;  but  in  some  cases  I  have  given  it  in  full  doses  for  many  weeks 
without  any  manifestation  of  its  effects,  further  than  those  produced  on  the 
disease  for  which  it  was  administered.  When,  however,  it  gives  rise  to  the 
symptoms  above  mentioned,  its  use  should  be  intermitted  for  some  days, 
and  an  active  purgative  administered. 

The  following  is  an  outline  of  the  local  treatment :  the  hair  is  to  be  cut. 
not  shaved,  as  closely  as  possible,  and  a  large  linseed-meal  poultice  applied 
and  kept  on  for  twelve  hours,  so  as  to  soften  the  crusts.  As  soon  aa  the 
poultice  is  removed,  the  head  is  well  washed  with  the  stronger  carbonate 
of  potash  lotion,  and  slightly  brushed  with  a  soft  hair-brush  or  roll  of  lint \ 
the  scalp  is  then  covered  with  the  carbonate  of  potash  ointment  spread  on 
lint,  and  over  it  a  closely-fitting  oil-silk  cap  is  placed :  the  ointment  is  re- 
newed twice  daily.  By  the  use  of  these  applications  the  crusts  of  the  erup- 
tion are  generally  completely  removed  in  from  two  to  three  daya.  The 
carbonate  of  potash  ointment  is  at  the  expiration  of  this  time  replaced  by 
one  containing  the  iodide  of  lead,  in  proportion  of  half  a  drachm  of  the 
iodide  to  an  ounce  of  prepared  lard ;  the  head  is  to  be  still  washed  every 
moraine  with  the  carbonate  of  potash  lotion.  In  some  cases  it  will  be 
found  that  the  iodide  of  lead  ointment  excites  a  certain  degree  of  inflanv 
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maftion  of  the  surface  of  the  scalp  after  it  has  been  used  for  some  days ; 
when  such  occurs  it  should  not  be  applied  for  a  day  or  two,  and  the  lotion 
alone  employed  three  or  four  times  daily.  AAer  this  first  attack  of  inflam- 
mation disappears.  I  have  not  seen  it  again  recur,  although  the  use  of  the 
ointment  had  been  persisted  in  for  months.  The  strength  of  this  ointment 
should  be  increased  after  a  fortnight ;  if  the  disease  again  appear,  even  to 
double  that  above  indicated.  I  have  only  lately  employed  the  oil-silk  cap, 
but  its  use  appears  to  be  attended  with  the  greatest  benefit.  The  advan- 
tage derived  from  its  employment  is  two-fold ;  in  the  first  stage  of  treat- 
ment, by  keeping  the  hard  and  firmly -planted  crusts  of  the  disease  in  a  con- 
stant atmosphere  of  warm  moisture,  it  softens,  and  thus  renders  them  more 
ensrily  removeable :  and  in  the  after-treatment  the  muoedinous  vegetable 
bssng  retained  by" it  in  the  closest  contact  with  the  iodide  of  lead  and  the 
emanations  arising  therefrom,  is  more  certainly  destroyed,  and  its  repro- 
duction prevented. 

After  continuing  this  treatment  for  at  least  three  weeks  or  a  month,  all 
external  applications  should  be  stopped,  and  the  hair  allowed  to  grow,  so  as 
to  ascertain  if  the  fungus  will  be  reproduced ;  for  it  often  lies  dormant,  and 
suddenly  shoots  forth,  increasing  rapidly  when  no  longer  subject  to  the 
notion  of  the  iodide  of  lead.  Should  it  again  leturn,  the  local  applications 
must  be  had  recourse  to  as  before,  immediately  on  its  appearance.  We 
should  continue  the  administration  of  the  iodide  of  arsenic  until  we  are 
quite  satisfied  that  the  cure  is  complete. 

The  rational  principles  on  which  I  think  this  plan  of  treating  porrigo 
capitis  proves  successful,  and  which  first  led  me  to  its  adoption,  are :  "That 
it  is  a  vegetable  production,  which  grows  and  is  reproduced  on  the  cuticular 
surface  of  individuals  whose  system  is  in  a  peculiar  cachectic  state,  and, 
consequently,  that  it  iva  constitutional  affection. "  The  object,  then,  is,  to 
destroy  the  vitality  of  the  fungus,  and,  by  altering  the  nature  of  the  soil  on 
which  it  'flourished,  to  prevent  its  reproduction.  It  is  with  the  first  view 
that  I  use  the  iodide  of  lead  as  a  local  application,  and  to  fulfil  the  second 
indication  that  I  administer  internally  the  iodide  of  arsenic. 

My  reason  for  administering  the  iodide  of  arsenic  internally,  in  prefer- 
ence to  other  alteratives,  was,  that  I  had  seen  it  productive  of  the  best 
effects  in  other  cuticular  diseases,  in  which  the  constitution  was  much  en- 
gaged, especially  in  inveterate  cases  of  psoriasis.  I  also  found  that  it 
combined  the  effects  of  a  tonic  and  alterative,  the  class  of  remedy  indi- 
cated in  this  affection,  and  that  its  use,  even  when  continued  for  a  lengthen- 
ed period,  was  unattended  with  danger.  I  restrict  the  patients  to  a  purely 
milk  diet,  because,  as  I  have  already  mentioned,  when  speaking  of  the  in- 
flammatory eruptions  of  the  scalp,  I  found  it  useful  in  their  successful  treat- 
ment. lteMst  Quarterly  Journal,  A**.,  1848, ».  31. 


126.— NEW  CLASSIFICATION  OF  SKIN  DI8EASES.-By  M.  Barm. 

M.  Baron  has  just  concluded,  in  the  Gazette  Mtdicale,  an  extensive  inquiry 
touching  the  localization  of  skin  diseases.  He  quotes  the  remarks  of  Bii- 
schet : — If  the  diseases  of  the  skin  could  be  strictly  localized ;  if  the  seat  of 
each  cutaneous  affection  could  be  anatomically  fixed ;  both  practical  medi- 
cine and  pathological  anatomy  would  be  immensely  benefitted ;"  and  has 
endeavoured  to  work  out  this  idea.  His  paper  contains  many  valuable  com- 
ments: his  divisions  of  skin  diseases  are  as  follows  : 

1.  Diseases  of  the  vascular  opparafo*.*— -Roseola,  measles,  scarlatina,  ery- 
thema, erysipelas,  results  of  the  application  of  a  blister,  pemphigus,  nasvus, 
and  purpura.    The  principal  symptom  of  all  these  is  redness. 

2.  Diseases  of  the  papilla. — Urticaria,  prurigo,  hyperesthesia,  anaesthesia, 
and  elephantiasis  Grscorum.  The  principal  character  of  these  affections  is 
a  lesion  of  sensibility/* 
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3.  Diseases  of  the  sudoriferous  apparatus. — Abundant  diaphoresis,  era  tion 
of  Che  sweating  sickness,  sudamina,  milary  eruptions,  eruptions  accompany- 
ing colliquative  sweats,  reticular  eruptions  caused  by  irritating  applications, 
and  herpes.  Most  of  these  diseases  are  acute,  and  generally  connected  with 
a  morbid  state  of  the  whole  system.  The  most  striking  local  symptom  if 
the  existence  of  isolated  or  grouped  vesicles. 

4.  Diseases  of  the  apparatus  secreting  the  epidermis. — Ptyriasis,  eczema, 
psoriasis,  ichthyosis,  corns,  or  warts.  The  common  character  of  these  affec- 
tions consists  in  a  modification  of  the  epidermic  secretion. 

5.  Diseases  of  the  chromatogenous  apparatus. — Lentigo,  ephelides,  both 
of  the  hepatic  and  melonotic  description,  vitiligo,  and  albinism.  The 
principal  feature  here  is  an  abnormal  coloration  of  the  skin,  which  arises 
neither  from  congestion  of  the  vascular  network,  nor  from  an  effusion 
of  the  blood;  nor  from  the  mixture  with  that  fluid  of  any  foreign  sub- 
stance which  might  give  the  skin  or  other  tissues  a  particular  tint ;  nor, 
lastly,  from  a  decoloration  of  the  blood ;  but  from  an  alteration  in  the  pig- 
mentary secretion. 

6.  Diseases  of  the  sebaceous  follicles.— Acne  disseminata,  acne  punctata, 
acne  rosacea,  melitagra?  mentagra,  impetigo  sparsa,  and  lupus.  The 
principal  lesions  to  be  found  in  these  affections  are  pustules,  and  very  rare- 
ly tubercles. 

7.  Diseases  of  the  piliferous  bulbs. — Lichen,  favus,  trichoma,  alopecia) 
canities. 

8.  Diseases  of  the  matrix  of  nails. — Onygon,  exaggeration  in  the  ungual 
secretion. 

9.  Diseases  of  the  fibro-cellular  tissue. — Ecthyma,  rupia,  varicella,  vario- 
la, vaccinia,  furunculus.  These  are  inflammatory  diseases,  which  rapidly 
run  through  their  stages.  They  are  all  remarkable  (except  furunculus)  for 
presenting  a  circular  and  flattened  pustule,  the  central  part  of  which  is 
formed  by  the  epidermis,  raised  either  by  pus  or  purulent  serosity ;  and  the 
-circumference  by  a  red  margin  produced  by  an  elevation  of  the  dermis. 

10. — Diseases  affecting  the  different  elements  of  the  skin  at  the  same 
time. — Scabies. 

11. — FrambcBsia,  molluscum,  fee.,  are  so  little  known,  that  the  author 
did  not  think  it  necessary  to  determine  their  actual  seat. 

Lancet,  July  8,  lS48,p,  43. 


126.-ON  THE  TREATMENT  OF  PRURIGO  PUDENDI.-By  G.  Coam,  Esq. 

Prurigo^  where  it  attacks  the  pudendum  or  scrotum,  is  oftentimes  more 
effectually  soothed  by  a  lotion  composed  of  two  or  four  drachms  of  the  ter- 
chloride  of  carbon  or  chloric  ether,  in  a  pint  of  distilled  or  elder  flower  water, 
than  any  other  application  that  I  am  acquainted  with ;  at  the  same  time  a 
warm  bath  administered  every  evening  affords  a  calm  and  refreshing  night's 
rest.  Medical  Times,  Sept.  9, 1848,  p.  304. 


127.— ON  THE  TREATMENT  OF  HERPES  ZOSTERA.— By  G.  Coefe,  Esq. 

The  most  soothing  application  that  I  am  acquainted  with  in  this  form  of 
rash  is  the  smearing  the  whole  crop  of  vesicles  with  fresh  made  ungt. 
hydr.  ammonio-chloridi  twice  or  thrice  a  day.  Again,  I  may  remark  that 
in  all  those  forms  of  eruptive  diseases  attended  with  more  or  less  exudation, 
whether  they  originate  from  impetigo,  scabies,  eczema,  or  porrigo,  &c,  it 
has  appeared  to  my  mind  to  be  the  most  injudicious  line  of  practice  to  ad- 
minister alkalis,  locally  or  generally,  until  we  have  ascertained  the  chemical 
character  of  the  discharge  itself;  and  I  believe  it  will  be  almost  invariably 
found  that  the  discharge,  on  the  scalp  especially,  has  an  alkaline  re-agency 


SURGERY.  223 

anon  test  paper.  The  disease,  therefore,  should  be  treated  upon  more  scien- 
tific principles  than  is  done  by  many  practitioners.  If  the  exudation  is  al- 
kaline in  character,  nitric  acid  lotion  in  the  proportion  of  half  a  drachm  to  a 
pint  of  distilled  water  should  be  assiduously  applied  by  means  of  clean 
cloths,  or,  if  on  the  scalp,  by  the  use  of  a  common  linen  nightcap,  and  small 
doses  of  the  same  acid  given  internally,  with  some  agreeable  bitter,  as  the 
compound  infusion  of  orange.  The  reverse  of  this  treatment  must  be  adopt- 
ed where  the  discharge  reddens  litmus.  I  have  witnessed  very  striking 
benefits  to  result  from  the  use  of  an  artificial  Harrogate  water,  made  by  dis- 
solving a  drachm  of  fresh  and  good  potassii  sulphuretum  in  a  pint  of  water, 
and  applying  it  constantly  to  the  ichorous  surface. 

Medical  Times,  Sept  9, 1848,  p.  304. 


12a— ON  THE  TREATMENT  OF  SCABIES.— By  G.  Corfu,  Esq. 

[Mr.  Corfe  states  that  he  rigorously  pursues  the  following  plan  with  a 
patient  affected  with  itch :] 

We  provide  him  with  old  soiled  linen  and  a  worn  out  sheet  :  and  each 
morning  and  evening  he  is  ordered  to  make  a  good  lather  of  yellow  soap  in 
his  hands,  and  thus  dip  them  wet  into  a  basin  of  sifted  or  fine  sand,  and 
assiduously  rub  every  part  of  the  body  on  which  the  slightest  trace  of  a 
reticle  exists.  Having  performed  this  ablution  until  the  skin  tingles 
smartly,  he  wipes  himself  dry,  and  then  rubs  the  common  ung.  sulphuris 
firmly  into  the  itchy  parts.  He  is  then  enveloped  in  the  winding  sheet, 
and  has  a  pair  of  old  gloves  on  his  hands,  and  he  is  left  till  night,  when 
the  same  operation  is  pursued,  and  repeated  daily  until  the  fourth  day, 
when  he  is  ordered  to  indulge  (and  a  great  indulgence  it  is)  in  a  warm  bath, 
where  he  again  lathers  his  body  in  plain  soap  and  water,  puts  on  fresh 
linen,  and  is  provided  with  clean  sheets,  and  the  cure  is  from  thence  inva- 
riably effected.  The  vesicle  of  course  is  broken  by  the  friction  of  the  sand 
and  soap ;  the  acarus  is  exposed,  and  this  ectozoon  receives  his  death-blow 
by  the  inunction  of  the  sulphur,  which  is  oftentimes  not  accomplished  by 
the  mere  application  of  sulphur  ointment  alone.  The  use  of  sand-soap 
balls  is  more  elegant,  though  not  more  efficacious. 

Medical  Times,  Sept.  9,  1848,  p.  3*4. 


129.— TREATMENT  OF  ECZEMA.— By  M.  Trousseau. 
Professor  Trousseau  considers  solution  of  bichloride  of  mercury  as  very 
useful  in  diseases  of  the  skin  generally,  and  especially  in  eczema.  The 
dose  is  three  grains  in  every  pint  of  water ;  the  seat  of  the  eruption  should 
be  washed  five  or  six  times  a  day  with  this  fluid,  and  an  improvement  is 
Tery  speedily  obtained.  But  the  Professor  states  that  even  a  more  powerful 
treatment  in  these  cases  consists  in  the  application  of  water  as  warm  as  it 
can  be  borne.  At  first  the  local  irritation  seems  increased,  but  a  reaction 
soon  takes  place,  and  the  relief  is  proportioned  to  the  degree  of  inconve- 
nience at  first  experienced.  Medical  Times,  June  10, 1848,  j».  89. 


130.— ON  THE  USE  OF  TAR  IN  CUTANEOUS  DISEASES.— By  J.  Wetiierfield, 
£sq. 

[Mr.  Wetherfield  published,  in  1845,  an  account  of  several  intractable 
cases  of  skin  disease  which  were  cured  by  the  use  of  far,  after  arsenic  and 
other  favorite  remedies  had  been  tried  in  vain.  As  he  still  finds  the  remedy 
a  valuable  one,  Mr.  W.  again  calls  the  attention  of  the  profession  to  the 
.subject.     lie  says :] 

Tar  was  administered  in  these  cases  in  capsules,  each  containing  ten 
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minimi  of  simple  Stockholm  tar,  and  was  first  prescribed  in  this  form  by 
Dr.  Sntro,  of  the  German  Hospital.  This  mode  of  administering  the  tar 
removes  every  objection  on  the  score  of  taste  to  the  nse  of  this  valuable 
remedy,  which  doubtless  would  still  have  enjoyed  all  the  credit  it  obtained 
at  the  time  its  virtues  were  so  much  extolled  in  the  works  of  Bishop 
Berkeley,  but  for  its  nauseous  flavour  in  the  then  mode  of  administering, 
viz.,  tar  water.  Having  tested  the  effect  of  tar  in  acne,  eczema,  impetigo, 
lepra,  psoriasis,  prurigo,  and  sycosis,  I  will  add  as  briefly  as  possible  one 
or  more  cases  of  each  kind  thus  treated,  and  the  results. 

Acne. — Two  obstinate  cases  of  this  disease,  of  several  years'  standing, 
were  published  in  the  report.  The  face,  neck,  and  shoulders,  were  much 
covered  and  disflgured  by  the  eruption,  which  had  withstood  all  kinds  of 
treatment.  One  capsule  was  given  three  times  a  day,  and  continued  for 
three  months.  The  disease  entirely  disappeared.  Many  cases  have 
been  subjected  to  the  same  mode  of  treatment  since,  with  such  decided 
good  effect  as  to  warrant  the  belief  that  tar  is  as  much  a  specific  in  acne  as 
sulphur  in  itch. 

Eczema  Impetiginodes  and  Eczema  CapiUitii. — Both  diseases  nearly  the 
same  in  character,  the  former  attacking  adults,  the  latter  children.  Two 
eases  of  the  former  disease,  one  of  eight  years7,  another  one  year's  duration. 
Both  cases  were  treated  by  the  internal  use  of  the  capsule,  and  externally 
the  ung.  picis.  liquid,  continued  between  two  and  three  months,  with  per- 
fect success.  In  one  of  these  cases  the  disease  extended  over  both  upper 
and  lower  extremities,  with  patches  over  various  parts  of  the  trunk.  The 
life  of  the  patient  was  rendered  miserable  by  this  disease,  which  had 
resisted  a  great  variety  of  remedies,  including  arsenic,  baths  of  all 
kinds,  fee. 

Eczema  capillitii  is  most  common  in  young  persons,  beginning  on  tht 
scalp  behind  the  ears ;  from  thence  extending  to  the  body  and  limbs.  Sev- 
eral obstinate  cases,  of  from  five  to  seven  years'  duration,  have  been  treat- 
ed with  the  capsules  of  tar  and  nng.  picis.  liq.  very  successfully.  In  out 
<case  a  bath  of  tar  water  was  employed  instead  of  the  ung.  picis.,  the  chili 
being  but  three  years  of  age.  Four  ounces  of  tar,  added  to  a  sufficient 
quantity  of  water  to  cover  the  child's  body  and  limbs,  is  the  mode  in  whiek 
the  tar  bath  may  be  made,  and  a  very  efficient  remedy  it  is,  free  from  the 
objection  which  might  be  raised  against  the  ointment,  of  soiling  the  linen. 
This  child  took  the  capsules  with  perfect  ease,  and,  together  with  the 
warm  tar  bath  used  every  other  night,  recovered  in  five  weeks.  Cases  of 
this  disease  often  run  a  course  of  five  or  seven  years,  resisting  every,  even 
the  most  potent  remedies. 

Lepra. — A  case  of  this  disease  came  under  treatment.  The  patient  was 
covered  with  leprous  patches.  He  took  the  capsules  about  a  month,  and 
the  disease  decidedly  diminished.  He  was  unsteady  in  conduct,  and  irregu- 
lar in  his  habits,  and  did  not  pursue  the  plan  so  as  to  derive  all  the  benefit 
he  might  have  done.  The  odour  of  tar  was  perceptible  in  his  clothes  won 
next  the  skin. 

Psoriasis  Palmaris  et  Nasi. — In  this  disease,  in  addition  to  the  internal 
use  of  the  capsules,  which  should  be  persevered  with  a  considerable  time, 
the  hands  should  be  immersed  in  a  bath  of  tar  water  every  night  for  a 
quarter  of  an  hour,  then  dried,  and  powdered  with  starch  powder.  In  a 
case  of  psoriasis  nasi,  the  cracks  which  form  at  the  junction  of  the  mucous 
membrane  and  true  skin,  should  be  anointed  with  ung.  picis.. liq.  very 
slightly  at  bed-time,  and  washed  off  in  the  morning  with  warm  water.  In 
a  case  of  this  kind  which  annoyed  the  patient,  who  was  a  great  snuff- taker, 
the  disease  was  thus  removed  in  a  few  days. 

Prurigo  Senilis. — Two  cases  in  men.  one  of  85,  the  other  of  90  years  of 
a^e.  These  gentlemen  were  subject  to  attacks  of  prurigo,  attended  as 
usual  with  desperate  itching  and  irritation.     Various  remedies  had  been 


SURGERY.;  226 

employed  in  vain  ;  lotions  of  hydrocyanic  acid,  hydr.  bichlorid.,  &c,  &c. 
The  nng.  picis.  liq.  was  applied  freely  on  the  legs,  and  over  it  an  elastic 
roller,  occasionally  bathing  the  legs  in  bran  water,  to  remove  the  deposit 
of  tar  from  the  skin.  Fresh  applications  were  made  in  this  manner  every 
second  or  third  day.  This  plan  soon  allayed  the  itching.  Both  patients 
tonTered  repeatedly  from  this  disease,  but  always  found"  relief  from  this 
mode  of  treatment,  and  were  often  quite  free  from  it  for  months  together. 

Sycosis. — A  case  of  this  disease,  which  had  resisted  a  multitude  of  reme- 
dies, amongst  others  carbonate  of  iron  in  large  doses,  sarsaparilla  and  lime 
water,  arsenic,  mercury,  &c,  was  cured  by  the  internal  use  of  tar  in  cap- 
sules, taken  one  morning  and  evening,  which  removed  not  only  the  mealy 
eruption,  but  pimples,  which  were  a  source  of  great  annoyance  and  much 
pain  in  shaving. 

Tar  acts  as  a  diuretic  and  diaphoretic.  The  odour  of  tar  is  distinctly 
perceptible  in  the  urine  of  those  who  take  it  in  capsules.  The  quantity  is 
somewhat  increased,  atid  it  is  rendered  clear  and  free  from  all  deposits. 
A  physician  who  took  it  for  acne,  and  who  had  studied  the  analysis  of 
imne  long  and  carefully,  told  me  he  had  found  it  entirely  remove  a  de- 
posit of  phosphates  to  which  he  had  been  long  subject.  Increased  per- 
spiration, and  the  strong  odour  of  tar  on  the  linen  of  those  who  have  taken 
itp  clearly  prove  its  action  on  the  skin.  In  moderate  do3es  it  improves  the 
digestive  organs,  and  invigorates  the  general  health. 

In  the  introductory  chapter  to  Mr.  Hunt's  work,  in  adverting  to  the 
various  remedies  which  have  been  employed  by  others  in  the  treatment  of 
cutaneous  diseases,  he  alludes  to  that  of  tar,  and  speaks  of  it  as  humiliating 
to  be  tarred  externally  and  internally.  I  cannot  see  the  justice  of  this 
remark;  none  of  my  patients  ever  complained  of  the  process,  proper  pre- 
cautions being  taken  to  protect  the  clothes,  the  odour  of  tar  being  infinitely 
preferable  to  that  which  often  accompanies  extensive  eruptive  disease.  In 
a  case  of  this  kind,  a  dust-pan  full  of  scales  was  swept  from  the  floor  where 
the  patient  had  been  dressed;  this  patient  used  facetiously  to  ask  me, 
after  I  had  applied  the  tar  ointment  nearly  over  him,  whether  I  meant  to 
feather  him  ?  So  mueh  benefit,  however,  was  derived,  that  I  believe  this 
gentleman  never  regretted  the  employment  of  this  application,  as  the  skin 
was  brought  back  to  a  healthy  state,  after  eight  or  ten  years  of  distress 
and  suffering. 

It  is  not  intended  by  the  foregoing  account  of  the  effects  of  tar  to  recom- 
mend it  for  all  diseases  of  the  skin,  especially  those  complicated  forms 
arising  from  syphilis ;  it  may  act,  however,  as  an  adjuvant  even  in  some  of 
these  diseases.  Neither  is  it  advisable  to  administer  this  remedy  during 
the  inilammatory  stnge  of  many  of  the  endless  variations  of  skin  com- 
plaints; it  is  decidedly  more  advantageous  in  the  second  or  subacute  stage 
of  most  cutaneous  affections.  Doubtless,  as  Mr.  Hunt  observes,  bleeding 
and  purgatives,  with  abstinence  from  stimulating  food,  is  the  treatment 
necessary  in  all  those  forms  of  cutaneous  disease  attended  in  the  first  stage 
frith  inflammatory  action.  Tar  certainly  deserves  a  trial  in  all  chronic 
intractable  and  senile  eruptions,  where,  owing  to  peculiar  idiosyncrasy, 
arsenic  cannot  be  administered;  and  from  the  experience  I  have  had  in  the 
use  of  it,  I  do  not  hesitate  to  say  it  will  be  found  highly  beneficial. 

Medical  Gazette,  June  30, 1848,  p.  1 1 10. 

[Speaking  upon  this  subject,  Mr.  Thos.  Hunt  states  that  he  still  retains 
his  preference  for  arsenic,  for  the  following  leasons  :] 

1.  As  far  as  my  experience  has  extended,  it  has,  when  regularly  and 
properly  administered,  never  yet  failed  in  any  of  the  diseases  enumerated 
I>y  your  correspondent,  provided  the  patient  be  free  from  organic  disease, 
and  temperate  in  his  habits.  And  we  have  yet  to  learn  whether,  in  any 
of  the  cases  of  reputed  failure,  the  arsenic  has  been  carefully  administered 
in  accordance  with  the  conditions  I  have  specified; — and  this  is  an  all- 
important  point :  for  in  a  majority  of  my  own  successful  cases  arsenic  had 
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faded,  baring  previously  been  tried  on  an  essentially  different  plan;  aid 
in  many  of  them,  tar  bad  likewise  (ailed. 

2.  Arsenic  not  otily  cores  tbe  disease,  bat,  when  eontinned  for  a  rmfsj 
time  after  tbe  final  disappearance  of  tbe  disease,  always  in  a  great  degree, 
and  frequently  entirely,  destroy?  all  tendency  to  tbe  morbid  action.  Think 
not  tbe  rase  with  tar. '  On  Mr.  Wetherfieids  own  showing,  some  of  his 
patients  were  only  relieved  for  the  time,  and  "suffered  repeatedly  from  the 
disease." 

3.  Although  Mr.  Wetherfield's  patients  appear  to  hare  made  no  com- 
plaints— to  tbeir  honor  be  it  spoken — yet  the  odour  of  tar.  to  say  nothing 
of  its  trouble  and  filth,  is  to  some  persons  intolerable;  and  to  none  can  it 
In  agreeable  to  reflect,  that  they  carry  it  about  with  them  into  every  com- 
!*jiy.     Arsenic  is  not  open  to  this  objection. 

4.  Arsenic,  besides  being  more  certain  and  lasting  in  its  effects,  as  well 
as  less  unpleasant,  is  as  safe  as  tar.  Of  this  I  have  abundant  proofs  in  the 
history  of  many  thousands  of  cases.  Nor  have  I  yet  met  with  a  patient 
who,  from  idiosyncrasy,  could  not  bear  it.  I  have  explained  in  my  book, 
that  where  the  system  was  remarkably  susceptible,  and  in  a  degree  intole- 
rant of  the  remedy,  the  disease  was  so  much  the  more  amenable  to  its 
influence,  yielding  speedily  to  such  very  minute  doses  as  the  patient  could 
bear  with  impuuty. 

Nevertheless,  if  I  should  meet  with  a  case  in  which  arsenic  cannot  be 
borne  in  any  dose,  I  will  certainly  give  a  trial  to  the  tar. 

I  may  perhaps  be  allowed  to  add,  however,  that  it  is  our  duty  in  every 
case,  as  it  will  prove  our  interest,  as  well  as  that  of  the  patient,  to  try  at 
once  the  most  effective  remedy  we  have  at  hand,  especially  if  it  be  safe, 
and  subjects  the  patient  to  no  annoyance. 

Medical  Gazette ,  July  14,  1848,  p.  81. 

[In  reply  to  one  of  the  objections  urged  by  Mr.  Hunt  against  the  use  tf 
tar  in  skin  diseases,  namely  its  disagreeable  odour,  Mr.  Wetherfield  ob- 
serves that  in  many  cases,  such  as  lepra,  acne,  and  sycosis,  the  external 
use  of  tar  is  not  needed :  while  in  such  cases  as  eczema,  which  require  the 
external  application  of  the  remedy,  it  is  less  offensive  than  the  excretion 
to  which  the  complaint  gives  rise.  Mr.  W.  then  relates  a  case  of  lepra  is* 
cently  treated  by  hira.    He  says  :] 

In  April  last  I  was  requested  to  see  a  patient  living  in  Yilliers  street, 
Strand,  and  found  the  case  to  be  one  of  well-marked  lepra  in  the  Erst  stage, 
attended  with  much  heat  and  irritation :  the  disease  was  nearly  confined  ts 
the  hands  and  arms,  very  little  appearing  on  other  parts.  Purgative  medi- 
cines and  moderate  diet  were  ordered,  and  continued  from  the  20th  April 
until  the  20th  May,  when  the  inflammatory  action  being  subdued,  the  pa- 
tient was  ordered  five  minims  Hq.  potass®  arsenitis  ter  die,  with  the  food, 
which  was  continued  till  the  15th  June.  During  this  time  the  conjunctiva 
became  inflamed,  and  dizziness  of  sight  was  present,  proving  the  action  of 
arsenic  on  the  system  ;  the  eruptive  disease  in  a  slight  degree  diminished, 
but  still  tbe  patches  of  lepra  remained  very  distinct.  At  this  time  the 
health  and  strength  became  so  reduced  as  to  render  it  absolutely  necessary 
to  give  up  the  hq.  potass®  arsenitis,  and  to  employ  tonics  and  steel  with 
ammonia,  which  in  ten  days  enabled  the  patient  to  walk  about  during  the 
day,  which  she  could  not  do  before.  In  the  beginning  of  this  month,  I  gave 
her  the  capsules  of  tar,  which  she  was  afraid  to  attempt  to  swallow  in  the 
first  instance.  The  capsule  has  been  taken  with  ease  twice  a  day  until 
tbe  present  time;  the  eruption  has  disappeared;  the  general  health  and 
strength  greatly  improved ;  she  assured  me  a  few  days  ago  she  had  not 
enjoyed  such  good  health  for  a  long  time.  No  external  application  of  tar 
was  made  in  this  case,  and  during  the  first  stage,  so  great  was  the  irrita- 
tion at  certain  hours  of  the  day,  that  neither  gruel,  decoction  of  poppies,  or 
any  other  of  the  usual  soothing  remedies,  could  be  borne ;  dusting  the  part 
over  with  flour  and  starch-powder,  seemed  to  answer  best.    This  is  only 
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the  second  case  of  lepra  treated  with  tar  by  me.     I  think  it  clearly  proves 
the  power  of  this  remedy  over  the  disease. 

Mtdkai  G+xetti,  Aug.  4, 1848,  p.  218. 


131.— ON  THE  USE  OF  COLLODION  IN  SKIN  DISEASES.— By  Erasmus  Wiuoir, 
Etq.,  F.R.8. 

The  diseases  of  the  skin  in  which  I  have  hitherto  used  the  collodion  with 
advantage  are,  chronic  erythema  of  the  face ;  intertrigo  ;  chapped  nipples 
and  chapped  hands;  herpes  labia) is,  preputialis,  and  herpes  zoster;  lichen 
agrius ;  lupus  non  exedens  and  exedens ;  acne  vulgaris  ;  and  several  affec- 
tions of  the  sebiparous  organs.  In  chronic  erythema  of  the  face,  its  con- 
tracting power  was  most  usefully  evinced,  as  it^was  also  in  lupus  non 
exedens,  and  acne. 

'  „  In  a  troublesome  case  of  chapped  hands  and  fingers,  resulting  from  chro- 
nic lichen  agrias,  the  collodion  acted  not  merely  as  a  protective  covering, 
bat  also  promoted  the  healing  of  the  cracks  more  quickly  than  the  remedies 
I  have  been  in  the  habit  of  employing.  In  chapped  nipples,  it  was  even 
more  efficient  in  its  protective  and  curative  action,  and  seemed,  in  the  two 
instances  in  which  I  used  it,  to  work  a  charm  upon  the  painful  skin.  The 
gaping  cracks  were  instantly  drawn  together  and  almost  obliterated  by  the 
contracting  power  of  the  remedy,  and  were  effectually  shielded  from  the 
influence  of  moisture  and  the  pressure  of  the  gums  of  the  infant,  and  all 
this,  in  consequence  of  the  rapid  evaporation  of  the  ether,  in  an  instant  of 
time.  In  another  point  of  view  the  remedy  is  invaluable  as  an  application 
to  chapped  nipples — namely,  as  being  in  nowise  injurious  to  the  infant, 
from  offering  nothing  which  can  be  removed  by  the  tips  during  the  act  of 
sucking,  and  in  this  particular,  therefore,  possessing  a  vast  superiority  over 
the  various  forms  of  ointments,  astringent  lotions,  &c. 

When  properly  applied,  the  collodion  enters  all  the  crevices  of  the  lines 
of  motion  of  the  skin,  and  adheres  so  firmly  as  to  require  several  wash- 
ings for  its  removal.  As  it  is  usually  prepared,  it  has  the  consistence  of 
syrup,  and  in  this  state  is  best  suited  for  those  cases  in  which  its  adhesive 
properties  are  principally  needed.  Where,  however,  it  is  intended  to  be 
applied  to  the  surface  of  an  ulcer  or  abrasion,  or  to  chaps  of  the  skin,  I  rind 
it  convenient  to  dilute  it  with  ether,  and  render  it  almost  as  limpid  as  water. 

Lancet,  Nov.  Is,  1848,  p.  553. 


132.— USE  OF  CREASOTE  IN  ERYSIPELAS.  T 

lit  is  stated  that  Dr.  Fahnestock,  of  Pittsburgh,  uses  creasote  in  the 
treatment  of  erysipelas,  with  the  best  results.] 

In  every  case  of  local  erysipelas  he  immediately  applies  the  purest  crea- 
sote, with  a  camel's-hair  brush,  over  the  whole  oi  the  affected  surface,  ex- 
tending it  some  distance  beyond  the  inflamed  part,  and  at  the  same  time 
administering  a  dose  of  calomel  followed  by  a  sufficient  portion  of  jalap  to 
insure  free  catharsis.  This,  in  the  majority  of  cases,  is  all  he  finds  neces- 
sary. But  when  the  mucous  membrane  of  the  mouth  and  the  fauces  is 
also  affected,  he  pencils  those  parts  with  a  solution  of  the  nitris  argenti, 
say  from  half  a  drachm  to  a  drachm  in  an  ounce  of  distilled  water. 

In  the  phlegmonous  form,  it  will  be  found  necessary  to  repeat  the  appli- 
cation more  frequently  thin  in  the  simple,  with  the  addition  of  a  bread  and 
water  poultice,  applied  nearly  cold,  and  well  sprinkled  with  water  strongly 
impregnated  with  the  creasote,  or  a  cloth,  kept  constantly  wet  with  the 
solution,  especially  for  the  face. 

The  creasote  when  applied,  should  cause  the  parts  to  become  white  im- 
mediately ;  if  this  does  not  occur  it  is  not  pure.    Thus,  you  will  perceive, 
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that  success  depends  upon  having  the  best  quality  of  oil.  It  is  worthy  of 
remark,  that  the  skin  does  not  become  in  the  least  marked  by  the  applica- 
tion, no  matter  how  often  it  is  applied. 

Provincial  Medical  and  Surgical  Journal,  Oct  4,  1848,  p.  566. 


133,— ON  PROTECTION  FROM  BURNS  BY  FIRE.-By Cromptos,  Esq. 

Mr.  Crompton,  of  Manchester,  brought  before  the  meeting  of  the  Provin- 
cial Association,  a  discovery  of  Dr.  Smith  for  rendering  articles  of  clothing, 
&c,  insusceptible  of  taking  fire.  He  stated  that  all  that  was  necessary 
was  to  immerse  the  article  to  be  protected  into  a  solution,  the  nature  of 
which- had  not  yet  been  made  known  to  him.  Specimens  of  lace,  printed 
muslin,  paper,  hay,  wood  and  other  combustible  materials  so  prepared,  were 
exposed  to  the  action  of  flame.  They  were  severally  charred,  but  neither 
took  fire,  nor  was  their  texture  destroyed.  Specimens  of  the  same  articles 
whioh  had  not  been  immersed  in  the  solution  were  at  the  same  time  sub- 
mitted to  comparative  trial,  taking  fire  readily.  The  appearance  of  the 
several  articles  was  in  nowise  altered  by  the  action  of  the  solution. 

Provincial  Medical  and  Surgical  Journal,  Aug,  23, 1848,  p.  478. 


134.— CASES  OP  NJEVUS  TREATED  BY  THE  BETON,  IN  THE  PRACTICE  OF 
DR.  BELL  INGHAM. 

[The  first  case  reported  is  that  of  a  child  eleven  months  old,  with  two 
nsevi  on  the  face : — J 

The  larger  nsvus  occupies  the  root  of  the  nose  and  the  inner  angle  of  the 
left  eye :  it  is  about  the  size  of  the  section  of  a  walnut,  is  very  prominent, 
the  surface  uneven,  and  of  a  purple  violet  color.  On  pressure  it  gives  to 
the  finger  the  sensation  of  squeezing  a  sponge,  and  shrinks  and  becomes 
pale.  On  removing  the  pressure,  it  very  soon  regains  its  former  size  and 
color;  it  becomes  more  prominent  and  of  a  deeper  color  when  the  child 
cries.  The  smaller  naevus  is  seated  on  the  forehead,  has  an  oval  shape,  is 
very  slightly  elevated,  is  smooth  on  the  surface,  and  of  a  pink  color.  The 
parent  of  the  child  states  that  at  birth  the  larger  naevus  was  about  the  size 
of  half  the  nail  of  her  little  finger,  had  a  pink  color,  and  was  not  elevated, 
it  has  gradually  increased  in  size,  and  of  late  this  increase  has  been  more 
rapid.  The  smaller  naevus  at  the  birth  of  the  child  was  not  larger  than  the 
head  of  a  small  pin,  and  resembled  a  flea-bite. 

April  13th.  A  needle  armed  with  silk,  such  as  is  used  for  the  ligature  of 
arteries,  was  passed  through  the  base  of  the  large  naevus  in  four  different 
places,  and  a  double  thread  left  in  each,  which  were  sufficiently  long  to  be 
loosely  tied  and  to  permit  of  their  being  moved  backwards  and  forwards. 

15th.  The  child  has  been  very  quiet  since  the  operation,  feeds  well,  and 
its  health  does  not  seem  to  be  at  all  affected ;  the  tumour  is  evidently 
larger,  and  of  a  deeper  color ;  the  threads  have  been  moved  backwards  and 
•forwards. 

16th.  Suppuration  is  now  established  in  the  line  of  the  setons,  and  a  good 
deal  of  matter  has  escaped. 

23rd.  The  tumour  is  slightly  diminished,  and  healthy  pus  is  discharged 
at  the  orifices  of  the  setons;  the  child's  health  is  very  good. 

27ttu  The  tumour  remains  stationary ;  the  setons  are  discharging  freely. 
Three  more  double  threads  of  silk  were  passed  through  the  base  of  the 
tumour  to-day. 

May  11th.  Some  of  the  threads  have  been  withdrawn  inadvertently  by 
the  child's  parents  in  removing  the  pus  which  had  collected  about  the  ori- 
fices, and  some  blood  escaped  at  one  point ;  two  more  threads  were  passed 
through  the  base  of  the  tumour  to-day;  previously  dipped  in  a  ten-grain 
solution  of  nitrate  of  silver. 


SURGERY.  V&. 

r'  June  4th.  But  little  of  the  tumour  now  remains ;  at  one  point  in  the 
centre  where  several  ligatures  met,  there  is  some  loss  of  substance.  The 
patient  was  allowed  to  return  home ;  she  was  seen  a  year  afterwards,  the 
disease  was  perfectly  cured,  and  the  cicatrix  was  scarcely  perceptible. 

S After  relating  another  case  in  which  the  same  treatment  was  success - 
y  employed,  the  writer  says,] 

Velpeau  describes  three  forms  of  naevus :  one  he  terms  the  arterial ;  and 
a  second  the  venous,  as  the  arterial  or  the  venous  system  predominates ;  to 
-a  third  he  gives  the  name  mixed,  the  tissue  appearing  to  be  made  up 
equally  of  both  kinds  of  vessels.  Dr.  Marshall  Hall  classifies  nsevi  accord- 
ing as  they  have  their  seat  in  the  minute  arteries,  in  the  true  capillaries, 
and  in  the  minute  veins.  In  this  country  they  are  usually  distinguished 
into  the  cutaneous,  the  subcutaneous,  and  the  pulsatile ;  to  the  latter  the 
term  aneurism  by  anastomosis  is  often  given. 

The  cutaneous  navus  is  generally  a  mere  superficial  congenital  mark, 
which  remains  during  life,  and  never  requires  surgical  interference ;  writers 
ujpon  outaneous  diseases  have,  however,  taken  the  trouble  of  inventing  dis- 
tinct names  for  some  of  the  varieties,  as  the  naevus  araneus,  nevus  cerasus, 
&c,  from  their  supposed  resemblance  to  these  well  known  objects. 

The  subcutaneous  form  of  navus  in  its  very  early  stage  has  some  resem- 
blance to  the  former;  it  generally,  however,  soon  begins  to  enlarge,  be- 
comes more  prominent  upon  the  surface,  and  acquires  a  deeper  shade  of 
color,  and  if  seated  upon  the  head  or  face,  increases  in  size  when  the  child 
cries  ;  pressure  diminishes  its  bulk,  but  on  the  removal  of  the  pressure  it 
qnickly  regains  its  former  appearance :  to  the  feel  it  is  soft  and  doughy;  if 
an  incision  be  made  in  it,  or  if  the  surface  ulcerates,  it  bleeds  freely. 

The  third  form  of  navus  differs  from  that  last  described  in  having  a  pul- 
sation synchronous  with  that  of  the  arteries,  and  is  usually  termed  aneurism 
by  anastomosis  from  this  circumstance,  though  it  differs  from  aneurism  in 
every  other  respect. 

Some  difference  of  opinion  exists  among  pathologists  as  to  the  nature  of 
the  structure  of  which  ncevi  are  composed,  particularly  the  subcutaneous 
and  the  pulsatile  forms.  Dupuytren  supposed  it  to  be  analogous  to  erec- 
tile tissue.  Bell  was  of  opinion  that  they  were  made  up  of  a  congeries  of 
cells,  into  each  of  which  an  artery  and  vein  opens.  Other  pathologists  re- 
gard their  structure  as  analogous  to  that  of  the  placenta.  A  preparation  in 
the  museum  of  the  Royal  College  of  Surgeons  in  Ireland,  illustrates  their 
minute  structure  remarkably  well,  and  shews  that  they  consist  of  cellular 
tissue  and  of  vessels,  the  latter  being  principally  veins,  of  different  sizes, 
exceedingly  tortuous,  dilated  at  some  points  and  contracted  at  others,  but 
arranged  in  no  regular  manner. 

The  subcutaneous  and  pulsatile  forms  of  naevus,  like  the  cutaneous,  seem 
to  be  always  congenital,  though  they  may  be  so  minute  at  birth  as  to 
escape  observation.  Their  progress  cfoes  not  appear  to  be  subject  to  any 
fixed  laws ;  they  will  sometimes  remain  stationary  for  years,  and  then  sud- 
denly enlarge  and  extend;  while  sometimes,  from  the  first,  they  increase 
gradually  in  size.  They  are  often  solitary,  but  in  many  instances  more 
than  one  will  be  found,  and  while  one  remains  quiescent  the  other  will  en- 
large. The  face  and  head  appear  to  be  their  favourite  site ;  when  seated 
near  a  mucous  canal  they  frequently  extend  into  it,  and  they  are  often  seen 
npon  the  inside  of  the  lips  and  cheeks  owing  to  this  cause.  In  one  of  the 
foregoing  cases  the  disease  extended  to  the  mucous  membrane  of  the  nos- 
tril, and  caused  considerable  impediment  to  respiration. 

In  the  foregoing  cases,  the  treatment  by  seton  was  adopted.  The  ad- 
vantages of  this  mode  of  treating  nocvus  were  first  pointed  out  by  Dr.  Mar- 
shall Hall.  This  method  of  treatment  is  necessarily  somewhat  tedious,  as 
it  is  requisite  that  the  adhesive  inflammation  should  be  set  up,  and  that  a 
deposit  of  lymph  should  take  place  in  the  part.  But  to  be  successful,  it 
only  requires,  in  Dr.  M.  Hall's  words,  "  to  be  done  efficiently  ;  to  be  re- 
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pasted  often  enough ;  and  to  be  followed  by  sufficient  delay,  for  processes, 
necessarily  slow  to  be  established  and  completed." 

Dublin  Medical  Press,  Aug.  18,  1848,  p.  97. 


135.-TREATMENT  OF  ERECTILE  TPMOR8. 

M.  Bbhrknd,  of  Berlin,  treats  these  tumors  by  the  application  of  the  Uw- 
oentrated  acetic  acid,  followed  by  lint  dipped  in  distilled  vinegar.  Under 
this  treatment  the  tissue  becomes  pale  and  hard,  diminishes  in  bulk,  and  is 
at  length  completely  thrown  off.  He  also,  in  some  cases,  enjoins  the  re- 
peated division  of  the  dilated  vessels,  by  puncturing  them  with  a  nesdlg 
with  double-cutting  edges.  DubUn  Medical  Pres$,  Aug.  16, 1848;  p.  108. 


138.— ON  THE  CAUSES  AND  TREATMENT  OF  ULCER8  OF  THE  LOWtt 
EXTREMITY.— By  Gioroi  Ciitchett,  Esq.,  Assistant  Surgeon  to  the  Loads* 
Hospital,  fce. 

Smpediment  to  the  return  of  blood  from  the  lower  extremities  is,  it  is 
known,  one  of  the  most  frequent  causes  of  ulcers  in  those  parts,  as 
well  as  a  serious  barrier  to  their  successful  treatment.  Mr.  Ciitchett 
dwells  at  some  length  upon  this  subject :  and  after  detailing  the  causes 
which  lead  to  a  dilated  state  of  the  veins,  he  observes,  that  from  whatever 
cause  this  condition  springs,  it  may  terminate  in  five  different  ways  : — ] 

First.  It  may  produce  hypertrophy  of  the  coats  of  the  veins,  and  thus  re- 
sists further  distension. 

Secondly.  The  principal  veins  may  become  plugged  up  more  or  leas  com* 
pletely  with  fibrine,  and  thus  by  diverting  the  current  of  blood  into  other 
channels,  the  disease  may  become  stationary. 

Thirdly.  The  capillaries  of  the  skin  and  subcutaneous,  cellular  tissue  may 
become  likewise  dilated,  giving  rise  to  permanent  discoloration  of  a  lanjt 
portion  of  the  skin,  and  to  thickening  and  firm  fibrinous  deposit  beneath  it, 
and  thus  the  disease  in  the  larger  trunks  would  seem  to  be  checked,  if  set 
arrested. 

Fourthly.  The  larger  veins  may  become  more  and  more  enlarged  aaft 
elongated ;  the  smaller  trunks  may  become  gradually  implicated,  until  what 
I  have  denominated  the  spongy  leg  is  produced ;  this  condition  sometimes 
relieves  itself  by  hemorrhage. 

Fifthly.  In  this  spongy  condition  of  leg  a  congeries  of  red  vessels  may 
form,  in  the  centre  of  which  a  white  patch  appears  on  the  skin,  which  is 
the  immediate  forerunner  and  indicator  of  ulceration,  which  being  estab- 
lished is  another  way  in  which  the  congested  veins  are  temporarily  relieved. 

[Mr.  Critchett  next  refers  to  some  of  the  other  predisposing  causes  of  el* 
cers,  plethora,  anemia,  scrofula,  secondary  syphilis,  low  fevers,  and  sup- 
pression of  menses.  He  then  proceeds  to  make  a  practical  classification  of 
ulcers.] 

I  propose,  he  says,  in  the  first  place  to  divide  all  ulcers  into  simple  or  local, 
and  specific  or  constitutional.  I  again  divide  the  simple  or  local  into  acute 
or  spreading,  subacute,  chronic,  healthy,  irritable,  and  varicose  j  the  speci- 
fic or  constitutional  I  arrange  under  the  various  heads  of  strumous,  syphil- 
itic, phagedenic,  periosteal,  menstrual,  edematous,  and  malignant.  In 
considering  the  principles  upon  which  the  treatment  of  ulcers  of  the  lower 
extremity  is  to  be  conducted,  I  must  again  remind  you,  "  that  the  reason 
why  ulcers  are  more  frequently  found  in  the  lower  extremity  than  in  any  other 
part  of  the  body,  and  are  more  difficult  to  heal,  and  more  liable  to  recur 
in  this  situation,  is  on  account  of  the  weight  of  the  superincumbent  col* 
iimn  of  blood  weakening  the  vessels  and  impeding  the  circulation  through 
the  part. 
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The  troth  of  this  will,  I  imagine,  he  admitted  by  all  surgeons,  though  it 
has  not,  I  think,  been  sufficiently  clearly  and  forcibly  insisted  upon  by  wri- 
ters on  this  subject.  If  this  he  so,  it  follows  as  a  necessary  consequence, 
that  the  chief  aim  and  object,  independent  of  any  specific  treatment  that 
the  case  may  require,  is  to  place  the  circulation  of  the  lower  limb  en  a  par 
with  the  rest  of  the  body :  this  object  once  accomplished,  there  is  no  reason 
wiry  ulcers  so  situated  should  not  heal  as  readily  and  as  quickly  as  in  any 
ofJter  part  of  body,  and  such  is,  indeed,  found  to  be  the  fact. 

[This  may  be  accomplished  by  a  sufficiently  long  continuance  in  the  re- 
cumbent position :  but  this  plan  of  treatment  has  its  convenience*  both  to 
the  surgeon  and  the  patient.] 

la  there,  then,  no  other  way  besides  rest  in  which  the  circulation  in  the 
lower  extremity  can  be  brought  to  a  par  with  the  rest  of  the  body  ?  I  re- 
ply, with  a  confidence  based  upon  personal  extensive  experience,  and  upon 
extensive  observation  of  the  same  practice  in  other  hands,  that  there  is  a 
plan  more  rapid,  more  certain,  and  far  more  lasting,  and  more  applicable  to 
a  large  majority  of  these  cases,  than  rest ;  and  that  is,  "  uniform  and  com- 
plete support  to  the  entire  limb,  which,  I  maintain,  cannot  be  obtained  by  the 
ordinary  bandage,  however  skilfully  applied,  but  is  only  to  be  efficiently  ac- 
complished by  a  proper  application  or  strapping,  so  as  completely  to  en- 
velope the  limb  from  the  toes  to  the  knee." 

Lancet,  Oct.  7, 1848,  p.  397. 

[Mr.  Critchett  now  refers  to  the  plan  of  treatment  commonly  termed 
"Baynton's  method."  Though  Mr.  Baynton  was  the  first  to  recommend  the 
nee  of  adhesive  strips  in  the  treatment  of  ulcers,  yet  the  true  exposition  of 
the  principles  upon  which  alone  they  can  be  successively  used,  was  given, 
Mr.  Critchett  says,  by  Mr.  Scott  in  his  work  on  diseased  joints.  The  fol- 
lowing, Mr.  Critchett  tells  us  is  the  proper  mode  of  application.] 

You  take  the  centre  of  the  first  piece,  and  apply  it  low  down  to  the  back 
of  the  heel,  and  then,  with  the  flat  part  of  both  hands,  press  the  plaster 
along  both  sides  of  the  foot.  This  plan  is  very  preferable  to  taking  hold 
of  the  ends,  and  endeavouring  to  apply  them,  as  it  insures  a  perfectly 
smooth  adaptation  of  the  plaster  to  the  part,  and  also  because  it  enables  you  to 
regulate  the  amount  of  tightness,  which  is  a  very  important  point.  As  you 
proceed  with  the  remainder,  you  must  always  remember  the  principle  is  to 
make  one  portion  hold  on  another ;  yon  must  therefore  alternate  them 
nmnd  the  foot  and  ankle.  Your  second  piece  should  be  placed  in  a  simi- 
lar manner  underneath  the  heel,  and  then  carried  upwards,  at  a  right  angle 
to  the  last,  so  as  to  cover  a  portion  of  each  malleolus.  The  third  piece 
should  be  again  applied  to  the  back  of  the  heel,  overlapping  the  first  by 
atk)ut  one-third.  The  fourth  piece  under  the  foot,  and  carried  upwards,  each 
piece  being  pushed  along,  so  as  to  allow  it  to  take  its  own  course ;  this 
must  be  continued  until  the  foot  and  ankle  are  covered ;  the  strips  must 
then  be  carried  in  a  similar  manner  up  the  leg,  increasing  in  length  as  the 
calf  increases,  and  extending  as  far  as  the  knee,  and  in  some  cases  even 
above  this.  A  calico  bandage,  about  three  inches  in  width  and  eight  yards 
in  length,  varying,  however,  according  to  the  size  of  the  limb,  must  now  be 
applied,  to  keep  the  plaster  in  its  place,  and  the  limb  is  supported  in  the 
most  complete  and  efficient  manner  that  human  ingenuity  has  yet  devised. 
None  but  those  who  have  practically  tested  the  matter  can  estimate  the 
immense  difference  between  mechanical  support  bo  obtained,  and  the  most 
accurate  bandage  that  was  ever  applied;  it  is,  in  fact,  far  greater  than  mere 
masoning  upon  the  subject  would  lead  you  to  expect :  and  while  it  accom- 
plishes all  that  rest  can  do  for  the  ulcer,  in  many  cases  it  does  a  great  deal 
more,  enabling  the  patient  to  pursue  his  ordinary  avocations,  and  at  the 
tame  time  healing  the  wound  more  rapidly,  and  far  more  lastingly,  than 
the  most  complete  rest  would  effect.  In  carrying  out  this  method,  we  must 
remember  that  we  have  two  objects  to  accmplieh ;  the  one  ie,  to  obtain  a 
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healthy  circulation  through  the  entire  limb,  and  the  other,  to  act  upon  the 
dilated  capillaries  immediately  surrounding  the  wound.  Both  these  ob- 
jects are  frequently  accomplished  by  the  general  support  I  have  just  de- 
cribed ;  but  it  sometimes  happens,  particularly  iu  small  ulcers  situated  in 
the  hollow  between  the  malleolus  and  the  os  calcis,  that  the  diseased 
vessels  immediately  around  the  wound  require  an  amount  of  pressure 
which  the  rest  of  the  limb  would  not  bear.  Under  these  circumstances 
very  great  advangtage  is  derived  from  applying,  previous  to  the  sap- 
port  I  have  just  described,  some  pieces  of  strapping,  about  six  inches 
in  length  and  two  inches  in  width,  in  a  crucial  manner,  over  the  wound, 
so  as  to  extend  a  few  inches  above  and  below  it;  these  pieces,  as 
they  do  not  encircle  the  limb,  may  be  applied  with  all  the  force  and  light- 
ness the  sugeon  can  exert. 

If  this  plan  be  superadded  to  the  other  in  certain  cases,  it  is  of  great  as- 
sistance to  the  surgeon,  enabling  him  to  combine  considerable  local  pres- 
sure upon  the  weakened  and  distended  vessels  immediately  surrounding  the 
sore,  with  gentle  mechanical  support  to  the  entire  limb.  But  it  may  be 
asked,  is  this  complete  support  of  the  entire  limb  always  necessary  ?  I 
answer,  certainly  not.  When  the  limb  is  in  an  otherwise  healthy  state, 
the  congestion  confined  to  the  circumference  of  the  ulcer,  and  the  uleer  is 
situated  tolerably  high  up  in  the  limb,  short  strips  applied  so  as  to  cover  a 
few  inches  above  and  below  the  wound,  will  answer  every  purpose,  but  it 
is  of  the  utmost  importance  that  these  pieces  should  not  surround  the  en- 
tire limb,  for  reasons  that  I  have  before  insisted  upon ;  and  I  would  lay  it 
down  as  a  rule  without  exception,  that  in  every  case  in  which  it  is  neces- 
sary to  apply  strapping  entirely  round  a  limb,  it  must  never  be  partially 
applied,  but  must  encompass  and  support  every  part  of  the  leg. 

Lancet,  Oct.  14, 1848,  p.  417. 

[After  describing  what  he  terms  the  "acute"  ulcer,  which  is  to  be 
treated  not,  of  course,  by  pressure,  but  by  soothing  applications,  such  at 
poultices  and  water  dressings — and  then  of  the  "  subacute"  ulcer,  Mr.  Crit- 
chett  says,] 

If  the  surface  of  the  sore  looks  glassy  and  irritable,  an  improvement  is 
often  obtained  by  a  weak  solution  of  the  nitrate  of  silver,  or  of  nitric  acid, 
or  a  light  sprinkling  of  the  red  precipitate  powder.  After  a  cettain  time 
the  sore  presents  a  more  defined  edge,  and  a  more  healthy  appearance ', 
some  granulations  show  themselves ;  the  discharge  becomes  rather  thicker, 
and  the  surrounding  parts,  instead  of  being  a  bright  red,  assume  a  much 
deeper  shade;  the  pain,  tenderness,  and  heat,  are  also  much  diminished. 
Your  patient  now  naturally  desires  to  be  released  from  his  confinement,  and 
it  is,  I  conceive,  the  duty  of  every  surgeon  not  to  keep  a  patient  in  the  re- 
cumbent position  a  single  day  longer  than  is  necessary  for  accomplishing  a 
cure.  Every  consideration  induces  this  conclusion;  the  patient's  health 
improves  under  the  influence  of  air  and  exercise;  the  daily  avocations  of 
life  are  no  longer  neglected ;  and  a  cure  obtained  under  these  circumstances, 
if  not  in  all  cases  so  speedy,  is  certainly  far  more  likely  to  be  permanent. 
Now,  then,  is  the  moment  for  commencing  more  effectual  mechanical  sup- 
port by  means  of  strapping ;  and  most  important  it  is  to  select  the  right 
time.  If  it  be  attempted  too  soon,  it  will  oring  back  all  the  symptoms  of 
acute  inflammation,  and  if  persevered  in,  may  produce  serious  mischief;  and 
the  want  of  proper  discrimination  in  the  use  of  this,  as  of  every  other  valu- 
able remedy,  may  bring  it  into  unmerited  discredit. 

When  you  first  begin  to  strap  a  case  of  this  kind,  if  the  ulcer  is  situated 
high  up  in  the  leg,  if  the  surrounding  redness  is  not  extensive,  and  if  the 
general  circulation  through  the  limbs  is  tolerably  healthy,  the  short  strips, 
applied  as  I  directed  in  my  last  lecture,  and  not  allowed  to  surround  more 
than  half  the  circumference  of  the  limb,  will  sometimes  be  sufficient.  The 
entire  foot  and  leg  must  then  be  enveloped  in  a  bandage,  which  may  be 
moistened  over  the  sore  with  cold  water.    If,  however,  there  is  not  a  speedy 
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and  marked  improvement  in  the  aspect  of  the  sore  after  two  or  three  dress- 
ings, and  yet  the  case  is  clearly  one  requiring  mechanical  support,  yon  must 
at  once  apply  strapping  to  the  entire  limb,  in  the  way  I  have  before  recom- 
mended ;  and  if  this  is  done  carefully,  and  with  very  gentle  uniform  pres- 
sure, a  marked  improvement  will  speedily  follow.  It  has  frequently  hap- 
pened, that  in  treating  a  case  of  this  kind  I  have  commenced  with  the  short 
strips,  hoping  to  save  trouble  and  plaster;  but  I  have  afterwards  been  com- 
pelled to  adopt  the  more  complete  method,  and  have  found  that  I  thereby 
in  the  end,  saved  both.  Whenever  the  limb  is  swelled  and  puffy,  the  cir- 
culation through  it  feeble,  and  the  parts  surrounding  the  wound  are  exten- 
sively involved,  as  is  shown  by  the  discoloured  and  dilated  condition  of  the 
capillary  vessels,  and  by  the  subcutaneous  deposit,  the  short  strips  alone 
are  sore  to  fail,  and  the  limb  must  be  completely  supported  and  enveloped 
in  strapping — still  continuing  the  cold  water,  if  it  afford  relief.  The  indi- 
cation is,  in  commencing  strapping,  to  apply  it  very  gently,  and  sometimes 
•Ten  loosely,  for  the  very  contact  of  the  plaster,  without  any  apparent  cir- 
cular tightness,  appears  to  give  very  marked  support  to  such  a  case.  If  all 
progresses  favourably,  you  will  find,  when  next  your  patient  presents  him- 
melf,  that  the  strapping  you  applied  has  become  still  looser,  owing  to  the 
swelling  having  diminished.  The  surrounding  redness  is  now  of  a  deeper 
ahade,  or  even  of  a  bluish  colour,  and  the  discharge  is  somewhat  thicker. 
I  should  strongly  recommend  every  surgeon  to  remove  the  dressings  him- 
aelf,  as  the  state  of  the  strapping  and  the  nature  of  the  discharge  are  valu- 
able guides  to  him  in  determining  the  progress  he  is  making,  and  the  proper 
tightness  with  which  to  apply  the  next  dressing ;  for  this,  as  I  have  before 
aaid,  is  one  of  the  most  important  elements  in  the  success  of  this  method  of 
treatment.  I  may  add,  that  I  have  found  the  feelings  of  the  patient  another 
most  useful  guide  in  determining  this  point.  If  the  swelling  is  much  di- 
minished, and  the  colour  of  the  surrounding  capillary  vessels  of  a  deeper 
ahade,  and  refill  more  slowly  when  emptied  by  pressure,  you  may  venture 
to  apply  the  strapping  more  tightly,  and  to  discontinue  the  cold  water,  and 
you  may  then  promise  yourself  a  speedy  and  satisfactory  cure.  If,  on  the 
other  hand,  the  pain  has  been  increased  by  your  application,  the  patient 
complains  that  it  has  felt  tight  and  uneasy,  and  the  discharge  is  thin,  you 
must  apply  it  again  more  loosely.  If  still  there  is  no  improvement,  it  is 
better  at  once  to  give  it  up,  and  to  return  to  your  soothing  plan,  and  rest ; 
either  it  has  been  used  prematurely,  or  too  tightly,  and  in  cither  case  it  is 
useless  to  persevere.  1  have  never  met  with  an  instance  in  which,  if  the 
tint  two  or  three  dressings  were  not  beneficial,  it  was  possible  to  recover 
lost  ground,  and  obtain  a  healthy  action,  without  an  entirely  fresh  start, 
after  the  limb  has  been  brought  into  a  favourable  condition  by  rest  and  other 
suitable  treatment. 

I  have  now  to  consider  the  chronic  form  of  ulcer,  a  condition  in  which  it 
much  more  commonly  comes  before  your  notice,  in  consequence  of  the  very 
inefficient  methods  of  treatment  usually  adopted.  In  speaking  of  chronic 
ulcers,  I  shall  at  present  confine  myself  to  those  that  are  simple  and  free 
from  any  decided  constitutional  peculiarity.  They  differ  in  a  remarkable 
manner  in  the  amount  of  pain  they  occasion ;  in  some,  the  pain  is  aggra- 
vated by  moving  about,  in  others,  by  rest.  Night  is  sometimes  the  period 
of  the  most  severe  suffering,  particularly  in  those  cases  that  are  compli- 
cated with  varicose  veins ;  and  again,  I  have  met  with  some  few  cases  of 
many  years'  standing  in  which  the  patient  seemed  scarcely  to  suffer. 
There  is  no  heat :  the  surrounding  parts  are  of  a  blue  or  of  a  brownish 
colour,  this  discolouration  sometimes  involving  a  considerable  part  of  the 
leg ;  and  it  is  a  singular  circumstance  that  this  dark  brown  stain  never  dis- 
appears, even  though  the  limb  in  other  respects  may  have  become  perfectly 
healthy,  this  probably  depends  upon  some  permanent  change  in  the  capil- 
laries of  the  skin.  There  is  often  a  considerable  amount  of  firm,  inelastic 
thickening  and  deposit  around  the  wound,  varying  in  extent  according  to 


m  SURGERY. 

the  length  of  time  the  disease  has  existed,  giving  to  the  sore  an  appearance 
of  considerable  depth:  the  sore  itself  presents  a  flat,  even  surface,  without 
any  signs  of  granulations,  but  covered  by  ill- formed  lymph;  the  discharge 
is  thin,  varies  in  quantity,  usually  being  slight. 

Ulcers  may  exist  in  this  condition  for  an  almost  indefinite  period,  varying 
slightly  at  times  from  accidental,  local,  or  constitutional  causes,  bat  main- 
taining nearly  the  same  size  and  appearance  for  many  years.  I  have  met 
with  cases  of  this  kind  that,  according  to  the  patient's  own  account,  have 
never  varied  materially  for  five-and-twenty  years. 

Lo*c*,OcLt&,lMS,r.m. 
'    [Mr.  Critchett  next  makes  some  remarks  on  the  treatment  of  ckronu 
vJcers.    He  observes  that  when  the  surface  of  the  ulcer  is  foul  and  «n- 
bealthy?  it  is  desirable  to  begin  the  treatment  by  a  few  days'  rest,  before 
proceeding  to  other  measures.    He  says,] 

In  cases  where  rest  can  be  thus  obtained,  and  where  the  ulcer  is  indolent, 
and  at  the  same  time  foul  and  unhealthy,  the  red  precipitate  powder  ie  very 
useful  in  producing  a  new  and  more  healthy  surface ;  it  should  be  sprinkled 
on  rather  thickly,  and  allowed  to  come  off  spontaneously  in  a  congealed 
cake  or  mass ;  one  application  is  usually  sufficient.  The  principal  objection 
to  it  is,  that  it  often  occasions  severe  pain  for  many  hours.  In  making  any- 
thing like  an  estimate  of  the  facility,  rapidity,  and  certainty  of  your  success 
in  curing  these  cases  by  the  method  I  am  about  to  detail,  a  most  important 
element  to  be  considered  is  the  situation  of  the  sore ;  if  it  be  placed  about 
the  middle  or  above  the  middle  of  the  leg,  and  the  surrounding  parts  are  of 
a  bluish  color,  and  not  very  readily  emptied  by  pressure,  all  that  is  requir- 
ed is  a  tolerably  tight,  complete,  and  uniform  application  of  strapping  to 
the  entire  limb,  and  the  sore  will  rapinly  heal.  In  such  a  case  a  mere  tyro 
will  generally  be  successful ;  but  if,  as  is  very  often  the  case,  the  ulcer  is 
situated  over  either  malleolus,  or  in  the  space  between  the  malleolus  and 
the  heel,  the  mechanical  management  becomes  far  more  difficult,  and  the 
cnre  more  tedious,  and,  in  inexperienced  hands,  often  impossible.  The 
mat  difficulty  arises  from  the  fact  that  the  parts  immediately  surrounding 
the  sore  require  a  much  greater  amount  of  pressure  than  the  rest  of  the 
limb  will  bear.  In  order  to  accomplish  this,  it  is  better  to  commence  with 
the  application  of  the  short  strips  of  plaster  I  have  already  described,  pet- 
ting  the  first  piece  some  inches  below  the  wound,  and  covering  all  that  part 
that  is  discolored  and  indurated ;  these  short  strips  should  be  drawn  as 
tightly  as  it  is  possible  to  pull  them :  after  this  the  limb  must  be  completely 
supported,  and  in  doing  this,  those  strips  which  are  applied  over  the  foot 
and  by  the  side  of  the  ankle  must  be  drawn  tightly;  but  when  you  begin 
to  encircle  the  small  part  of  the  leg  it  must  be  done  with  less  force.  The 
perfect  power  of  thus  moderating  pressure  in  different  parts  of  the  limb,  and 
ateo  of  forming  a  correct  estimate  of  the  amount  of  tightness  each  particu- 
lar case  requires,  shows  the  master  of  this  branch  of  mechanical  surgery, 
and  is  only  acquired  after  some  considerable  attention  and  practice.  It  is 
one  of  the  very  great  advantages  also  that  strapping  possesses  over  any 
kind  of  bandage,  in  thus  enabling  you  to  modify  the  amount  of  tightness  in 
different  parts  of  the  leg,  whereas  a  bandage  can  only  be  applied  with  the 
same  amount  of  force  throughout ;  and  practically  it  is  found  often  to  be- 
come loose  where  pressure  is  most  needed,  and  to  get  tight  around  the 
small  part  of  the  leg,  where  it  is  injurious. 

If,  then,  you  carefully  apply  the  strapping  in  the  way  I  have  directed, 
and  regulate  the  tightness  by  the  rules  I  have  laid  down,  you  will  almost 
invariably  find,  when  your  patient  again  presents  himself  at  the  end  of  two 
or  three  days,  that  the  strapping  you  applied  tightly  has  become  loose ;  this 
is  not  because  it  has  in  the  slightest  degree  given  way,  but  because  the 
Swelling  and  intercellular  deposit  has  been  to  a  certain  extent  removed  by 
the  effect  of  the  pressure :  this  is  a  very  favorable  sign.  The  strapping 
must  now  be  reapplied  as  tightly  as  before,  and  in  two  or  three  dressings, 
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the  wound  will  assume  a  health y  aspect,  and  the  discharge  will  become 
thicker  and  mote  ereamj.  In  eases  where  there  is  a  considerable  amount 
of  thickening  and  induration,  it  often  happens  that  the  nloer  will  not  com- 
mence healing  until  all  this  has  been  remoTed  by  the  pressure ;  it  is 
necessary  to  renew  the  application  more  or  less  frequently,  according  to  the 
ssse  of  the  wovnd  and  the  nature  of  the  discharge.  If  the  wound  is  large, 
il  is  better  to  dress  it  at  first  every  day ;  whenever,  also,  the  discharge  eon- 
tsraes>  thin,  it  is  necessary  to  change  it  frequently,  but  as  it  gets  thick, 
•very  third  day  is  sufficient ;  and  there  is  a  class  of  cases  sometimes  met 
with  in  which  the  discharge  is  very  thick  and  tenacious,  and  diners  to  the 
sponge,  in  which  the  wound  heals  rapidly,  and  the  strapping  may  be  allow* 
ea  to  remain  on  a  week.  I  should  say,  as  general  rule,  that  twice  a  week 
is  sufficiently  often  for  the  majority  of  cases.  If  you  steadily  pursue  the 
plan  I  have  now  detailed,  it  matters  not  how  considerable  the  deposit  may 
be,  nor  how  long  the  ulcer  may  have  existed  (I  could  almost  say.  from  my 
own  experience,  the  longer  the  better). 

Ton  will  almost  invariably  succeed,  not  only  in  healing  the  sore,  which 
is,  slier  all,  but  half  a  cure,  but  also  in  getting  rid  of  all  thickening  and  en- 
largement, and  restoring  the  limb  to  its  natural  shape,  and  the  vessels  to  a 
comparatively  healthy  condition,  bringing  out  the  malleoli  into  "  relief" 
as  artists  say,  which  may  have  long  laid  buried  beneath  a  mass  of  morbid 
deposit. 

[Local  stimulants  are  not  needed,  Mr.  Critchett  thinks,  in  a  simple 
chronic  ulcer.  If,  however,  the  sore  is  irritable  or  indolent,  he  would  use 
seme  such  application,  leaving  the  ohoice  of  the  application  to  the  discre- 
tion of  the  practioner  and  the  feelings  of  the  patient.] 

Landt,  Nov,  18, 1848,  p.  646. 


l|7.-dN  THE  PREVENTION  AND  TREATMENT  OF  BEDSORES.— By  Dr.  M.  C. 

BtSHABD. 

When  the  first  blush  of  unhealthy  inflammation  makes  its  appearance 
(winch  is  indicated  by  a  livid  colour  in  the  integuments)  we  should  take 
care  that  all  pressure  from  the  parts  be  immediately  removed.  This  can 
be  done  either  by  the  patient's  position  being  changed,  or  by  the  aid  of  bol- 
sters or  air  cushions ;  and  if  the  case  is  one  likely  to  be  protracted,  the  hy- 
drostatic bed  of  Arnott  should  be  at  once  procured.  The  simple  plan  reo- 
ottmended  by  M.  Purefoi  (as  lately  described  in  the  GazetU  Medicate)  is  well 
Worthy  of  the  attention  of  the  profession.  He  uses  a  cow's  bladder,  soften- 
ed in  warm  water  :  this  being  oiled,  and  partially  inflated,  is  placed  under 
the*  part  suffering  from  continued  pressure.  The  effect  or  this  support  fin 
a  case  of  fractured  leg)  exceeded  his  expectations.  He  says,  "  From  the 
moment  the  patient  experienced  the  change,  he  cried  out  that  he  was  in 
heaven,  and  to  the  end  of  the  cure  of  the  fracture  he  felt  no  more  pain,  nor 
was  the  bladder  changed  but  once  during  the  month  this  was  effecting. 
Another  patient,  who  had  gangrene  from  infiltration  of  urine,  had  to  rest  al- 
most entirely  on  the  sacrum  for  two  months,  and  was  saved  any  pain  or  ul- 
cerations of  the  part  by  having  placed  under  it  a  bladder,  prepared  as  above, 
and  wrapped  in  a  towel."  What  renders  this  contrivance  valuable  is  its 
simplicity  and  cheapness;  it  forms  a,  very  manageable  substitute  for  the 
hydrostatic  bed  of  Arnott,  and  will,  I  am  convinced  add  more  to  the  comfort 
of  our  patients  than  a  more  costly  article. 

In  addition  to  these  preventatives,  others,  to  stimulate  the  surface  and  ex- 
cite the  dormant  capillaries  to  more  healthy  action,  should  be  diligently 
need.  The  lotion  recommended  by  Sir  B.  Brodie  is  admirable  for  this  pur- 
pose. It  consists  of  two  grains  of  bichloride  of  mercury  to  an  ouuoe  of  proof 
spirit.  These  two  contrivances,  if  used  at  the  same  time,  will  be  found  in- 
valuable in  the  prevention  of  bedsores.    The  lotion  of  Sir  B.  Bodie,  by  its 
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stimulating  properties,  will  serve  to  thicken  the  cuticle,  and  render  it  more 
efficient  to  resist  injury ;  whilst  the  inflated  bladder  of  M.  Purefoi,  by  its 
softness  and  elasticity,  will  preserve  an  uniform  pressure  on  the  surrounding 
parts,  and  allow  the  free  circulation  of  blood  through  the  capillaries  at  the 
surface  of  the  body. 

[If,  in  spite  of  our  efforts,  sloughing  takes  place,  we  may  divide  the  pro- 
gress of  tne  case,  for  practical  purposes,  into  three  parts.  The  first  is  the 
period  before  the  slough  is  detached,  during  which  we  must  employ  stimu- 
lating applications,  as  a  carrot  poultice  morning  and  evening,  sprinkled  with 
a  solution  of  chloride  of  soda.  Pressure  must  also,  of  course,  be  prevented. 
In  the  second  stage,] 

When  the  slough  falls  out,  a  deep,  unhealthy  looking  ulcer  is  presented 
to  our  notice,  forming  the  second  stage  of  these  sores.  This  ulcer  is  gen- 
erally round  or  oval.  The  integuments  at  the  circumference  are  under- 
mined, so  that  you  can  readily  pass  a  spatula  beneath  them,  showing  that 
the  subjacent  cellular  tissue  had  lost  its  vitality  even  to  a  greater  exteut 
than  the  cuticle.  The  margin  of  the  ulcer  is  consequently  found  to  overlap 
its  base.  The  base  presents  a  flabby,  uneven  surface  without  granulations, 
and  interspersed  with  shreds  of  adherent  slough.  From  this  surface  a  thin 
eero-sanguineous  or  ichorous  discharge  is  secreted,  having  a  most  foetid 
odour.  In  order  to  promote  healthy  granulation,  and  stimulate  the  parts  to 
cast  off  the  remaining  shreds  of  slough,  warm  dressings,  consisting  either 
of  equal  parts  of  gum  elemi  and  spirits  of  turpentine,  or  of  castor  oil  and 
Peruvian  balsam,  may  be  applied,  dipped  in  lint,  to  the  bottom  of  the  ulcer, 
■and  a  linseed  meal  poultice,  spongio-piline,  or  a  carrot  poultice,  placed  over 
them.  After  a  few  days,  the  ulcer  will  assume  a  more  florid  appearance, 
and  show  a  disposition  to  form  granulations.  It  will  now  be  necessary  to 
make  a  change  in  the  dressings.  At  this  particular  stage  we  will  hear  of 
many  vaunted  remedies  and  old  woman's  cures  spoken  of  as  specifics,  con- 
sisting of  ointments  that  take  twenty  days  to  make,  lotions  and  poultices 
innumerable.  Suffice  it  to  say,  that  the  simple  means  I  have  used  at  this 
stage  have  answered  all  my  expectations,  and  have  added  more  to  my  pa- 
tient's comfort  than  all  the  greasy  applications  which  are  recommended  for 
the  same  purpose.  It  consists  in  applying  every  morning  with  a  camel's- 
hair  brush  a  solution  of  nitrate  of  silver  (ten  grains  to  an  ounce  of  distilled 
water)  to  the  flabby  granulations,  then  coveting  the  surface  of  the  ulcer, 
and  filling  it  up  with  fine  carded  cotton.  A  piece  of  oiled  silk,  large  enough 
to  cover  both  hips  and  sacrum,  should  then  be  placed  over  the  dressings. 
The  oiled  silk  thus  applied  serves  a  double  purpose;  it  will,  by  preventing 
the  evaporation  of  the  discharge,  keep  the  cotton  soft,  and  permit  its  easy 
removal  at  each  dressing ;  it  will  also  add  to  the  cleanliness  and  comfort  of 
our  patient,  by  preventing  the  bedclothes  being  soiled.  Under  this  simple 
treatment,  the  surface  of  the  ulcer  soon  begins  to  assume  a  more  healthy 
appearance,  the  granulations  at  the  margin  become  amalgamated  with  those 
at  the  base,  until  the  cavity  is  filled  up  by  luxuriant  granulations. 

We  have  now  the  third  stage  of  these  bed-sores  to  treat.  As  in  the  sec- 
ond stage,  our  object  was  to  stimulate  the  surface  to  healthy  action,  in  this 
we  have  to  control  inordinate  action,  and  repress  luxuriant  granulations.  A 
concentrated  solution  of  sulphate  of  copper  (applied  every  morning)  will  be 
found  most  useful  for  this  purpose.  The  carded  cotton  and  oiled  silk,  as 
above  recommended,  may  be  also  continued  until  the  ulcer  is  perfectly  healed. 

Dublin  Medical  Press,  Nay  10, 1848,  p.  293. 


138.— CASE  OF   OPERATION    FOR   A   CONTRACTION    FROM   BURN^-By    J. 
Grantham,  Esq.,  Cray  ford. 

[In  this  case,  in  which  there  was  entensive  contraction  of  the  integuments 
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on  the  front  and  side  of  the  neck,  Mr.  Grantham  divided  the  cicatrix,  thor- 
oughly.    And  afterwards,] 

The  treatment  consisted  in  the  application  of  folds  of  lint  dipped  into  hot 
water,  and  secured  by  a  roller  passed  round  the  throat,  over  the  head,  and 
under  each  axilla,  at  the  same  time  securing  a  layer  of  wool  wadding  over 
the  wound,  so  as  to  maintain  a  temperature  of  the  wound  equal  to  the  tem- 
perature of  the  adjacent  integuments.  This  dressing  was  continued,  varied 
only  occasionally  with  zinc  ointment,  for  upwards  of  two  years,  a  period  no 
doubt  seeming  long  to  those  who  may  not  nave  experienced  the  great  diffi- 
culty of  healing  such  wounds  as  have  the  derma  imperfect.  As  is  my  usual 
practice,  where  there  is  much  purulent  discharge,  I  endeavoured  to  support 
the  patient  on  a  milk  diet,  the  utility  of  which  practice  has  been  attested  in 
the  cure  of  the  most  extensive  burn  ever  published  in  the  annals  of  surgery 
-—in  which  case  is  also  proved  the  necessity  of  maintaining  an  equilibrium 
^  of  animal  heat,  with  a  firm  and  easy  pressure  on  the  granulating  surfaces, 
believing,  as  I  do,  that  these  two  principles  are  the  chief  essentials  as  ex- 
ternal agents,  in  the  healing  process  of  wounds  generally.  I  wish  this  re- 
mark to  be  understood  as  only  applicable  after  the  reaction  of  the  part  has 
taken  place,  and  all  dead  portions  removed  by  exfoliation.  The  treatment 
of  this  case  is  an  example  of  the  great  advantage  of  maintaining  equal 
pressure  with  equal  temperature  during  the  healing  process. 

Med.  Gae.y  June  9,  1848,  p.  990. 


139.— CASK  OF  CONTRACTION  FROM  BURN,  CURED  BY  DIVISION  OF  THE 
CICATRICES.— By  James  Whitehead,  Esq.,  Manchester. 

[Mr.  Whitehead  brings  forward  this  case  as  an  example  of  the  good 
effects  (apparently  permanent,  for  the  case  remains  in  a  satisfactory  state 
at  the  end  of  four  years)  of  careful  division  of  the  contractile  tissue  of  the 
cicatrix.  The  following  are  the  circumstances  : — A  girl  of  eight  years  old 
was  severely  burnt  by  the  ignition  of  her  clothes,  in  the  year  1 830.  In 
1831,  when  the  parts  had  been  for  some  months  cicatrized,  it  was  found 
that] 

The  right  fore-arm  was  immoveably  contracted  upon  the  arm  to  the 
degree  of  an  acute  angle,  in  which  posture  it  was  maintained  by  a  web  of 
cicatrix  extending  between  the  distal  extremities  of  the  two  portions  of  the 
limb,  and  occupying,  of  course,  the  whole  intermediate  space.  The  cor- 
responding limb  was  similarly  fixed,  the  displacement  being,  however,  less 
considerable.  The  skin  of  the  neck  was  also  deeply  furrowed,  and  the  head 
distorted. 

[The  cicatrices  on  the  arms  were  removed,  and  the  limbs  maintained  in 
the  extended  position  on  splints,  with  a  thick  cord  tied  round  each  elbow, 
and  at  the  end  of  twenty-one  weeks  the  cure  was  nearly  completed.  But 
at  this  time  the  use  of  the  splints  was  relaxed,  contrary  to  the  injunctions 
of  the  surgeon,  and  the  contractions  returned  to  as  great  an  extent  as  pre- 
viously. In  May,  1844,  the  patient,  then  twenty-two  years  of  age,  came 
again  under  the  notice  of  Mr.  Whitehead.  At  this  time  the  head  was 
dragged  down  to  the  right  side,  and  the  right  arm  rendered  almost  useless. 
Mr.  Whitehead  says.] 

The  fibrous  band  subtending  the  angle  at  the  elbow-joint,  was  equal  in 
thickness  to,  and  tangibly  as  firm  as,  the  tendo  Achillis.  The  first  opera- 
tion was  performed  upon  the  neck,  the  incision  commencing  below  the  ear, 
the  lower  part  of  which  organ  was  merged  in  the  folds  of  the  cicatrix ;  it 
was  thence  continued  below  the  line  of  the  jaw  to  a  point  opposite  the 
middle  of  the  chin.  Division  of  the  skin  simply  appeared  to  afford  no 
relief  whatever  to  the  distortion,  there  being  immediately  beneath  numbers 
of  bands  of  a  b  right  fibrous  aspect,  which  effectually  prevented  the  parts 
from  resuming  their  natural  position.    These  being  successively  divided 
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with  the  bistoury  upon  a  groved  probe,  and  the  head  raised,  other  seta  pre- 
sented themselves  to  view,  which,  when  extended,  still  produced  a  tractive 
effect  upon  the  cicatrix  below.  Bundle  after  handle  was  in  turn  dragged 
forward  and  divided,  from  one  extremity  of  the  wound  to  the  other,  until 
caution  suggested  a  cessation.  The  wound  which  appeared  dreadfnUy 
large,  was  cleansed  and  covered  with  simple  dressing;  it  was  quite  healed 
in  four  weeks. 

The  relief  afforded  by  the  above  operation  encouraged  confident  hopes  of 
a  successful  issue  from  a  like  procedure  upon  the  arm ;  this  was  accord- 
ingly practised  on  the  8th  of  June,  1844.  The  bistoury  was  plunged 
through  the  structure  at  the  angle  of  flexure,  as  close  upon  the  joints  as 
safety  to  the  neighboring  parts  would  admit,  and  thence  carried  forwards, 
emerging  at  the  free  edge.  But  this  iucision,  which  might,  a  priori,  have 
been  looked  upon  as  all  that  was  necessary,  constituted  comparatively  but 
a  small  share  of  the  operation.  The  divided  parts  immediately  retracted 
considerably ;  but  when  extension  was  attempted,  even  but  to  a  limited 
degree,  a  number  of  shining  fibrous  bands  started  forwards,  completely 
hindering  further  movement.  These  were  also  divided  and  extension  again 
attempted,  when  others  of  similar  character  were  brought  into  view,  occu- 
pying an  elevated  position  in  front  of  the  joint,  and  opposing  like  resist- 
ance. In  this  manner  successive  groups  of  fibres  had  to  be  separated, 
layer  after  layer,  before  the  limb  could  be  brought  into  a  straight  line, 
wnich  was  not  accomplished  until  all  the  deep-seated  bands  reaching  across 
the  joint  on  each  side  of  the  large  vessels,  and  outwards  towards  the  con- 
dyles, has  been  completely  divided,  including,  of  course,  the  fascial  inser- 
tion of  the  biceps  muscle.  During  the  operation,  the  median  basilic  vein 
was  accidentally  wounded ;  this  it  was  found  necessary  to  ligature  on  each 
side  of  the  puncture,  before  further  steps  could  be  taken. 

The  wound,  which  measured  eight  or  nine  inches  in  the  long  direction, 
and  upwards  of  four  inches  transversely,  was  cleaned  and  covered  with 
simple  dressing  and  a  bandage.  A  splint  was  applied  to  the  back  part  of 
the  limb  on  the  fourth  day,  but  this  appeared  unnecessary,  as  there  was 
no  difficulty  in  easily  maintaining  an  extended  position;  the  apparatus  was 
altogether  abandoned  at  the  end  of  three  weeks,  and  never  afterwards  re- 
quired. The  wound  was  completely  cicatrized  in  six  weeks.  About  three 
months  afterwards  I  divided,  in  a  similar  manner,  the  cicatrices  bounding 
the  axilla,  on  the  same  side  of  the  body,  with  nearly  equal  success. 

The  successful  issue  of  the  operation  was  undoubtedly  attributable, 
mainly,  to  the  perfect  division  of  all  the  fascial  fibres  traversing  the  elbow- 
joint  anteriorly  from  the  arm  to  the  fore-arm,  or  at  least  all  that  could  J* 
exposed  with  safety.  It  is  not  a  little  remarkable  that  the  elbow-joint  which. 
had  been  almost  totally  unused  for  twelve  years,  appeared  in  no  way  in- 
jured, as  no  pain  was  complained  of,  nor  difficulty  experienced,  in  the  at- 
tempts that  were  made  to  move  it.  The  limb  is  now  plump  and  wall 
shaped,  and  apparently  as  strong  and  useful  as  though  it  had  not  been  hm 
terially  injured.  Pro*.  Med.  *nd  Surg.  Jour*  Aug.  9, 1849, p.  491. 
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140.— A  NEW  MODE  OF  TREATING  CERTAIN  CASE8  OF  DEAFNESS.— By  J. 
Ybabsiky,  Esq.,  Surgeon  to  the  Metropolitan  Ear  Institution. 

~  [Mr.  Yearsley  observes  that  hitherto  there  has  been  no  successful  mode 
of  treating  the  deafness  arising  from  perforation  of  the  membrana  tympeni. 
The  process  of  syringing  out  pus  or  mucus  from  the  tympanal  cavity,  by 
passing  air  through  the  perforation  by  way  of  the  Eustachian  tube,  will  Of- 
ten iudeed  produce  a  temporary  improvement ;  but  in  many  cases  it  is  of 
little  or  no  service.  Mr.  Y.  makes  known,  however,  the  following  simple 
method  of  treating  these  oases.    He  says, — ] 
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In  1841,  a  gentleman  came  from  New  York,  to  consult  me  under  the  fol- 
lowing circumstances : — He  had  been  deaf  from  an  early  age,  and  on  exa- 
mination, I  fouod  great  disorganization  of  the  drum  of  each  ear.  On  mjr 
remarking  this  to  him,  he  replied,  "  How  is  it,  then,  that,  by  the  most  aim- 
pie  means,  I  can  produce  on  the  left  side  a  degree  of  hearing  quite  sufficient 
for  all  ordinary  purposes ;  in  fact,  so  satisfied  am  I  with  the  improved  hear- 
mg  which  I  can  myself  produce,  that  I  only  desire  your  assistance  on  be- 
half of  the  other  ear."  Struck  by  Ids  remark,  I  again  made  a  careful 
examination  of  each  ear,  and  observing  their  respective  conditions,  I  begged 
him  to  show  me  what  he  did  to  that  ear,  which  I  should  unhesitatingly  have 
pronounced  beyond  the  reach  of  remedial  art.  I  was  at  once  initiated  into 
the  mystery,  which  consisted  of  the  insertion  of  a  spill  of  paper,  previously 
moistened  at  its  extremity  with  saliva,  which  he  introduced  to  the  bottom  of 
the  meatus,  the  effect  of  which,  he  said,  was  "  to  open  the  ear  to  a  great 
increase  of  hearing."  This  improvement  would  sometimes  continue  an 
hour,  a  day,  or  even  a  week,  without  requiring  a  repetition  of  the  manipu- 
lation. Such  an  interesting  fact  could  not  fail  to  excite  my  attention,  and 
it  naturally  occurred  to  me  to  try  so  simple  a  method  in  other  cases.  I  did 
so  in  several  which  appeared  to  me  to  be  identical  with  that  of  my  patient, 
bnt  I  invariably  failed.  I  was  on  the  point  of  abandoning  the  idea  that  the 
remedy  could  ever  be  made  available  in  practice,  and  of  considering  either 
that  my  American  patient's  case  was  unlike  all  others,  or  that  it  depended 
on  some  idiosyncrasy,  when  it  happened  that  a  young  lady  came  under  my 
care,  by  the  recommendation  of  Mr.  Squibb,  surgeon,  of  Orchard-street. 
She  was  the  daughter  of  wealthy  parents,  whose  anxiety  for  her  relief  was 
'  so  great  as  to  induce  them  to  bring  her  to  me  long  after  I  had  discouraged 
their  visits,  and  openly  expressed  my  inability  to  relieve  her.  She  had  be- 
come deaf  at  a  very  early  age.  after  scarlatina,  which  had  produced  disor- 
ganization of  the  drum  of  each  ear,  and  the  deafness  was  extreme.  Un- 
willing, however,  to  abandon  hope,  her  friends  continued  to  bring  her  to 
me,  in  order,  as  they  said,  that  "  nothing  might  be  left  untried."  With 
little  expectation  of  success,  after  so  many  previous  failures,  I  was  induced 
to  apply  the  new  remedy,  with  some  modifications  upon  my  previous  exper- 
iments. Instead  of  adopting  my  American  patient's  plan,  it  occurred  to  me 
to  try  the  effect  of  a  small  pellet  of  moistened  cotton  wool,  gently  inserted 
and  applied  at  the  bottom  of  the  meatus,  so  as  to  come  in  contact  with  the 
■mall  portion  of  membrane  which  still  remained.  The  result  was  astound* 
ingly  successful.  On  the  evening  of  a  day  in  which  she  had  risen  from 
her  bed  with  the  sad  reflection  that  she  must  be  for  ever  debarred  from  so- 
cial converse  and  enjoyment,  she  joined  the  family  dinner-party,  and  heard  the 
conversation  which  was  going  on  round  her  with  a  facility  that  appeared  to  all 
present  quite  miraculous.  Day  after  day,  the  remedy  was  applied  with  the 
same  marked  success,  and  eventually  she  learned  the  art  of  applying  it 
herself,  and  thus  became  independent  of  me.  It  was  observed  that,  until 
the  wool  could  be  brought  in  contact  with  a  particular  spot  at  tho  bottom 
of  the  meatus,  the  hearing  was  not  at  all  benefited,  on  the  contrary,  was 
prejudiced ;  but  the  moment  it  was  properly  adjusted  on  that  particular 
spot,  the  hearing  was  restored.  Subsequent  experience,  iu  a  vast  number 
of  cases,  confirms  this  remarkable  fact.  It  is  not  merely  necessary  to  in- 
sert moistened  cotton  wool  to  the  bottom  of  the  meatus.  Such  a  manipu- 
lation would  in  most  cases  add  to  the  deafness.  It  is  essential  to  find  the 
spot  on  which  to  place  the  wool,  and  so  adjust  it  as  to  produce  the  best  de- 
gree of  hearing  of  which  the  case  may  happen  to  be  susceptible.  This  of 
course  differs  according  to  the  variety  and  extent  of  the  disorganization. 

I  quote  the  above  case,  not  only  because  it  was  the  first  which  it  was  my 
happiness  to  relieve  by  this  novel  plan,  but  because  I  am  in  a  position  to 
show  the  permanency  of  the  remedy ;  for  recently  I  have  made  it  my  bu- 
siness to  write  to  the  mother  of  the  young  lady,  who  states  that  her  daugh- 
ter "  continues  to  derive  the  same  benefit  as  ever  from  the  remedy,  and  that 
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in  her  case  it  has  been  most  successful,  restoring  her  to  the  charms  of  so- 
ciety, from  which  she  had  been  almost  entirely  excluded.  It  is  now  scarcely 
necessary  for  the  members  of  her  family  to  raise  their  voices  when  ad- 
dressing her."  She  adds :  "  When  the  aid  is  removed  she  scarcely  hears 
at  all." 

For  nearly  fire  years  this  young  lady  has  used  the  remedy  with  undi- 
minished success,  and  during  the  same  period  I  have  been  availing  myself 
of  it  in  the  ordinary  routine  of  my  practice,  stepping  neither  to  the  right 
nor  to  the  left  to  seek  for  cases  in  which  it  would  be  applicable,  nor  ever 
speaking  of  its  extraordinary  success  out  of  the  circle  of  my  immediate 
medical  acquaintance.  And  most  probably  I  should  hare  continued  so  to 
do,  if  it  had  not  happened  that  a  gentleman,  an  army  surgeon,  recently 
consulted  me,  who  having  experienced  the  most  happy  result  from  the 
same  mode  of  treatment,  thought  proper  to  publish  some  account  of  it  in  a 
local  newspaper,  considering,  as  he  stated,  that  so  important  a  mode  of 
treatment  ought  to  be  more  extensively  known. 

Mr.  Griffiths,  of  Pantgwyn,  Newcastle,  Emlyn,  Carmarthenshire,  the  gen- 
tlemen in  question  (I  am  at  liberty  to  use  his  name),  did  me  the  honor  to 
call  on  me  in  September  of  last  year,  accompanied  by  Sir  David  Davies,  to 
consult  me  about  a  young  friend  laboring  under  an  affection  of  the  throat. 
During  the  consultation  it  was  necessary  for  me  to  raise  my  voice  very  con- 
siderably to  make  myself  heard  by  Mr.  Griffiths,  and  I  observed  that  when 
he  blew  his  nose,  he  distinctly  passed  air  through  the  tympanum.  After 
the  consultation,  I  alluded  to  his  deafness,  and  the  probability,  that  by  a 
new  remedy  I  could  afford  him  some  relief,  more  especially  as  ne  had  un- 
consciously revealed  to  me,  in  blowing  his  nose,  a  state  of  ear  favorable  for* 
success.  He  readily  assented  to  a  trial ;  and  I  must  be  permitted  to  quote 
his  own  statement  of  the  result.  On  the  remedy  being  applied,  he  says — 
"  To  my  utter  astonishment  I  heard  every  sound  so  loud,  that  I  felt  I  had 
never  known  what  it  was  to  hear  until  that  moment.  Sir  David  Davies 
could  hardly  have  believed  it  had  he  not  been  present.  On  entering  the 
streets,  the  noise  was  so  intense,  that  I  was  compelled  to  stop  up  my  ears 
to  deaden  the  sound ;  but  after  a  time  I  became  accustomed  to  it,  and  can 
now  enjoy  the  pleasures  of  social  converse  without  straining  my  auricular 
organs,  or  being  obliged  to  be  addressed  in  a  considerable  elevation  of 
voice.  Personally  I  continue  to  apply  the  remedy  with  the  same  beneficial 
effect,  and  am  convinced  of  its  permanent  nature,  when  persevered  in.  and 
properly  attended  to.  This  extraordinary  discovery  comes  too  late  to  be  of 
that  essential  service  it  would  have  been  to  me  in  earlier  life,  yet  it  may 
render  the  rest  of  my  days  more  comfortable  in  my  intercourse  with  the 
world." 

The  following  brief  history  of  Mr.  Griffiths'  case,  as  detailed  by  himself, 
is  interesting  in  many  points  of  view  : — a  The  crisis  of  a  severe  attack  of 
scarlatina  in  my  infancy  was  attended  by  abscesses  in  both  ears,  which 
produced  deafness,  and  a  continual  discharge  of  purulent  matter,  more  or 
less,  until  I  attained  my  twenty-second  year,  when  the  latter  ceased.  Oc- 
casionally concretions  of  wax  formed  in  the  passage,  increasing  the  deaf- 
ness. These  were  removed  by  syringing,  after  which  a  thin  pellucid  fluid 
would  issue  from  the  ears,  during  which  my  hearing  was  much  improved, 
again  becoming  worse  as  the  discharge  ceased.  While  the  discharge  lasted, 
I  experienced  a  slight  tenderness  in  my  ears,  which  also  ceased  with  the 
discharge.  I  find  that  your  remedy  sometimes  does  the  same  thing,  and 
that  is  my  reason  for  not  constantly  using  it :  but  if  it  is  not  applied  my 
hearing  is  not  in  the  least  degree  remedied  !  The  discharge  is  always 
more  profuse  when  in  bed,  even  without  the  remedy,  and  I  am  somewhat 
puzzled  to  account  for  it.  My  children  know  as  well  as  I  do  when  the 
remedy  is  applied;  and  when  it  is,  they  remark,  '  Your  ears  are  too  sharp; 
we  caunot  now  speak  to  mamma,  even  in  a  whisper;'  but  they  cannot, 
moie  than  other  people,  discover  why  I  should  hear  so  well  one  day,  and 
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the  next,  perhaps,  not  better  than  usual ;  and  the  question  now  is,  ( Have 
you  got  your  new  ears  on  to-day,  papa?7     The  invention  is  invaluable." 

From  this  communication,  written  three  or  four  weeks  after  his  visit  to 
town,  it  appears  that  the  remedy  at  first  set  up  an  irritation  in  the  ear, 
which  occasionally  rendered  it  advisable  that  it  should  be  discontinued ; 
bat  now  I  am  enabled  to  state  that  such  obstacle  to  its  use  no  longer  ex- 
ists, and  that  he  applies  it  regularly,  uninterruptedly,  and  with  undimin- 
ished success. 

This  case,  like  the  first  quoted,  proved  to  be  one  in  which  there  was  a 
loss  of  a  great  portion  of  the  membrana  tympani ;  and  I  may  here  observe. 
that  all  my  experience  tends  to  show  that  this  is  an  essential  condition  of 
the  ear  for  success.  At  the  present  time  I  can  refer  to  not  very  far  short 
of  two  hundred  cases,  in  which  the  new  treatment  has  been  successful, 
and  in  all  of  which  more  or  less  perforation  or  destruction  of  the  membrane 
exists. 

A  very  small  quantity  of  wool  is  sufficient.  It  must  be  moistened  in 
some  fluid  without  any  compression,  and  gently  pushed  down  the  meatus 
with  the  point  of  a  probe.  I  have  had  constructed  for  the  purpose  a  set  of 
instruments,  which  are  calculated  to  meet  and  overcome  every  difficulty ; 
for  I  need  scarcely  say  that  it  is  very  easy  to  talk  of  passing  a  foreign  body 
down  the  meatus,  but  it  is  not  so  easily  done.  Besides,  it  is  not  sufficient 
to  merely  pass  it  down  to  the  site  of  the  membrane ;  but  when  there,  the 
spot  must  be  found  which  it  is  indispensable  the  wool  should  oocupy  and 
cover ;  for  then  only,  and  not  till  then,  will  success  attend  the  application, 
and  the  patient  regain  the  hearing. 

With  a  few  rules,  which,  of  coarse,  vary  with  the  case,  the  patient  may 
be  taught  to  manipulate  upon  himself,  and  all  that  is  required  is  to  remove 
the  dry  wool,  and  replace  it  with  moist,  night  and  morning,  or  morning  only. 
This  is  quite  sufficient  to  maintain  the  improved  hearing  in  the  intervals. 

It  will  be  expected  that  I  should  say  something  of  the  modus  operandi 
of  this  new  application ;  but  I  can  offer  nothing  that  is  conclusive.  It  has 
appeared  to  me  in  some  way  or  other  to  supply  the  place  of  the  lost  mem- 
brane. The  moisture  is  absolutely  necessary  to  its  perfect  action;  for 
when  the  wool  becomes  perfectly  dry  it  impedes  rather  than  improves  the 
power  of  hearing.  Is  it  possible  that  moist  wool  placed  at  the  extremity 
of  the  meatus  can  transmit  the  vibrations  of  sound  in  the  same  manner  as 
the  natural  membrane,  or  must  we  look  for  some  other  explanation?  How- 
ever, of  its  relieving  this  kind  of  deafness  there  can  be  no  doubt. 

Lanctt,  July  l,m&,  p.  10. 

[Perforation  of  the  membrana  tympani,  Mr.  Yearsley  observes,  may  be 
congenital,  or  it  may  arise  from  various  causes  ;  as  from  accumulation  of 
matter  in  the  tympanal  cavity,  from  tympanitis,  or  from  an  extension  of 
disease  from  the  meatus ;  and  may  be  caused  also  by  accident,  as  by  blows 
on  the  ear,  or  loud  noises.     He  then  goes  on  to  say,] 

With  regard  to  the  interesting  question  which  has  been  so  much  debated 
— Can  loss  of  the  membrane  be  repaired?  and  to  which  the  negative  has 
commonly  been  given,  one  important  distinction  must  be  made  as  a  pre- 
liminary to  its  consideration.  We  must  distinguish  between  those  cases 
in  which  from  accidental  causes,  or  the  pressure  of  matter,  the  membrane 
has  been  merely  perforated  without  loss  of  substance,  and  others  in  which 
from  ulceration,  the  greater  part  of  the  membrane  has  been  entirely  de- 
stroyed. 

In  the  first  class  of  cases,  I  have  no  hesitation  in  declaring  that  nothing 
is  more  common  than  for  the  membrana  tympani  to  cicatrize.  Numbers  of 
persons  suffer  in  their  childhood  from  suppuration  in  the  tympanal  cavity 
and  the  exit  of  matter  through  the  membrane,  in  which  in  after-life  no  so- 
lution of  continuity  whatever  can  be  discovered  by  the  most  searching 
examination,  but  in  which  there  are  evidences  of  cicatrization.  In  the  ac- 
cidental forms  of  the  affection,  the  drum  frequently  closes  up  perfectly 
XVIII.— 16 
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within  a  few  days  after  its  perforation.  Some  years  ago,  I  was  induced  to 
perform  numerous  operations  upon  the  membrane  when  in  a  thickened  sad 
semi -cartilaginous  state,  in  which  puncturation  appeared  to  offer  the  only 
means  of  procuring  relief  to  the  hearing.  And  in  cases  where  I  thus  ope- 
rated, the  great  difficulty  was  to  keep  the  membrane  open,  which,  in  point 
of  fact,  was  insuperable.  I  have  performed  the  operation  repeatedly  in  the 
same  case,  in  which  relief  was  afforded  after  each  operation,  but  after  a 
while  the  wound  would  cicatrize  in  spite  of  all  means  I  could  devise  to 
prevent  it.  One  of  the  last  cases  thus  operated  on  (for  I  have  long  dis- 
continued this  operation,  as  a  remedy,  per  se}  not  to  be  depended  upon) 
was  a  lady  brought  to  me  by  Dr.  Richards  of  ned ford- square,  in  which  de- 
cided relief  was  afforded  to  the  patient  so  long  only  as  the  opening  could 
be  maintained.  In  these  cases  it  has  not  been  a  mere  obstruction  of  the 
meatus  or  the  tympanum,  but  an  actual  cicatrization  of  the   membrane. 

It  was  thought  by  Sir  Astley  Cooper,  that  loss  of  the  membrana  tym- 
pani  was  of  little  consequence  to  the  hearing,  he  having  seen  many  cases 
with  loss  of  membrane,  and  little  perceptible  deafness,  and  many  of  his 
patients  hearing  well  after  he  had  performed  perforation  of  the  membrane 
of  the  drum.  Other  wj iters  have  followed  this  eminent  surgeon  in  this 
opinion,  while  others,  and  particularly  Kramer,  have  as  violently  opposed 
it,  and  maintained  that  perforation  was  invariably  followed  by  a  greater  or 
less  amount  of  deafness,  according  to  the  extent  of  the  loss  of  membrane. 
Itard  held  the  same  opinion  as  Sir  Astley  Cooper.  I  believe  a  modified 
view  must  be  taken  of  the  question.  My  own  opinion  is  that  simple  loss  of 
the  membrane  itself  never  entails  severe  deafness;  but  yet,  when  taken 
alone,  it  often  produces  a  marked  diminution  of  hearing ;  and  sometimes, 
in  consequence  of  the  exposure  of  the  mucous  membrane  of  the  tympanum 
and  membrana  fenestra,  these  structures  become  diseased  to  an  extent 
which  together  with  the  loss  of  membrane,  produces  extreme  deafness.— 
The  middle  ear  cannot  be  exposed  to  the  air  for  any  length  of  time  with- 
out such  a  result  being  produced. 

There  is  some  difficulty  in  judging  of  the  influence  of  the  membrana 
tympani  on  the  hearing ;  but  there  can  be  doubt  that  hearing  is  more  acntt 
when  it  is  removed  altogether  than  when  it  is  thickened  and  diseased.  Its 
importance  has  often  been  calculated  from  the  amount  of  hearing  regained, 
when  the  membrane  has  been  punctured  under  the  latter  circumstances.— 
This  is  evidently  a  fallacious  estimate.  As  Kramer  truly  remarks,  those 
with  loss  of  membrane  may  obtain  sufficient  acuteness  for  ordinary  conver- 
sational purposes ;  but  it  is  by  no  means  equal  to  the  appreciation  of  the 
delicate  pulsations  of  sound  perceptible  by  the  organ  in  a  state  of  integrity. 

Lanut,JuIy\6,  1848,9.**. 

[Mr.  Yearsley  next  makes  the  following  remarks  on  internal  otorrhoea  :] 
Internal  otorrhoea  may  appear  as  the  sequela  of  either  acute  or  chronic 
inflammation  of  the  mucous  membrane  of  the  tympanum.  The  seat  of 
the  discharge  is  generally  the  mucous  lining  of  the  tympanum,  but  occa- 
sionally it  is  produced  by  the  deeper-seated  structures  of  the  ear.  or  the 
ear  may  be  merely  the  channel  by  which  matter  ecapes  from  the  brain  or 
spinal  cord,  and  it  has  been  known  to  come  from  the  parotid  gland,  or  the 
muscles  of  the  vicinity  of  the  ear.  In  the  great  majority  of  cases  the  die* 
oharge  escapes  by  way  of  the  external  meatus,  but  it  sometimes  passes 
from  the  ear  through  the  Eustachian  tube  into  the  pharynx,  or  by  ulcertion 
through  the  mastoid  process. 

The  term  otorrhoea  is  generally  limited  to  discharges  by  way  of  the  ex- 
tern  a  I  meatus ;  but  there  seems  to  me  to  be  no  valid  reason  against  apply- 
ing it  to  all  discharges  having  their  origin  in  the  ear  itself,  whatever  may 
be  the  channel  through  which  they  may  obtain  their  exit.  This  difficulty, 
if  any,  is,  however,  lessened  by  the  fact,  that  though  discharges  may,  in 
the  first  instance,  make  their  way  through  the  Eustachian  tubes  or  the 
mastoid  bones,  these  channels  ra/ely,  if  ever  continue,  the  membrana  tym- 
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paai  becoming  affected,  and  the  discharge  then  establishing  itself  through 
the  external  meatus.  Respecting  the  nature  of  otorrhceal  discharges.  I 
consider  that  no  definite  classifications  of  disease  can  be  drawn  from  toe 
different  kinds  of  matter  which  escape  from  the  ear,  neither  do  I  approve- 
of  the  division  into  mucous  and  purulent  otorrhoc&a  which  has  been  com- 
monly made. 

Almost  all  cases  of  otorrrhcea  supervening  on  acute  inflammation,  are  at 
first  purulent,  but  as  they  proceed  and  acquire  a  chronic  character,  the 
discharge  generally  becomes  muciform,  and  sometimes  appears  to  consist 
of  pure  mucus.  On  the  other  hand,  otorrhcea,  which  attends  chronic  inflam- 
mation, and  which  comes  on  very  gradually,  is  almost  always  of  a  mucous 
or  muco-purulent  kind  at  first;  but  if  its  progress  be  watched,  it  will  be 
found  that  as  it  goes  on  the  matter  becomes  puriform.  These  changes 
from  one  kind  of  discharge  to  another  are  so  constant,  that  no  arbitrary 
division  of  otorrhea  can  be  fairly  made.  When  we  see  a  case  for  the  first 
time,  and  find  it  discharging  either  pure  pus,  or  mucus,  or  a  thin  serous 
fluid,  we  cannot  adopt  a  separate  mode  of  treatment  to  the  different  states, 
lor  a  few  days  after  the  nature  of  the  discharge  may  be  entirely  reversed, 
either  from  external  causes,  or  the  state  of  the  patient's  health.  In  all 
ordinary  cases,  the  discharge  is  secreted  from  the  mucous  membrane  of  the 
tympanum,  or  the  degenerated  cuticular  lining  of  the  meatus,  in  the  same 
manner  as  any  other  discharge  from  a  mucous  surface — bronchorrhcea,  or 
bronchitis,  for  example.  There  is  not  necessarily  nor  even  generally,  any 
ulceration  of  the  secreting  surface.  These  conditions  explain  the  variable 
nature  of  the  discharge,  it  being  well  known  that  the  mucous  membranes 
may,  without  solution  of  their  continuity,  secrete  every  variety  of  matter, 
from  pus  to  ordinary  mucus. 

The  state  of  the  membrana  tympani  and  of  the  ossicula  is  always  a  mat* 
tar  of  importance  in  ear-discharges.  Kramer  thought  that  the  membrane 
tympani  never  ulcerated,  unless  from  independent  diseases  of  the  mem* 
brane  itself;  but  to  me  this  opinion  is  very  questionable.'  In  a  great  many 
cases  the  perforation  of  the  tympanum  simply  results  from  the  presence  of 
pus,  or  some  other  accumulation  of  matter,  in  the  cavity  of  the  drum,  just 
as  perforation  of  the  skin  attends  the  presence  of  pus  or  any  foreign  body 
beneath  the  cutaneous  tissues.  In  otorrhcea  we  mav  find  the  tympanum 
either  perforated  or  entirely  destroyed  by  the  same  amount  of  internal  dis- 
ease. As  I  have  already  stated,  the  membrane,  according  to  my  expe- 
rience, may  cicatrize  when  even  large  portions  have  ulcerated.  The  state 
of  the  membrane  necessarily  exerts  considerable  influence  over  the  ossicula, 
as,  when  wholly  destroyed,  they  lose  the  support  derived  from  the  attach* 
ment  of  the  handle  of  the  malleus.  Hence  they  are  more  likely,  during  the 
progress  of  the  otorrhcea,  to  become  loosened  from  each  other,  and  dis- 
charged through  the  external  meatus.  The  whole  of  the  membrana  tym- 
pani may  disappear,  and  the  malleus  and  incus  become  dislocated  from  the 
membrane  and  from  the  stapes,  and  in  some  cases  no  greater  deterioration 
of  hearing  occurs  than  in  simple  otorrhcea;  but  the  loss  of  the  stapes,  from 
its  connexion  with  the  labyrinth,  is  of  the  gravest  importance  in  regard  to 
the  sense  of  hearing,  producing,  in  fact,  total  deafness  to  all  sounds  not  in 
immediate  contact  with  the  solid  parts  of  the  head.  This  point—namely, 
that  hearing  may  remain  while  the  stapes  continues  in  in  situ — illustrates 
a  delicate  question  in  the  physiology  of  the  human  ear.  It  has  been  matter 
of  doubt,  whether  the  membrane  of  the  fenestra  rotunda  is  intended  for  the 
propagation  of  sound  to  the  auditory  nerve,  or  to  receive  the  counter-stroke 
of  the  wave  of  sound  after  it  has  passed  to  the  labyrinth  by  way  of  the  ossi- 
cula and  the  membrana  fenestra  ovalis.  If  the  membrana  fenestra  rotunda 
were  not  capable  of  receiving  and  transmitting  sonorous  vibrations  from 
"Without  to  the  labyrinth,  there  could  be  no  hearing,  when  the  stapes  re- 
mains fixed  to  the  oval  fenestra  without  any  attachment  externally,  it  be- 
ing a  law  in  acoustics,  that  aeriform  vibrations  cannot  be  communicated, 
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WhML  therefore,  disease  has  net  proddoed  suoh  a  condition  of  the  ear,  ar- 
tibial  perforation,  or.  trephining  of  the  membrane  presents  itself  toxMtt  nev 
l|M»«a  the  means  by  whioh  suoh  a  result  may  be  attained. 

[Tnis  operation  of  performing  the  tympanum  may  he  performed,  lb* 
Yenrsley  thinks,  with  a  fair  prospect  of  benefit  under  the  following  eiteunv 
stnnoes,  and  when  no  other  mode  of  proceeding  affords  any  hope  of  relief :] 

].  When  there  is  induration  and  thickening  of  the  membrane  tympani  la 
snob  an  entent  as  to  cause  deafness,  but  when  there  is  no  disease  of  any 
Other  part  of  the  auditory  organ.  2.  When  there  is  stricture,  ooclusum/or 
obstruction  of  the  Eustachian  tube,  irremediable  by  catheterism,  and  bo  an> 
ease  of  the  ca vitas  tympani,  except  simple  obstruction,  the  other  parte  Of 
the  ear  remaining  healthy.  3.  In  cases  of  extravasated  blood  in  the  tym- 
panum, whioh  cannot  be  removed  by  way  of  the  Eustachian  tube,  either 
font  its  stricture,  occlusion,  or  some  other  cause.  In  addition  to  these 
points,  it  must  be  noticed  that,  even  in  the  best  cases,  the  assistance  is  only 
the  removal  of  a  mechanical  obstruction.  The  membrane  tympani  is  an 
adjuvant  to  hearing,  but  unless  the  nerve  of  audition  remain  tolerably 
healthy,  no  alteration  in  the  state  of  that  membrane  will  be  of  any  avail. 
The  membrane,  only  aiding  in  the  transmission  of  aeriform  vibrations,  its 
induration,  or  insensibility,  in  nowise  interferes  with  the  sonorous  vibration 
of  solid  bodies  in  contact  with  the  side  of  the  head,  so  that  the  removal  of 
impediment  in  the  membrane  is  of  no* service,  unless  the  patient  can,  before 
the  operation,  distinctly  or  tolerably  hear  a  watch  when  held  between  the 
teeth,  or  applied  by  contact  to  the  ear.  This  is  of  paramount  importune*) 
and  was  insisted  on  by  Sir  Astley  Cooper,  though  little  attended  to  by  sub- 
sequent writers. 

la  inj*  own  practice,  an  additional  indication  for  the  performance  of  the 
snaiation;  as  tar  as  I  am  aware  not  known  to  other  aural  practitioners,  but 
equal  in  importance  to  any  of  those  previously  pointed  out,  has  been  satis- 
factorily proved.  This  i§,  in  those  cases  where  there  has  been  acoumula* 
tkm  of  pus  in  the  middle  ear,  from  inflammation  of  the  tympanum  and  rup- 
ture of  the  membrane,  to  allow  the  exit  of  matter,  but  in  whioh  the  mem- 
brane has  subsequently  cicatrized.  The  cicatrization  of  the  membrane,  by 
increasing  its  tension,  and  altering  its  structure,  invariably  produces  mora  . 
or  lees  deafness. 

In  such  cases,  it  often  happens  that  no  other  injury  to  the  ear  has  been 
left  by  the  disease,  whioh  is  most  common  in  children  or  youdg  persons, 
and  in  which  the  membane  of  the  tympanum  cicatrices  in  a  few  days  after 
the  eruption  of  the  matter.  In  other  cases,  the  membrane  only  closes  after 
the  long  persistence  in  internal  otorrhoea.  Here  there  is  not  the  same 
chance  of  relief,  because  the  disease  may  have  affected  the  fenestral  mem- 
branes, so  as  to  render  them  insensible  to  sound,  in  which  case  neither  the 
removal  nor  restoration  of  the  membrana  tympani  would  prove  of  any  avail. 

Careful  examination  of  the  ear  in  such  cases  will  often  reveal  no  sign  of 
a  cicatrix,  nor  any  indication  whatever  ^f  a  diseased  state  of  the  tympanum* 
We  must  get  our  diagnosis  from  the  previous  history  of  the  case.  If  the 
patient  has  ever  had  inflammatory  disease  of  the  ear,  followed  by  dis- 
charge, in  which  deafness  appeared  as  tho  discharge  ceased,  the  diagnosis 
is  almost  complete,  as  external  otorrhea  does  not  produce  deafness  without 
some  objective  signs  of  disease  of  the  membrane,  in  fact,  if  in  such  cases 
a  watch  can  be  heard  distinctly  when  in  contact  with  the  auriole,  or  with 
the  teeth,  we  become  quite  certain  of  the  cause  of  deafness,  with  the  staple 
exception  of  the  possibility  of  disease  of  the  fenestral  membranes.  Other 
eases  of  the  same  kind  are  sometimes  produced  by  accidental  rupture  of  the 
membrane,  followed  by  cicatrization  and  Iobs  of  hearing. 

We  may  sum  up,  then-,  by  saying,  that  in  cases  of  deafness  from  obliter- 
ation or  irremediable  obstruction  of  the  Eustachian  tube,  either  with  or 
without  extravasation  of  blood  in  the  tympana;  in  cases  of  excessive  in- 
duration and  hypertrophy  of  the  membrane;  and  in  cases  in  whioh  it  isa* 
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the  relation  of  cases  confirmatory  of  the  happy  effects  of  the  cotton- wool, 
it  will  be  unnecessary  to  describe  with  minuteness  the  precise  appearance* 
which  each  ear  presented  in  which  it  has  been  successful;  it  is  sufficient  to 
say  that  in  every  case  there  was  partial  or  entire  loss  of  the  membrana 
tympani,  with  more  or  less  otorrhaea,  though  it  is  not  a  sine  qua  non  that  the 
latter  symptom  of  disease  should  be  present.  A  perfectly  dry  ear,  with 
perfoiation  of  the  membrane,  may  be  always  considered  a  highly  favoura- 
ble case  for  the  operation. 

The  only  question  we  have,  therefore,  to  consider  is,  how  farat  is  possi- 
ble that  the  sense  of  hearing  can  be  improved  by  so  simple  a  remedy?  and 
to  enable  us  to  form  a  proper  estimate,  I  propose  to  quote  two  descriptions 
of  cases:  the  one,  to  prove  the  permanent  value  of  the  remedy;  the  other, 
to  show  its  immediate  effect.  With  respect  to  the  instruments  vhich  I 
use,  I  may  briefly  state  that  they  consist  of  a  pair  of  small  forcept.  weak 
in  the  spring,  so  as  to  admit  of  the  blades  coming  accurately  together  with 
the  slightest  possible  pressure.  This  instrument  should  differ  from  the  or- 
dinary forceps  in  another  respect — namely,  the  blades  dr  prongs  should  have 
no  roughness  at  their  extremities,  and  should  be  so  rounded  as  to  act  as  a 
common  probe  when  in  apposition.  The  intention  of  this  instrument  is  of 
course  to  introduce  the  moistened  wool  to  the  bottom  of  the  meatus,  having 
done  which,  they  should  be  disengaged  from  the  wool,  and  withdrawn. 
The  blades  being  then  brought  together,  the  forceps  may  be  again  intro- 
duced, acting  as  a  common  probe,  for  the  purpose  of  adjusting  the  wool,  on 
the  spot,  which,  when  covered,  produces  the  best  degree  of  hearing  of  which 
the  case  may  be  susceptible. 

An  instrument,  then,  is  required  for  the  introduction,  the  adjustment,  and 
the  withdrawal  of  the  wool ;  and  I  need  scarcely  say  that  the  forceps  I 
have  described  are  sufficient,  in  dexterous  hands  to  accomplish  these  re- 
quirements ;  but  I  have  found  that  my  patients  have  preferred  a  separate 
instrument  for  the  adjustment  as  well  as  the  withdrawal  of  the  wool.  For 
these  purposes,  therefore,  I  have  constructed  a  simple  rounded  bar  of  silver, 
probe-pointed  at  one  extremity,  and  with  a  small  screw  at  the  other :  the 
one  end  serves  to  adjust  the  wool,  the  other  most  surely  will  entange  and 
withdraw  it.  These  instruments  may  be  procured  of  Messrs.  Weiss,  in  the 
Strand,  or  of  Mr.  Thompson,  Windmill-street,  Hay  market. 

A  few  words  as  to  the  mode  of  applying  the  wool.  The  practitioner 
should  get  a  view  of  the  tympanum,  and  make  himself  acquainted  with  the 
nature  and  extent  of  the  disorganization.  This  he  will  be  able  to  do  by  the 
aid  of  my  speculum  auris,  a  description  of  which  appeared  in  the  Lancet  so 
far  back  as  September,  1839.  It  is  chiefly  distinguished  from  other  specula 
by  having  a  roughened  surface  at  the  extremity  of  each  blade  externally, 
to  the  extent  of  a  quarter  of  an  inch.  The  roughened  blade  clings  to  the 
meatus,  and  enables  the  operator  to  straighten,  as  well  as  to  dilate  the  pas- 
sage, and  a  much  better  view  is  thereby  obtained.  A  small  piece  of  fine 
wool,  differing  in  size  according  to  the  case,  and  fully  moistened  in  water,  is 
then  introduced  through  the  speculum  to  the  bottom  of  the  meatus,  and  adjust- 
ed superiorly,  inferiorly,  anteriorly,  or  posteriorly,  according  to  the  situation  of 
the  perforation  and  other  circumstances  connected  with  the  case;  but  care 
must  be  taken  that  the  entire  opening  be  not  covered,  otherwise  the  experi- 
ment will  not  succeed  It  is  also  indispensable  to  success  that  the  mois- 
ture of  the  wool  should  be  preserved.  Lancet,  Aug.  5, 1848,  p.  162. 

[The  operation  of  perforating  the  tympanum,  it  is  well  known,  has  not 
by  any  means  realized  the  hopes  which  were  entertained  of  it,  when  it  was 
first  introduced  by  the  Sir  A.  Cooper;  in  fact  it  has  been  a  failure.  But 
now,  Mr.  Yearsley  remarks,] 

A  new  field  is  opened  lor  testing  its  utility — not  so  much  with  the  ex- 
pectation of  amendment  from  the  operation,  but  as  to  how  far  it  can  be 
made  subservient  to  the  use  of  the  moistened  cotton.  It  is  indispensable 
that  the  tympanum  should  be  open  for  the  singular  remedy  to  succeed. 
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With  this  instrument  the  operation  is 
performed — let,  by  worming  tbe  perforate 
into  the  roemb:ana  tympani  to  the  neces- 
sary exteot;  and,  2ndly,  by  a.  rotatory 
movement  of  the  canola  OTer  the  spiral 
rod  in  aa  opposite  direction.     The  catting 
edge  of  the  canula  thus  takes  ont  acir- 
cnlar  portion  of  the  membrane,  and  the  is* 
[   strument  is  then  released,  with'  the  excised 
*   port  ion  of  membrane  attached  to  the  screw. 
Now.  in  nsing  this  instrument,  rotatory 
movements  in  opposite  directions,  and  a 
shitting  of  the  hand  from  the  handle  to  the 
canola  to  effect  them,  are  required,  and 
these  will  be  foond  to  be  insuperable  ob- 
jections to  its  nse.    Besides,  it  appears  to 
me,  that  the  operator  should  be  sore  of  the 
exact  snot  upon  the  m  mbrana  tympani 
which  he  is  going  to  trephine;  but  this 
cannot  be  obtained  with  Fibrizi's  instil- 
ment, for  in  holding  it,  the  hand  altogether 
intercepts  the  view  of  the  membrane, 
c     To  remove  these  various  objections  to 
the  instrument,  (see  fig.  2,)  I  have  length- 
ened the  handle  (a)  at  least  three  inches, 
so  that  it  may  be  steadily  grasped  by  the 
whole  width  of  the  hand  of  the  operator. 
2nd.  By  a  ball-and-socket  joint,  it  is  capa- 
ble of  being  set  at  any  angle  in  respect  to 
the  forepart  of  the  instrument,  and  it  *) 
only  necessary  to  place  the  point  of  the 
forefinger,  first,  on  the  projecting  rim  of 
the  perforator  (b)  which  admits  of  rotation 
only  to  a  limited  extent,  sufficient  to  lay  firm  hold  of  the  membrane ;  and, 
secondly,  to  carry  the  finger  forwards  to  the  projecting  rim  at  the  extremity 
of  the  canola  (c)  rotating  this  likewise  in  the  same  direction  until  you  feel 
that  the  membrane  has  been  cut  through.    There  is  no  tasking  of  the 
memory  as  to  which  direction  the  perforator  should  be  turned,  and  which 
the  canula ;  no  shifting  of  the  hand,  which  certainly  endangers  the  success 
of  the  operation  :  all  is  simple  and  straightforward.    You  have  only  to  re- 
member to  turn  both  the  perforator  and  the  canula  from  left  to  right,  and 
the  operation  may  be  completed  in  U  n  seconds.    But  the  great  advantage 
of  this  instrument  is,  that  the  left  hard  is  at  liberty,  and  may  be  employed 
in  applying  the  speculum  auris  through  which  the  tympanatoire  should  be 
introduced. 

Mode  of  performing  the  operation. — The  proper  case  being  selected,  the 
shaft  of  the  instrument  is  to  be  introduced  into  the  ear  through  a  speculum, 
and  the  circular  piece  of  membrane  removed  from  the  lower  and  anterior 
Dart  of  the  membrane,  this  being  the  situation  which  offers  the  largest  sur- 
face of  free  membrane.  The  chief  points  for  observance  in  the  operation 
are  the  selection  of  the  proper  spot,  and  great  care  that  the  spiral  has  good 
hold  of  the  membrane  before  the  cutting  process  is  commenced. 

[After  the  operation,  care  must  be  taken  to  guard  the  ear  against  the  in- 
fluence of  cold  and  exposure  to  the  air,  by  wearing  a  cap,  or  inserting  a 
piece  of  cotton  wool  in  the  concha ;  and  the  wind  also  must  be  guarded 
against  until  the  parts  have  become  gradually  accustomed  to  the  new  stim- 
ulus.] Lancet,  Aug.  19, 1848,  p.  206. 
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141<-0N  THE  MODE  OP  APPLYING  COTTON  WOOL,  A8  A  SUBSTITUTE  FOR 
LOSS  OF  THE  MEMBRANA  TY  MP  AN  I.— By  T.  Bochahah,  Esq.,  Hull  Dis- 
peuaary  for  Diseases  of  the  Ear. 

[Mr.  Buchanan  describes  the  following  method  of  applying  cotton  wool 
In  perforation  or  destruction  of  the  tympanum;  the  Eustachian  tube  being 
supposed  to  be  pervious,  and  the  ossicula  auditus  in  situ.    He  says — ] 

Let  the  operator  take  a  small  quantity  of  fine,  clean  cotton  wool,  saturated 
completely  in  tepid  distilled  water,  (to  which,  in  some  cases,  an  alkaloid 
might  be  added  if  necessary,)  then  mould  it  to  the  figure  of  the  membrana 
tympani,  but  somewhat  broader,  beating  it  gently,  so  as  to  get  rid  of  the 
superfluous  fluid,  and  assist  in  its  formation.  In  order  to  facilitate  and  ren- 
der the  operation  more  easy  and  successful,  the  operator  ought  to  be  pro- 
Tided  with  a  silver  instrument  of  the  following  description: — 

The  instrument  and  handle  to  be  of  silver,  four  inches  in  length,  and  to 
consist  of  four  extremely  tender  probes,  clustered  around  a  centre  probe. 
The  extremity  of  each  of  these  probes  to  stand  nearly  three  lines  from  the 
centre  probe,  and  to  have  a  small  knob  or  button  on  its  extremity ;  that  of 
the  centre  one  to  be  rather  broader  than  the  others.  The  diameter  of  these 
five  probes,  when  united,  ought  not  to  be  above  the  size  of  a  common  probe. 
In  order  to  close  the  outer  probes,  nigh  to  the  central  one  there  ought  to  be 
a  email  slide,  or  regulator,  by  which  the  operator  could  regulate  the  instru- 
ment, so  as  to  suit  the  diameter  of  the  meatus  of  the  patient,  whether  large 
cr  small.  If  the  handle  were  to  be  bent,  so  as  to  form  an  angle,  the  opera- 
tor could  then  see  the  progress  of  the  operation  better  than  if  the  instrument 
were  straight.  These  probes  may  be  slightly  curved  upwards,  to  assist  in 
applying  the  cotton  in  an  oblique  position,  similar  to  that  of  the  membrana 
tympani ;  the  operator  can  at  any  time  bend  them  so  as  to  suit  his  purpose 
or  inclination. 

Or  take  a  common  stout  probe,  and  let  the  extremity  be  split  up  into  four 
slender  slips,  the  length  of  three  lines,  and  each  of  these  slender  wire- like 
branches  to  have  its  proportionable  part  of  the  original  knob  or  button,  and 
the  operator  may  bend,  separate,  or  close  them,  so  as  to  suit  the  calibre  of 
the  meatus  of  the  patient  to  be  operated  upon.  This  simple  instrument 
may  be  of  considerable  utility  in  the  operation,  for,  by  means  of  the  other 
fiat  end  of  the  probe,  any  inequalities  of  the  cotton  may' be  adjusted  so  as 
to  assume  any  requisite  position. 

But  if  the  operator  has  not  an  instrument  of  the  above  description,  and 
the  patient  is  unwilling  to  wait  until  one  be  made,  then  let  him  take  a  small 
piece  of  whalebone,  of  about  four  or  five  inches  in  length,  and  whip  it  with 
a  waxed  thread  upwards  of  one-half  of  its  length,  then  split  the  other  half 
into  four  slender  slips.  Or  take  four  fine  slender  slips  of  whalebone,  of  the 
above  length,  unite  them  firmly  together,  by  whipping  them  with  a  waxed 
thread,  for  the  length  of  two  inches,  then  passing  the  thread  several  times 
between  the  slips,  so  as  to  make  them  stand  out  from  each  other.  Let 
these  pieces  be  of  uniform  length,  and  dipped  into  hot  melted  red  wax,  so 
as  to  leave  an  extremely  fine  knob  of  wax  on  each  extremity,  which  can 
easily  be  flattened  by  applying  the  whole  warm  to  any  plain  surface.  A 
slide  or  regulator  can  be  easily  formed  of  fine  brass  wire,  &c. 

I  have  been  thus  particular  in  describing  the  formation  of  a  temporary 
instrument,  in  order  to  assist  the  young  practitioner,  who  might  have  nei- 
ther time  nor  opportunity  to  procure  one,  such  as  either  of  the  silver  ones 
described;  but  who  might  be  able  to  fashion  one  of  whalebone  or  gutta 
percha,  with  which  he  might,  perhaps,  perform  the  operation  successfully, 
and  to  the  satisfaction  of  all  parties.  Before  the  operator  attempts  to  in- 
troduce the  cotton,  he  ought  to  cause  the  patient  to  force  a  strong  expira- 
tion through  the  Eustachian  tube,  so  as  to  clear  the  tympanum;  and,  if 
there  be  any  purulent  matter  there,  it  will  be  forced  into  the  meatus, 
from  whence  it  can  be  easily  removed  by  means  of  a  common  probe  and 
lint. 


*0  SUBVERT. 

Haying  prepared  the  ear,  and  placed  the  patient  on  a  lower  aemt  Attn  that 
of  the  operator,  with  the  rays  or  the  sua  illuminating  the  meatus,  and  the 
instrument  adjusted  to  the  calibre  of  the  tube—- which,  if  it  he  of  silver, 
ought  to  I 
be  placed  < 
ana  the  whole  i 

inwards  until  it  is  placed  close  to  the  remains  of  the  membrana  tympani,  or 
where  it  was  situated.  The  most  delicate  tact  is  now  necessary  to  preserve 
the  flat  extension  of  the  cotton,  and  place  it  in  its  proper  oblique  position; 
and  also  to  give  due  pressure,  so  as  to  cause  a  partial  adhesion  of  the 
substitute  to  the  manubrium  of  the  malleus,  without  injury  to  the  ossiculs, 
or  deranging  the  flat  and  even  expansion  of  the  cotton.  This  is  by  far  the 
most  difficult  part  of  the  operation,  which  will  be  greatly  assisted  by  the 
flat  extremities  of  the  probes,  while  the  oblique  position  of  the  manubrium 
will  guide  the  operator  how  to  place  the  cotton  in  a  similar  position.  Su- 
periority of  tact  here  can  only  be  acquired  by  frequent  operations.  If  tht 
operator  be  afraid  of  too  much  pressure,  he  may  withdraw  the  instrument, 
and  apply  a  camel-hair  pencil,  slightly  moistened  in  tepid  distilled  watet, 
with  which  he  should  carefully  bring  the  cotton  in  close  contact  with  the 
manubrium. 

The  position  of  the  cotton  should  now  be  similar  to  that  of  the  membrana 
tympani  in  the  healthy  subject,  as  it  is  neither  more  nor  less  than  a  substi- 
tute for  that  important  membrane.  The  prepared  cotton  being  thus  applied) 
so  as  to  be  supported  in  its  position  by  the  manubrium  of  the  malleus,  and, 
being  rather  larger  than  the  calibre  of  the  meatus,  it  will,  from  its  flexibil- 
ity in  the  moist  state,  and  its  extremely  minute  and  numerous  delicate 
fibrous  structure,  stimulate  the  branches  which  lead  to  and  form  the  tym- 
panic plexas,  while  it  will  cling  to  the  parietes  of  the  tube,  so  as  to  accom- 
modate to  the  usual  strength  of  the  undulations  of  sound;  and  at  the  same 
time,  from  its  elasticity,  insure  the  action  of  the  ossicula  so  as  to  affect  the 
•entient  parts  of  the  organ.  And  thus  this  simple  cotton  pledget,  an  article 
of  little  intrinsic  value,  if  placed  according  to  the  above  directions,  will  in 
many  cases,  from  its  position,  state,  and  structure,  become  an  important  and 
valuable  substitute  in  restoring  diminished  audition,  provided  the  auditory 
and  assistant  auditory  nerves  have  not  been  injured  by  exposure  to  the  at- 
mosphere, or  to  the  benumbing  effects  of  strong  and  loud  undulations  of 
♦ound.  Med.  Tim*,  July  89,  164tf\p.  SOI 


141-ERGOT  OF  RYE  A  REMEDY  FOR  DILATATION  OF  THE  PUPIL  FROM 
BELLADONNA. 

M.  Com pe rat  has  announced  a  plan  by  which  he  has  succeeded  in  remo- 
ving dilatation  of  the  pupil  produced  by  belladonna  in  a  patient  of  his,  m 
whom  the  iris  was  scarcely  visible,  so  complete  had  been  the  action  of  a 
•mall  dose  of  belladonna  applied  externally.  For  some  days  the  excessive 
dilatation  resisted  the  employment  of  various  collyria.  He  prescribed  pow- 
dered ergot  of  rye,  takenl  ikesnuff.  The  dilatation  disappeared  in  a  few  se- 
conds— it  soon  returned,  the  same  remedy  was  again  employed,  and  it  did 
not  reappear.  He  thought  that  ergot  might  be  thus  used  in  cases  in  which 
dilated  pupil  arises  from  other  causes. 

Medical  Gazette,  Sep.  8, 1848,  p.  616. 


141— ON  THE  EXTRACTION  OF  FOREIGN  BODIES  PROM  THE  CONJUNCT!- 
VA.— By  Dr.  T.  Owe  a  Ward. 

[Dr.  Ward  describes  a  little  instrument  made  for  the  extraotion  of  perti- 
«!«•  of  coke  from  the  conjunctiva*  of  railway  travellers.] 
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It  consists  simply  «f  a  common  sewing  needle,  of  sufficient  length  to  be 
twisted  over  the  flame  of  a  candle  into  a  loop  the  eighth  part  of  an  inoh  in 
diameter,  and  bent  so  as  to  form  a  concavity  equal  to  the  convexity  of  the 
eyeball;  it  is  filed  to  form  an  edge  on  the  inner  side  of  the  loop;  and  the 
ends  are  inserted  into  a  small  handle.  In  using  it,  the  concave  surface  is 
applied  to  the  eyeball  so  as  to  enclose  the  foreign  body ;  the  instrument  is 
than  drawn  in  the  direction  of  the  handle,  and  the  internal  edge,  catching 
against  the  projecting  portion  of  the  body,  raises  and  withdraws  it. 

The  advantages  of  t his  instrument  are,  that  it  can  be  produced  within, 
the  eyelids,  even  when  closed,  and  be  passek  over  the  eurfaoe  of  the  eye- 
ball in  any  direction,  without  the  slightest  fear  of  injury.  Even  when  the 
particles  are  so  small  as  to  be  invisible  to  the  naked  eye,  having  detected 
their  position  by  a  lens  they  can  thus  be  scraped  off  with  ease.  Lastly, 
the  instrument  can  be  constructed  in  a  few  minutes  in  any  situation,  no 
cottage  being  so  destitute  as  not  to  be  able  to  provide  materials — viz.,  a 
needle,  a  candle,  a  file  or  a  whetstone,  and  a  bit  of  wood  for  a  handle. 

Medical  Gazette,  July  14,  1848,  p.  81 
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144.— ON  ABORTION^-By  Dr.  W.  Ttlse  Smith. 

[Taking  the  term  abortion  in  its  widest  signification,  Dr.  Smith  observes 
that  the  mechanism  by  which  it  is  effected  varies  according  to  the  period 
of  pregnancy  at  which  it  takes  place.     He  says,] 

In  abortion,  at  various  intervals  between  conception  and  parturition,  the 
Bearer  it  is  to  the  lime  of  conception,  the  more  it  appears  like  menstrua* 
tion;  the  nearer  it  is  to  parturition  the  more  closely  is  it  imitative  of  that 
process.  In  the  earliest  abortions,  the  motor  actions  of  expulsion  are  con- 
fined to  the  Fallopian  tubes;  there  is  little  motor  action  of  the  uterus, 
either  of  dilatation  or  contraction,  the  ovum  being  washed  away  by  the 
menstrual  fluid.  An  exception  must,  however,  be  made  in  the  case  of  wo- 
men who  have  borne  several  children,  in  whom  the  uterus  is  sometimes  a 
contractile  organ,  even  during  menstruation.  Usually  the  uterus  does  not 
contract  with  any  force  during  the  first  two  or  three  months,  or  abortion 
would  probably  be  far  more  frequent  than  it  is.  Abortion  at  this  time  is 
rather  a  mechanical  dislodgment,  by  the  separation  of  the  ovum  from  the 
uterine  parietes,  than  a  distiuct  motor  act  of  expulsion :  the  motor  action 
of  the  uterus  being  so  slight.  After  the  ovum,  becoming  separated  from 
the  uterus,  has  entered  the#  vagina,  it  excites  expulsive  action  of  the  ab- 
dominal muscles,  similar  to  those  of  micturition  and  defecation.  When 
quickening,  or  the  first  peristaltic  movement  of  the  uterus,  has  occurred, 
the  uterus  dilates  and  contracts  as  in  natural  parturition,  only  less  perfect- 
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ly ;  and  abortion  becomes  gradually  divisible  into  tbe  different  stages  of 
natural  parturition.  There  is  the  dilatation  of  the  os  uteri,  the  contraction 
of  the  uterus  at  intervals,  or  in  pains,  and  the  bearing-down,  or  expiratory 
actions  which  expel  the  ovum  from  the  vagina.  The  condition  in  which 
the  ovum  is  expelled,  varies  also  according  to  the  time  at  which  it  takes 
place;  in  the  early  months  the  ovum  is  expelled  entire,  except  when  de- 
composition has  taken  place,  the  fetus  being  involved  in  the  membranes; 
but  as  utero- gestation  advances,  the  membranes  are  ruptured  during  expul- 
sion, as  in  natural  labor,  and  the  feet  us  and  sec  undines  are  discharged 
separately. 

[Attention  to  the  various  causes  of  abortion,  centric  and  excentric,  must 
form  the  basis  of  our  prophylactic  measures.  Amongst  these  causes,  Dr. 
Smith  mentions  mammary  irritation,  and  observes,  under  this  head,  that 
weaning  should  always  take  place  as  toon  as  the  occurrence  of  pregnancy 
during  lactation  becomes  evident.  He  refers  briefly  to  dental  and  vesical, 
and  then  to  ovarian  irritation.     With  respect  to  the  latter  he  says :] 

Here  our  cautionary  plans  should  be  chiefly  confined  to  the  catamenitl 
or  periodic  dates.     Patients  suffering  from  severe  ovarian  irritation  during 
pregnancy,  should  be  treated  in  the  periodic  exacerbations  much  in  the 
aame  way  as  we  should  treat  dysmenorrhoeal  patients  during  the  actual 
periods  attended  by  pain  and  difficulty.    Warm  hip-baths,  not  exceeding 
blood-heat ;  warm  enemata  of  the  same  temperature  ;  the  application  of  a 
plaster  of  opium  or  belladonna  over  the  sacrum  ;  and  most  especially  the 
avoidance  of  coitus  during  the  periodic  dates  of  pregnancy,  should  be  di- 
rected.   As  regards  the  blind  periods  of  utero-gestation,  as  they  may  be 
called,  continence  is  as  proper  in  all  cases  at  these  times,  ad  it  is  during 
the  actual  flow  of  the  catamenia.    It  is  during  the  first  half  of  pregnancy, 
or  in  those  women  who  have  suffered  from  dysmenorrhcea  before  impreg- 
nation, that  moral  and  physical  sedatives  should  be  most  strictly  enjoined. 
I  may  here  observe,  that  in  dysmenorrhea  cases  the  times  of  conception 
are  probably  times  of  abortion,  the  impregnated  ovum  descending  at  once 
through  the  Fallopian  tubes,  uterus,  and  vagina,  with  an  apparent  return  of 
the  catamenial  discharge,  instead  of  tarrying  for  development  in  the  uterus, 
so  that  women,  nnder  these  circumstances,  may  never  be  conscious  of  hav- 
ing conceived,  though  they  really  do  so.     There  can  be  little  question  but 
that  many  supposed  cases  of  sterility  are  of  this  kind ;  owing  to  increased 
excitability  of  the  motor  apparatus  of  conception,  the  generative  act  never 
goes  beyond  impregnated  ovi-position ;  abortion  follows  so  closely  upon 
abortion,  that  neither  the  conception  nor  the  abortion  are  perceived.     Such 
cases,  admitting,  as  they  do,  of  almost  certain  remedy,  are  very  different 
from  cases  of  actual  sterility.     I  have  just  said,  that  in  ordinary  instances 
of  abortion  excited  by  ovarian  irritation,  it  is  during  the  early  months  that 
precautionary  measures  are  of  most  importance;  but  in  those  extraordi- 
nary cases  in  which  abortion  is  caused  by  the  adhesion  of  the  placenta  to 
the  os  uteri,  it  is  in  the  latter  periodic  dates  of  pregnancy  when  the  great- 
est danger  is  incurred.     I  mentioned  to  you  in  the  last  lecture,  that,  even 
■when  not  the  exciting  cause,  ovario-excitor  action  was  still  in  many  cases 
the  determining  cause  of  premature  action  of  the  uterus ;  so  that   in  all 
cases  of  threatened  abortion  it  behoves  the  medical  attendant  to  treat  the 
periodic  dates  with  circumspection. 

I  have  been  so  much  impressed  with  the  necessity  of  attending  to  the 
imperfect  utero-gestation,  that  I  have  framed  a  Calender  or  Table,  for  re- 
ducing calendar  to  lunar  months,  and  I  think  it  likely  to  be  useful  to  oth- 
ers, by  economising  time.  The  small  circle  of  the  calendar,  contains  the 
iifty-two  weeks  of  the  year,  divided  into  the  twelve  calendar  months,  and 
the  thirteen  menstrual  periods. 

The  segment  on  the  outside  of  this  circle  contains  a  scale  of  280  days— 
the  normal  duration  of  pregnancy— divided  into  the  ten  periods  of  utero- 
geBtation.    I  have  marked  five  days  at  each  period,  as  the  ordinary  duration 
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of  the  eatamenia,  though  in  some  women  it  is  greater,  in  others  less  than  this. 
Reckoning  the  catamenial  period  preceding  conception,  and  the  lochia! 
period  of  parturition,  I  have  included  eleven  catamenial  dates ;  so  that  the 
scale  really  represents  285  days.  The  best  mode  of  computing  the  time  of 
parturition  I  believe  to  be  this :  you  should  find  the  date  of  the  commence* 
ment  of  the  last  menstruation,  upon  which  conception  would  follow  a  few 
days  after  the  cessation  of  the  catamenial  flow,  and  you  may  then  expect 
that  the  ovarian  irritation,  or  the  lochial  period,  which  determines  the  state 
of  natural  parturition,  will  begin  with  the  show  or  the  persistent  contraction 
of  the  uterus,  at  the  commencement  of  the  eleventh  periodic  date,  and  that 
labour  will  be  fully  developed  on  some  one  of  the  days  of  this  ovarian 
period.  Thus,  if  this  scale  of  calendar  months  be  made  moveable,  and  the 
scale  of  menstrual  or  lunar  periods  fixed,  all  you  have  to  do  is  to  turn  the 
moveable  circle  round,  so  as  to  make  the  arrow  at  the  word  lC  conception" 
point  to  the  date  at  which  the  last  menstruation  commenced,  and  the 
second  arrow,  at  the  other  end  of  the  scale,  points  to  the  day  when  the 
commencement  of  parturition  may  be  expected.  The  menstrual,  or  lunar 
scale  will  also  mark  accurately  the  date  of  each  of  the  periodic  excitements 
daring  pregnancy ;  so  that  you  may  at  once,  without  the  trouble  of  calou- 
ating,  give  your  patients  the  time  of  parturition,  and  the  dates  when  all  im- 
proper physical  irritation  and  causes  of  abortion  are  to  be  specially  avoid- 
ed. Oi  course,  these  remarks  apply  to  strictly  natural  utero- gestation,  oc- 
curring in  women  who  menstruate  regularly  every  twenty-eight  days. 

This  simple  contrivance  will  give  you,  at  a  glance,  other  information  of  a 
practical  kind.  It  indicates  the  date — 1.  Of  the  abortive  periods.  2.  Of 
parturition.  3.  Of  quickening,  and  the  first  uterine  movements.  4.  Of  the 
▼lability  of  the  feet  us.  5.  Of  the  periods  when  premature  labour  may  be 
induoed  most  easily  and  safely.  6.  Of  the  periods  of  special  danger  in 
placenta  previa,  &c. 

[Dr.  Smith  dismisses  the  subject  of  rectal  irritation  in  a  few  words,  and 
then  comes  to  speak  of  vaginal  irritation  as  a  cause  of  abortion.  He  ad- 
vises in  the  case  of  women  who  have  aborted  during  previous  pregnancies, 
or  in  whom  special  symptoms  lead  us  to  expect  this  accident,  that  the  most 
rigid  continence  should  be  observed  during  the  whole  of  pregnancy ;  and 
that  in  all  irritable  subjects  coitus  should  be  avoided  during  the  ovarian 
periods  of  the  gravid  state.  We  must  be  careful  also  not  to  cause  irrita- 
tion by  the  use  of  the  plug,  when  we  apply  it  in  threatened  abortion  :  and 
-with  this  object.]  i 

The  plug  should  not  be  so  large  as  to  stimulate  the  vaginal  surface  ex- 
cessively, and  it  should  be  fairly  introduced  into  the  upper  and  roomy  part 
of  the  passage,  so  as  not  to  irritate  the  ostium  vagina);  at  the  same  time 
there  should  be  nothing  like  hard  pressure  on  the  os  and  eervix  uteri. 
Whenever  the  presence  of  the  tampon,  carefully  applied,  permanently  in- 
creases the  periodic  pains  felt  in  threatened  abortion,  it  should  at  once  be 
withdrawn,  unless  we  resolved  to  abandon  the  ovum  to  its  fate.  The  plug 
ought  never  to  be  left  in  the  vagina  more  than  twelve  hours  at  a  time, 
otherwise  it  becomes  extremely  foetid  and  disagreeable,  and  probably  in- 
jurious; it  is  better  even  to  take  it  away  and  renew  it  oftener  tnan  this,  and 
to  dip  it  in  a  weak  solution  of  the  chloride  of  lime  before  its  introduction. 

[Any  persistent  irritation  of  the  uterus,  but  especially  of  its  os  and  cervix, 
may  cause  abortion ;  we  must,  therefore,  endeavor  to  relieve  those  affec- 
tions, such  as  inflammatory  ulceration  of  the  os  and  cervix,  which  admit  of 
treatment  :  and  we  shall  find,  Dr.  Smith  observes,  that  our  remedial 
measures,  though  in  themselves  sources  of  uterine  irritation,  are,  if  judici- 
ously pursued,  much  less  likely  to  cause  abortion  than  the  disease  itself. 
After  referring  briefly  to  retroversion  of  the  uterus,  as  a  cause  of  abortion, 
Dr.  Smith  proceeds  to  say,] 

In  the  prevention  of  abortion,  morbid  conditions  of  the  placenta  require 
to  be  considered.    The  placenta  is  to  the  foetus  what  the  branehia  axe  to 
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the  fish,  the  blood  of  the  mother  being  the  fluid  medium  in  which  the  fetus 
respires  oxygen  during  intra-uterine  life,  a  peint  which  has  been  ably  in- 
sisted upon  by  Professor  Simpson.  For  this  reason  it  appears  to  be,  that 
the  blood  of  the  mother  during  pregnancy  is  more  highly  oxygenated  than 
at  other  times,  approaching  to  the  state  of  inflammation,  as  may  be  seem 
by  the  bufly  coat  and  the  greater  coagulability  present  in  the  blood  drawn 
from  pregnant  women.  The  placenta  has  a  tendency  to  become  unfit  fcr 
fetal  respiration  towards  the  end  of  utero-gestation,  when  nature  is  prepar- 
ing for  the  change  from  branchial  to  pulmonary  breathing.  There  is  fre- 
quently obserred  on  the  surface  of  the  mature  placenta  crystals  of  carbon- 
ate of  lime,  which  must  tend  to  interfere  with  its  functions  as  a  respiratory 
apparatus,  and  generally,  1  believe,  to  facilitate  its  separation  from  tilt 
uterus.  This  caducous  preparation  of  the  placenta,  by  the  deposition  of 
the  salt  of  lime,  is  probably  connected  with  the  demand  for  ossifio  matter 
in  the  foetus,  but  it  must  also  remind  you  of  the  similar  deposit  of  silica  m 
the  stems  of  ri^e  fruit,  in  order  to  facilitate  its  separation  from  the  parent 
tree;  or  we  may  compare  it  to  the  deposit  of  earthy  salts  in  the  lnngs  and 
other  organs  in  old  age,  as  preparatory  to  the  death  of  the  individual.  It 
in  pretty  certain  that  in  some  cases  of  abortion  in  the  latter  months,  canssd 
by  the  death  of  the  fetus,  the  death  has  depended  on  the  low  lispiiMf 
power  of  the  placenta,  the  placental  development  having  progressed  ss 
rapidly  as  to  render  the  organ  prematurely  deciduous. 

Under  these  circumstances,  the  child  dies  asphyxiated,  unless  born  into  the 
atmospheric  air,  just  as  the  tadpole  perishes  when  its  branchial  develop- 
ment has  concluded,  unless  it  can  be  removed  from  water  to  the  air.  In 
the  opposite  eases  to  this,  we  have  sometimes  to  deal  with  retention  and 
adhesion  of  the  placenta,  because  it  is  not  ripe  for  its  separation  at  the 
time  of  labour.  Other  morbid  conditions  of  the  placenta  may  tend  to  the 
death  of  the  foetus,  and  indirectly  to  abortion,  such  as  inflammation  and 
induration  of  the  organ,  tubercular  deposit,  or  effusion  of  blood  into  Hi 
structure — placental  apoplexy,  as  it  might  be  called :  but  such  morbid 
states  are  obscure  in  their  diagnosis,  and  very  much  removed  from  definite 
treatment. 

Dr.  Power  was,  1  believe,  the  first  to  enter  fully  upon  these  non-respiratory 
causes  of  abortion,  and  to  propose  means  for  aiding  the  respiration  of  the 
fbetus  by  purifying  the  maternal  blood.  He  recommended  the  depuratisn 
of  the  blood  of  the  mother,  during  pregnancy,  by  attention  to  diet,  the  re- 
spiration of  pure  air,  and  the  careful  regulation  of  all  the  secretions.  In 
pregnancy,  the  lungs  of  the  mother  have  to  consume  the  carbon  of  two 
circulations ;  and  in  cases  where,  from  the  pressure  of  the  abdomen  -upon 
the  thorax,  or  contraction  of  the  chest,  the  respiration  is  imperfectly  per- 
formed, Dr.  Power  prescribed  the  inhalation  of  air  containing  an  increased 
quantity  of  oxygen,  or  the  use  of  medicines  containing  a  large  quantity  of 
oxygen  loosely  combined,  such  as  the  nitric  acid.  More  recently,  Professor 
Simpson  states  that  in  cases  where  the  fetal  respiration  is  imperfect,  he 
has  found  the  chlorate  of  potash  useful  on  the  same  principle — that  of  arte- 
rializing  the  maternal  blood.  In  cases  where  the  death  of  the  fetus  in 
ntero,  by  asphyxia,  has  occurred  in  former  pregnancies  in  the  latter  months, 
Professor  8impson  further  recommends  the  induction  of  premature  labour 
before  the  death  of  the  child.  These  facts  should  at  least  impress  upon 
accoucheurs  the  importance  of  considering  the  state  of  the  blood  and  the 
fetal  respiration  in  all  cases  of  pregnancy.  It  is  evident  that  the  sanitary 
condition  of  the  fetus  must  always  depend  upon  the  purity  of  its  respiring 
fluid  in  the  blood-vessels  of  the  mother. 

It  is  worthy  of  remark,  that  in  abortion  the  occurrence  of  hemorrhage  is 
far  more  freauent  than  in  natural  labour.  Abortions  are,  indeed,  rarely  free 
from  hemorrhage,  and  a  sanguinous  discharge  is  the  commonest  symptom 
of  a  threatened  premature  expulsion  of  the  ovum.  When  the  circulation 
between  the  embryo  and  the  mother  is  carried  on  by  the  decidaa,  as  it  is  in 
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the  very  early  months,  separation  of  any  part  of  the  ovum  from  the  uterus 
must  neoessarily  produce  hemorrhage ;  but  as  the  placenta  is  gradually 
formed  from  the  decidua  and  chorion,  and  the  utero- foetal  circulation  be* 
comes  circumscribed  and  localized  in  one  particular  part  of  the  uterus,  the 
chances  of  hemorrhage  are  very  much  diminished,  unless  the  placental 
portion  of  the  ovum  should  be  detached  from  the  uterus.  The  decidua  at 
first  performs  the  function  of  a  diffuse  placenta,  enveloping  the  whole  em* 
bryo,  so  that  separation  at  any  point,  in  a  commencing  abortion,  necessarily 
produces  hemorrhage.  In  this  point  of  view,  the  hemorrhage  of  early 
abortion  is  allied  to  the  unavoidable  hemorrhage  of  placental  presentation. 
When  the  placental  portion  of  the  membranes  is  attached  high  up  in  the 
uterus,  and  there  is  hemorrhage,  with  discharge  of  the  blood  externally, 
the  blood  has  burrowed  its  way  by  gradually  separating  the  membranes 
from  the  uterus,  so  as  to  find  a  passage,  after  the  manner  of  dissecting 
aneurism.  Natural  gestation,  as  distinguished  from  placenta  previa,  ad* 
mits  of  the  expression  of  the  following  axioms  respecting  hemorrhage  :— 
The  earlier  the  expulsion  of  the  foetus,  the  more  certain  is  the  occurrence 
of  hemorrhage,  and  the  less  the  danger  from  the  loss  of  blood  ;  but  as 
pregnancy  proceeds  towards  the  natural  termination,  the  chances  of  he* 
morrhage  diminish  greatly,  while  its  importance,  when  it  does  occur, 
increases  in  an  equal  degree.  In  abortion  the  danger  from  hemdrrhage  is 
before  the  expulsion  of  the  ovum ;  in  labour  at  the  full  term,  it  arises  after 
delivery. 

In  abortion  in  the  early  months  the  uterine  hemorrhage  itself  is  similar 
to  the  hemorrhage  occurring  from  other  internal  organs,  and  the  means  for 
arresting  it  are  also  much  the  same.  We  should  aim  at  closing  the 
mouths  of  the  bleeding  vessels,  by  diminishing  the  force  and  frequency  of 
the  circulation ;  by  astringents,  and  by  promoting  coagulation  by  pressure, 
refrigerants,  &e.  The  loss  of  blood  itself  so  directly  tends  to  diminish  the 
circulation,  that  depletion  is  seldom  necessary  in  abortion ;  the  best  astrin- 
gents are  the  acetate  of  lead  or  pure  tannin  given  internally;  as  refriger- 
ants, the  cold  napkin  applied  externally,  or  ice  introduced  into  the  vagina, 
are  useful ;  while  the  vaginal  plug,  or  pressure  over  the  pubis,  are  the  best 
modes  of  producing  coagulation  mechanically.  But  all  these  remarks  apply 
to  the  very  early  separations  of  the  ovum  from  the  uterus,  when  the  uterus 
is  not  so  developed  as  to  be  decidedly  contractile.  When  pregnancy  is 
more  advanced,  and  the  organ  contracts,  the  mouths  of  the  separated  ves- 
sels are  comparatively  large,  and  new  principles  must  be  introduced  into 
the  treatment  of  the  hemorrhage.  We  can  only  arrest  the  flow  of  blood  by 
exciting  uterine  oontraction.  When  we  now  use  the  tampon  it  is  not  to 
produce  coagulation,  but  to  excite  contraction ;  if  we  apply  cold,  it  ought 
to  be  with  the  same  intention  j  internal  astringents  are  of  no  use  whatever. 
This  i*a  practical  distinction,  for  if  we  apply  cold  to  produce  coagulation, 
it  should  be  continuous ;  if  for  contraction,  it  should  be  intermittent.  There 
is,  of  course,  a  time  in  the  history  of  abortion  in  the  early  months,  in  which 
a  combination  of  the  two  plans  are  advisable,  according  to  the  development 
of  the  uterus. 

It  is  an  important  question, — When  should  the  hope  of  saving  the  ovum 
be  abandoned  ?  Women  have  gone  on  to  the  full  time  after  amputations, 
after  local  injuries  in  the  neighborhood  of  the  uterus,  and  such  large  uterine 
hemorrhage,  that  there  could  be  no  doubt  a  considerable  separation  of  the 
ovum  from  the  uterus  must  have  taken  place.  There  is  in  some  women  a 
remarkable  tenacity  of  the  product  of  conception,  so  that  the  effort  to  pre- 
vent abortion  should  be  persevered  in  as  long  as  possible. 

In  expected  abortion,  one  of  the  most  sure  indications  of  such  an  amount 
of  disturbance  in  the  uterine  nervi-inotor  apparatus  as  will  probably  expel 
the  child,  is  afforded  by  sudden  relaxation  of  the  bowels;  before  the  regu- 
lar contractions  of  the  uterus  set  in,  there  is  generally  a  diarrhoea,  with 
some  amount  of  tenesmus.    We  must  judge  the  proper  times  in  which  to 


So*  MIDWIFERY,  ETC. 

t 
adopt  measures  of  expulsion  and  retention,  by  tbe  relation  of  the  OTum  to 
the  os  uteri,  particularly  its  protrnsion  through  the  dilated  mouth,  and  the 
amount  of  the  previous  hemorrhage.  If  such  changes  in  the  ovum  hare 
occurred  as  to  warrant  our  belief  in  its  .leath,  or  if  the  hemorrhage  has  en- 
dangered the  mother,  we  should  not  hesitate  about  its  prompt  expulsion. 
In  the  later  abortions,  in  the  fifth  or  six  months,  auscultation  affords  a  vain- 
able  aid  to  diagnosis.  If  we  can,  in  the  earlier  stage  of  threatened  abor- 
tion, hear  the  foetal  heart ;  and  if,  in  the  course  of  the  hemorrhage  or  sepa- 
ration of  the  ovum  from  the  uterus,  we  distinguish  the  failure  and  cessation 
of  the  heart's  action,  we  may  conclude  the  foetus  to  be  dead,  and  think  only 
of  tbe  delivery  of  the  mother. 

In  abortion,  the  chief  danger  of  the  mother  is  from  loss  of  blood ;  bat 
this  is  rarely  so  considerable  as  to  occasion  immediate  risk,  though  nothing 
tends  more  surely  to  ruin  the  constitution  than  a  succession  of  hemorrhagic 
abortions.  Other  dangers — such  as  rupture  of  the  uterus,  and  convulsions 
— are  of  still  more  rare  occurrence.  When  it  has  been  decided  that  the 
ovum  cannot  be  saved,  the  uterus  must  be  emptied  as  soon  as  possible. 
To  effect  this,  the  membranes  must  be  ruptured — a  measure  which  gene- 
rally diminishes  the  hemorrhage  considerably,  as  the  proportion  of  the 
liquor  amnii  to  the  size  of  the  foetus  is  greater  in  the  earlier  than  in  the 
later  months.  It  is,  however,  more  difficult  to  rupture  the  membranes  in 
such  abortions,  owing  to  the  undeveloped  state  of  the  os  uteri,  and  the 
thickness  of  the  membranes  themselves.  If  the  hemorrhage  continues,  and 
tbe  ovum  cannot  at  once  be  removed,  the  sponge  plug  must  be  had  recourse 
to,  both  with  the  intention  of  stopping  the  hemorrhage  and  exciting  the 
uterus  to  expulsive  action ;  the  plug  should  now  be  pressed  upon,  or  even 
within  the  os  uteri  if  possible.  If  the  os  uteri  is  dilated,  we  can  endeavour 
to  separate  the  ovum  from  the  uterus,  and  bring  it  down,  care  being  taken 
not  to  break  the  friable  mass  it  presents.  The  ergot  of  rye  should  be  given 
to  contract  the  uterus,  and  so  arrest  the  hemorrhage,  and  aid  in  expelling 
the  ovum  in  cases  where  it  cannot  be  brought  away  by  the  fingers.  When 
the  uterus  cannot  be  otherwise  excited,  a  purgative  enema  will  often  bring 
on  immediate  expulsion.  In  many  cases,  a  lingering  abortion  is  terminated 
by  vomiting,  the  expulsive  effort  being  more  powerful  than  the  bearing- 
down  excited  by  the  ovum.  In  other  cases,  the  occurrence  of  fainting  ends 
the  process,  the  syncope  being  accompanied  by  powerful  contractions  of  the 
uterus.  It  seems  as  though,  in  the  undeveloped  state  of  the  uterus,  it  was 
inadequate  to  expel  its  contents  without  the  aid  of  some  of  the  other  expul- 
sorv  processes,  such  as  vomiting  or  defecation.  When  the  uterus  is  emp- 
tied of  its  contents,  the  hemorrhage  almost  invariably  ceases ;  if  it  does  not 
do  so,  we  may  be  almost  sure  that  there  are  either  some  parts  of  the  mem- 
branes or  coagula  retained  in  the  uterus  and  vagina,  the  removal  of  which, 
when  they  produce  bleeding,  is  as  necessary  as  the  removal  of  the  placenta 
in  ordinary  labour.  It  is  well  known  that  women  do  not  suffer  so  much 
after  loss  of  blood  in  abortions  as  in  labour  at  the  full  term :  this  is  because 
they  have  not  been  exposed  to  the  wearying  and  irritating  effects  of  full 
pregnancy,  ^nd  because  the  abdominal  pressure  removed  is  not  to  the  same 
extent ;  still,  after  abortions,  the  abdominal  bandage  should  be  applied. 

To  eradicate  the  abortive  diathesis,  prolonged  continence  ought  to  be  ob- 
served. A  year's  entire  rest  to  the  sexual  system  is  not  too  much  in  se- 
vere cases,  and  the  catamenial  periods  should  be  carefully  attended  to. 
Dysmenorrhea  should  be  relieved,  if  there  happens,  as  there  frequently  will 
happen,  to  be  a  tendency  to  this  disease.  Any  disease  of  the  utero- vaginal 
passage  should  receive  appropriate  treatment.  Everything  which  can  pos- 
sibly be  devised  should  be  resorted  to,  to  give  tone  to  the  uterine  nervi- 
motor  system — such  as  the  administration  of  iron  in  delicate  subjects,  the 
cold  douche  of  the  loins,  and  general  cold  bathing.  In  very  obstinate  cases 
I  should  be  disposed  to  try  the  effects  of  a  continued  galvanic  current 
through  the  spine  and  sexual  organs,  or  I  would  prescribe  email  and  con* 
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tinned  dotes  of  ergotine  or  strychnine  as  tonics  of  the  utero-sptnal  axis. 
The  general  sedatives  of  the  nervous  system  daring  pregnancy  are,  mode- 
rate exercise,  spare  and  cool  diet,  small  bleedings  in  plethoric  or  in  san- 
guine habits,  mental  quiet,  tepid  or  cold  hip-baths,  and,  above  all,  a  pure 
atmosphere.  The  nervous  system  in  pregnant  women  resembles  in  its  irri- 
tability the  nervous  system  in  infants  and  young  children ;  ordinary  nar- 
cotics are  therefore  stimulant  rather  than  sedative,  and  as  such  ought  not  to 
be  prescribed  in  ordinary  cases  during  utero-gestation. 

I  may  mention,  in  conclusion,  that  without  a  knowledge  of  ezcito-motor 
action,  no  large,  comprehensive,  or  successful  view  can  be  taken  of  the 
pathology  and  therapeutics  of  abortion. 

Lanctt,  April  99, 1848,  p.  466  ;  and  June  17, 1848,  p.  Of. 


I4».-OIf  THE  NERVI-MOTOR  ACTIONS  OF  LABOUR. -By  Dr.  \V.  TtliiSmith 

[Dr.  Smith  gives  the  following  account  of  the  actions  of  labour  in  their 
natural  order  of  succession.] 

First  in  the  order  of  events,  there  is  the  excitation  of  the  ovarian  nerves, 
followed  by  the  equable  and  continuous  contractions  of  the  uterus.  Then 
there  is  the  pressure  exerted  by  the  foetal  head,  as  yet  defended  by  the 
liquor  amnii,  upon  the  os  uteri,  and  the  consequent  excitement  of  the  orifi- 
oiai  nerves,  with  the  answering  and  intermittent  contractions  of  the  uterus. 

In  the  next  place,  the  vaginal  excitor  nerves  are  irritated  by  the  pressure 
of  the  now  advancing  and  undefended  head,  or  presenting?  part  of  the  fcDtus, 
an  irritation  which  calls  forth  the  respiratory  action  of  labour,  in  addition  to 
the  uterine  contractions.  Then  we  have  the  excitation  of  the  nerves  of  the 
ostium,  vagina,  and  the  remarkable  modifications  of  motor  action  thus  pro- 
duced. After  the  expulsion  of  the  feet  us.  the  placenta  remains  to  supply 
an  intra- uterine  stimulus,  sufficient  to  affect  the  now  exalted  excitability  of 
the  uterine  nerves,  and  thus  to  cause  its  expulsion.  When  the  placenta  has 
bean  expelled,  the  excitation  of  the  uterine  surface,  from  whioh  the  pla- 
centa has  been  separated,  the  excitation  of  the  mammary  nerves  by  suck- 
ling, and  by  the  secretion  of  milk,  and  the  excitation  of  the  pneumogastrio, 
now  in  excito  motor  relation  with  the  uterus  every  time  food  or  drink  are 
taken,  are,  with  the  aid  of  emotion,  and  the  continuing  ovarian  irritation 
which  has  been  present  during  the  whole  of  labour,  perfectly  sufficient  in 
normal  cases  to  prevent  haemorrhage,  and  gradually  to  effect  the  return  of 
the  uterus  to  the  contracted  and  comparatively  small  size  of  the  unimpreg- 
nated  woman  who  has  borne  children. 

The  physical  pain  of  labour,  as  distinct  from  the  muscular  contractions, 
is  undoubtedly  depressing  in  its  effects ;  but  still  it  is  unlike  other  and 
purely  pathological  pain,  inasmuch  as  it  may  be  very  distressing,  and  yet 
disappear  entirely  during  the  intervals  of  the  pains,  so  that  in  a  painful  la- 
bour, the  patient  may  sleep  or  remain  quite  cheerful  between  the  pains, 
and  at  the  close  of  delivery  may  not  feel  an  amount  of  exhaustion  propor- 
tionate to  the  intensity  of  her  suffering.  After  operations,  or  in  very  painful 
diseases,  death  may  be  caused  apparently  by  the  simple  effects  of  excessive 
pain.  But  in  death  occurring  after  delivery,  or  during  the  course  of  pro- 
longed parturition,  the  merely  physical  pain  of  labour  must  never  be  consid- 
ered alone ;  it  must  be  viewed  in  connection  with  the  physical  shock  of 
labour  as  distinct  from  physical  jwi in.  Pain  affects  the  cerebrum;  shock 
affects  the  spinal  centre,  which  does  not  feel  pain.  Every  severe  throe  of  a 
protracted  labour  is  a  distinct  blow  to  the  brain,  in  so  far  as  it  is  painful ; 
and  it  is  also  a  distinct  blow  upon  the  spinal  centre,  as  much  so  as  though 
this  organ  had  actually  been  struck.  The  brain  is  more  resilient,  as  it  were, 
under  shock  than  the  spinal  centre ;  and  wiien  parturient  women  die  of  sink- 
ing, it  is  from  the  effects  of  the  successive  shocks  of  the  pains  of  labour 
upon  the  medulla  spinalis  rather  than  upon  the  cerebrum.  This  view  of  the 
XVIII.— 17 
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subject  leads  to  important  modifications  of  the  treatment  of  linking,  and  the 
effects  of  shock  in  parturition. 

There  is  an  unpublished  experiment,  of  great  interest,  by  Dr.  Marshall 
Hall,  not  performed  with  reference  to  parturition,  but  during  his  electrogenic 
researches,  which  may  be  brought  to  bear  upon  this  point.  He  took  two 
frogs,  divided  the  spinal  marrow  in  both,  and  then  immersed  them  in  a  so- 
lution of  strychnine  till  they  became  tetanic.  When  allowed  to  become 
perfectly  still,  they  would  remain  without  spasm  if  carefully  defended 
against  all  external  excitation.  When  in  this  state,  one  frog  waa  kept  in  a 
state  of  perfect  repose;  the  other  was  irritated  from  time  to  time,  so  aa  to 
produce  strong  tetanic  action.    Of  these  two  frogs,  the  first  would  recover 

Serfeotly  in  a  few  days ;  the  second  would  die  very  quickly.  There  was 
ere  no  sensation  of  pain,  because  the  spinal  marrow  was  divided ;  the  ex- 
haustion was,  therefore,  purely  of  a  spinal  or  physical  kind.  Dr.  Marshall 
Hall  himself  applies  this  experiment  to  the  treatment  of  tetanus  j  but  it 
has  also  an  application  to  the  physical  pains  of  parturition.  When  women 
die  from  prolonged  labour,  death  occurs,  not  merely  from  exhaustion  by 
physical  suffering,  but  from  exhaustion  caused  by  the  strong  muscular  eon- 
traction  of  the  uterus  and  its  associated  organs.  The  discharge  of  the  vis 
nervosa  and  the  vis  insita  in  the  muscular  contractions  of  each  pain  has  a 
depressing  effect  quite  distinct  from,  and  independent  of,  the  mere  painful- 
ness  of  each  uterine  action.  Each  of  the  great  contractile  efforts  ol  labour 
has  an  exhausting  effect :  but  when  more  severe,  or  continued  longer  than 
usual,  every  returning  pain  is  a  distinct  shock.  A  woman  insensible  to  pain 
may  still  sink,  and  perish  from  the  spinal  shock  of  labour. 

One  effect  of  this  shock  is  in  a  degree  to  paralyze  the  rectum  and  blad- 
der. Inability  to  empty  the  bladder  is  very  common  for  some  days  after  a 
severe  labour ;  and  in  rare  cases,  the  atony  of  the  vesical  nerves  becomes 
chronic.  This  state  of  the  bladder  is  commonly  referred  to  physical  injury 
of  the  cervix  vesicae,  rather  than  to  any  nervous  shock  ;  but  though  local 
injuries  do  occasionally  occur,  causing  retention  or  incontinence  of  urine.  I 
am  convinced  that  the  inactivity  of  the  bladder  after  parturition  is,  in  the 
majority  of  cases,  the  result  of  nervous  shock.  The  rectum  is  similarly 
ana  even  more  constantly  affected  after  labour,  and  from  the  same  cause. 
Constipation  is  so  constant,  that  it  is  almost  a  matter  of  routine  to  prescribe 
a  laxative  two  or  three  days  after  delivery.  I  am  given  to  understand  that 
homoeopaths  leave  the  bowels  to  chance,  or  give  globules  of  arnica — much 
the  same  thing,  according  to  our  belief— and  the  result  is,  that  the  bowels 
are  often  not  moved  until  eight  or  ten  days  after  delivery — a  practice  which 
must  necessarily  predispose  the  subjects  of  it  to  puerperal  fever  or  convul- 
sive attacks.  It  is  as  proper  to  relieve  the  bowels  as  soon  after  labour  as 
it  can  be  done  without  disturbing  the  uterus,  as  it  is  to  relieve  the  bladder 
when  retention  occurs.  Not  only  the  shock  of  parturition,  but  other  forms 
of  excitation,  affect  the  rectum  and  bladder  in  the  same  manner.  Excessive 
sexual  excitement  produces  inactivity  of  the  rectum  and  bladder,  and  these 
organs  are  among  the  first  to  be  affected  in  tabes  dorsalis.  Such  facts  are 
useful,  as  illustrating  the  e fleets  of  parturient  excitement  upon  the  spinal 
endowments  of  the  other  organs  of  the  pelvis. 

The  lower  part  of  the  spinal  marrow  may  be  considered  as  the  analogue 
of  the  medulla  oblongata.  In  the  one,  there  are  congregated  the  keys  ol* 
the  motor  arcs  of  deglutition,  inspiration,  expiration,  closure  of  the  eyelids. 
&c,  with  all  their  various  morbid  actions;  and  in  the  other,  the  centres  of 
the  motor  acts  of  parturition,  defalcation,  micturition,  and  conception,  as 
far  as  the  pelvic  organs  are  concerned. 

Probably  in  the  interval  between  these  two  congeries  of  reflex  spinal  arcs 
in  the  medulla  oblongata  and  the  inferior  medulla  spinalis,  the  cervical  and 
thoracic  portions  of  the  spinal  marrow  are  devoted  to  the  reflex  arcs  be- 
longing to  the  trunk  and  the  lower  extremities.  The  excitor  nerves  of  de- 
flection and  micturition  are  also  in  relation  with  the  centre  of  the  reflex 
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respiratory  actions  in  the  medulla  oblongata,  and  thus  the  expiratory  actions 
excited  in  defalcation  and  micturition  are  to  be  explained.  The  reflex  arcs 
concerned  in  parturition  are  still  more  extensively  diffused.  The  vagina, 
the  uterus,  ana  the  ovaria,  are,  as  we  have  seen,  in  relation  with  the  spinal 
marrow  through  the  medium  of  the  sacral,  lumbar,  abdominal,  and  proba- 
bly also  the  thoracic  intercostal  nerves.  The  actions  excited  in  parturition 
are  numerous  in  a  corresponding  degree,  and  we  may  compare  parturition 
in  some  respects  to  respiration  in  the  libellula,  where  each  segment  of  the 
insect  is  a  centre  of  respiratory  action.  There  is  another  point  of  view  in 
which  we  may  consider  the  reflex  arcs  of  the  medulla  oblongata  and  the 
lower  medulla  spinalis.  In  those  of  the  invertebrata  which  admit  of  separa- 
tion into  distinct  segments,  each  of  which  may  live  as  a  distinct  animal, 
every  ring  possesses  an  independent  centre  of  physical  motion.  As  the 
vertebra?  of  the  vertebrata,  are  analogues  of  the  rings  of  invertebrate  ani- 
mals, there  should  also  belong  to  each  vertebra  the  representative  of  a  spi- 
nal centre.  Are  not  the  reflex  arcs  collected  together  in  the  medulla  ob- 
longata the  spinal  centres  of  the  cranial  vertebrae  ?  and  are  not  the  reflex 
arcs  of  the  lower  medulla  the  spinal  centres  to  the  pelvic  rudimentary  ver- 
tebras? This  view  brings  the  reflex  motor  arcs  of  the  spinal  centre  into 
harmony  with  the  splendid  ideas  of  Oken,  Goethe,  and  their  distinguished 
successors  in  archetypal  anatomy.  Lancet,  July  29, 1848,  f.  118. 


146,— NOTE  ON  THE  MEANING  OP  THE  TERM  «  EXCITATION."— By  Dr. Ti- 

LEH  8MITH. 

The  term  excitation,  in  its  application  to  spinal  pathology,  has  a  pecu- 
liar meaning,  very  different  from  sensation  or  irritation.  It  may  be  said 
that  sensation  belongs  to  the  cerebral,  irritation  to  the  vascular,  and  excita- 
tion to  ihe  true  spinal  system.  It  cannot  be  too  much  dwelt  upon,  that 
there  is  no  relation  whatever  between  pain  and  spinal  action,  whether 
pathological  or  physiological.  This  one  idea  alone,  when  it  comes  to  per- 
vade the  whole  obstetric  art,  will,  I  have  no  doubt,  effect  a  great  change  in 
the  practice  of  midwifery.  When  a  considerable  augmentation  of  the  vis 
nervosa  occurs  in  the  spinal  system,  moderate  stimulation  frequently  ex- 
cites stronger  reflex  actions  than  actual  violence  would  do.  In  the  case  of 
the  stomach,  we  see  the  act  of  vomiting  more  readily  excited  by  tickling 
the  fauces  with  a  feather,  than  by  ruder  measures.  The  part  which  is  the 
excitor  of  vomiting  may  even  be  ulcerated  without  exciting  this  act,  so 
likewise  will  gentle  manipulation  of  the  os  uteri,  under  certain  circum- 
stances, produce  more  excessive  motor  action  than  mechanical  violence,  or 
even  rupture  of  the  organ.  This  important  fact,  so  capable  of  salutary  ap- 
plication,' has  never  been  more  than  faintly  recognised.  The  stimulability 
of  the  spinal  system  requires  special  study  with  reference  to  these  points ; 
but  no  advance  could  be  made  without  a  knowledge  of  the  principle  of  re* 
ilex  spinal  action.  Lanut,  Oct.  21, 1S48,  p.  442. 


147.— ON  STERILITY  DEPENDENT  ON  OOPHORITIS,  &c— By  Dr.  E.  Rjoby, 
Lecturer  on  Midwifery  at  St.  Bartholomews,  Ice. 

[As  this  affection  is  not  well  known,  and  has  only  recently  excited  much 
general  attention,  Dr.  Rig  by  relates  a  case  at  length.] 

C.  C,  aged  31,  brunette ;  tall;  married  six  years.  One  child  born  about 
a  year  after  her  marriage. 

Oct.  18,  1845.  Complains  of  constant  and  severe  pain  of  both  groins, 
especially  the  left,  with  severe  dragging  pain  in  the  loins  and  lower  part  of 
the  abdomen,  both  of  which  are  increased  by  stooping,  but  relieved  by 
standing.    The  cat  amen  ia  come  regularly  and  last  three  or  four  days ;  they 


Sff  JUPWiFCRT,  ETC. 

mm  pseoeded  for  nearly  a  weak  by  much  suffering,  winch  also  continues  dur- 
UBfthe  whole  period ;  the  discharge  is  very  profuse  with  dots  and  exdatieas; 
conatant  urging  to  pass  water,  which  is  turbid ;  bowels  unhealthy ;  tongue 
red  and  dry ;  has  had  profuse  and  painful  menstruation  from  her  youth* 
Since  the  birth  of  the  child,  the  pain  has  been  considerably  relieved,  al- 
though tne  discharge  has  been  increased. 

Examination  per  Vaginam. — Nothing  wrong  about  the  os  or  cervix  uteri; 
the  uterine  sound  passes  easily  to  the  full  distance  (24  inches)  without  pai*, 
but  is  followed  by  profuse  discharge  of  blood. 

Examination  per  factum. — High  up  in  the  direction  of  the  left  ovary  a 
bard  body  can  just  be  reached,  which  is  acutely  sensitive  to  the  touch,  aad 
which  she  describes  as  the  centre  of  her  pain. 

ft.  Ung.  antimonii  pot.  tart,  inguini  sinistra  omni  nocte  applicant. 

ft.  Pit.  hydrarg.  chlorid.  co.  gr.  t.,  alternis  noctibns. 

ft.  Sods)  potassio  tart.  3j.  o.ra. 

25.  Oatamenia  appeared  on  her  return  home  last  week ;  a  copious  erup- 
tion has  come  out  on  the  left  ovarian  region,  which  is  very  sore;  the  pam 
<m  passing  faeces  and  on  sitting  down  is  not  diminished ;  evacuations  more 
bealthy;  appetite  bad.     Rep.  pil.  and  sodse  potassio  tart. 

ft.  Acidt  nitr.  dil.  mxv.  ex  infus.  gentian®  comp.,  ter  die.  Hirudines 
vj.  ovario  sinistro. 

Nov.  1.  The  ointment  has  produced  much  irritation  and  pain,  so  that  she 
cannot  say  whether  the  original  suffering  is  relieved;  the  eruption  dis- 
charges freely;  appetite  better;  bowels  rather  confined;  catamenia  still 
continue.  The  leeches  do  not  appear  to  have  afforded  much  relief.  Rep. 
med. 

8.  Eruption  still  very  sore,  and  discharges  freely ;  the  ovarian  pain,  the 
irritability  of  the  bladder  and  of  the  rectum,  are  distinctly  leas;  eatamema 
returned  with  less  pain ;  fewer  coagula  and  exudations ;  appetite  better; 
bowels  regular.    Rep.  med. 

15.  Continues  to  improve  in  her  health  ;  pain  of  left  groin  diminished, 
but  considerable  suffering  is  produced  on  examination  in  the  direction  ot 
the  left  ovary.    Rep.  med.     Hirudines  vj.  ovario  sinistro. 

22.  Leeches  did  not  bleed  very  well,  but  she  felt  easier  and  better  after- 
wards ;  general  health  much  improved ;  bowels  open  about  three  times  a 
4ay ;  frequent  desire  to  pass  water :  no  tenderness  in  left  ovation  regm. 
Rep.  Med. 

29.  Feels  better ;  was  in  great  pain  four  days  ago,  and  observed  some 
blood  with  the  faces,  to  the  amount  of  two  or  three  table-spoonsful,  since 
which  she  has  felt  better ;  on  examination  this  morning  some  blood  was 
-observed  upon  the  finger  ;  the  ovary  was  not  so  tender.    Rep. 

Dec.  27.  Feels  much  better  this  week,  but  still  has  occasional  pain;  haa 
been  suffering  from  slight  catarrh  during  the  last  week ;  catamenia  ap- 
peared at  the  beginning  of  the  month,  with  but  trifling  pain;  no  coagula 
or  exudations ;  bowels  confined. 
c_    ft.  Pil.  hydr.  c.  coloc.  gr.  x.  h.s.p.r.n. 

ft.  Aquae  menthae  viridis,  aquae  destillats,  aa.  3  vss. ;  acidi  sulph.  dil.i 
tnx. ;  syrupi  rhealos,  3ss.  M.  ft.  haustus  ter  die  sumendus.     So- 
V  dse  potassio  tart.  3ij.  o.m. 

£  Jan.  3,  1846.    Feels  well ;  expects  catamenia  in  about  a  week.    Rod. 

~  24.  Catamenia  have  not  yet  appeared ,  she  has  no  pain  in  the  groins, 
but  slight  pain  in  the  back;  bowels  open;  tongue  tolerably  clean.    Rep. 

Feb.  14.  Thinks  that  she  is  between  two  and  three  months  advanced  in 
pregnancy ;  feels  pretty  well  in  general  health,  but  is  much  troubled  with 
jnorning  sickness ;  the  breast  presents  a  well  marked  areola,  the  follicles 
mre  enlarged,  aud  the  nipple  (Edematous.    Rep. 

28.  Health  improved,  but  the  tongue  is  red,  with  a  white  fur ;  the  boweh 
are  healthy  but  relaxed. 

Haust  sodce  tartratis  ter  die.     ft.  Pil.   hydrarg.,  ext.  hyosc.,  aa.  gr. 
v.  alternis  noctibus.     Rep.  soJtc  potassio  tart.  o.  m. 


MIDWIFERY,  ETC.  2« 

April  11.  Has  continued  to  improve  slightly  in  health,  but  has  had  on- 
siderable  irritation  of  the  bladder  this  week,  with  pain  on  passing  water. 

26.  Pregnancy  advancing  favorably ;  let  her  pay  strict  attention  to  the 
state  of  her  towels.    Rep.  med. 

May  2.  Complains  of  much  irritability  of  the  bladder ;  fancies  hersetf 
harder  than  natural,  and  that  the  supposed  movements  of  the  child  are 
more  like  throbbings. 

Examination  per  raginam. — Os  uteri  high  up  in  the  hollow  of  the  sacrum, 
round,  soft,  and  closed;  cervix  barely  a  quarter  of  an  inch  in  length.  I 
think  I  t*an  distinguish  a  slight  trace  of  ballotteraent.    Rep. 

9.  Pregnancy  progressing^  irritability  of  bladder;  urine  high  colored. 

St.  Liq.  potass©  ntxv.  ex.  inf.  aurant.  co.  bis  die. 
une  27.  Feels  well.    Rep. 

Sept.  16.  Was  delivered  this  day  of  a  healthy  living  child;  the  whole 
course  of  the  labour  was  perfectly  favorable,  and  she  is  doing  well. 

It  is  difficult,  and  sometimes  impossible,  to  trace  the  history  of  thee* 
cases  to  their  origin;  but  from  the  fact  of  her  having  suffered  from  dye- 
menorrhcBa  up  to  the  time  of  her  marriage  or  pregnancy,  and  never  after- 
wards, we  have  reason  to  conclude  that  the  canal  of  the  cervix,  or  os  uteri, 
had  been  unusually  small,  and  produced  considerable  resistance  to  the 
free  discharge  of  the  catameuial  fluid.  That  this  form  of  dysmeuorrhom 
is  not  necessarily  a  barrier  to  conception  is  a  well-known  fact,  although  it 
is  equally  certain  that  sterility  is  the  more  frequent  result ;  but  when  preg- 
nancy does  occur  under  these  circumstances,  the  expulsion  of  the  fo&tus, 
even  when  very  premature,  produces  such  an  amount  of  dilatation  in  the 
contracted  canal  as  effectually  to  remove  the  cause  of  dysmenorrhea.  I 
have  long  since  (Feb.  15,  1845}  pointed  out  the  fact,  that  obstructive  dys- 
mennorrhoe,  when  of  sufficient  severity  and  duration,  is  frequently  attended 
with  ovarian  inflammation,  which  may  be  reasonably  accounted  for  by  the 
severe  struggle  and  painful  efforts  which  the  uterus  is  excited  to  make  at 
the  menstrual  periods,  for  the  purpose  of  expelling  the  catamenial  fluid 
which  has  accumulated  within  its  cavity.  This  state  of  uterine  excite- 
ment must  be  a  source  of  considerable  irritation  to  the  ovaries,  occurring 
at  a  time  when  they  are  known  to  be  highly  congested,  and  their  vessels 
in  a  condition  near  akin  to  that  of  inflammation.  That  the  uterus  suffer* 
great  distension  from  the  menstrual  fluid  accumulated  within  its  cavity  is 
known  by  the  fact  that  the  patient  herself  will  frequently  feel  it  like  a  hard 
painful  ball  behind  the  symphisis  pubis,  which  disappears  as  soon  as  the 
discharge  comes  on.  In  a  great  many  instances  I  have  reason  to  know 
that  the  urerus  never  entirely  clears  itself  of  the  catamenial  fluid,  bat  re- 
mains full  for  many  days  afterwards,  and  probably  retains  a  certain  quanti- 
ty until  it  is  expelled  at  the  next  period,  as  in  many  of  these  cases  the  mo- 
ment a  dilator  is  introduced,  a  quantity  of  brownish-red  shiny  discharge 
comes  away,  the  characters  of  which  are  also  evident  from  its  peculiar 
smell.  I  may  also  add  that,  in  almost  all  cases  of  long-standing  obstruc- 
tive dysmennorrhcBa,  the  cavity  of  the  uterus  is  considerably  enlarged,  be- 
ing frequently  half  and  sometimes  a  whole  inch  longer  than  natural,  and 
allowing  the  sound  to  move  about  with  an  unusual  degree  of  freedom. — 
The  blood  which  followed  the  introduction  of  the  sound  in  the  present  case 
was  probably  merely  from  the  circumstance  of  the  catamenial  period  hav- 
ing just  arrived. 

•  I  had  hoped  from  the  irritability  of  the  bladder,  that  the  anterior  portion 
of  the  ovary  was  the  part  chiefly  affected,  and  applied  the  lartar-emetic 
ointment  accordingly ;  but  the  little  relief  it  produced,  the  pain  on  defeca- 
tion and  sitting  down  upon  a  hard  seat,  as  also  the  results  of  examination 
per  rectum,  proved  that  the  posterior  half  of  the  gland  was  also  implicated. 
The  second  applica'ion  of  the  leeches  appears  to  have  given  considerable 
relief,  and  the  discharge  of  blood  from  the  bowel,  which  followed  a  few 
days  afterwards,  was  attended  by  a  similarly  bnnermial  effort. 

Medical  Turn*,  July  Sx  1818,5, 15JL 
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[One  of  the  moat  prominent  symptoms  in  the  following  case  was  profuse 
and  long  continued  Menorrhagia.    Ur.  Rigby  observes,] 

I  know  no  form  of  monorrhagia  where  the  discharge  is  more  profuse  or 
the  disease  more  obstinate,  than  when  it  is  dependent  ou  an  inflamed  state 
of  one  or  both  ovaries ;  and  here  again  I  may  observe  that  in  by  far  the 
majority  of  cases,  it  is  the  left  ovary  which  is  affected — indeed,  it  is  quite 
an  exception  to  the  rule  when  we  find  that  it  is  the  right  one.  It  is  difficult 
always  to  account  for  these  peculiarities,  and  we  are  apt  to  theorizo  in  at- 
tempting their  explanation ;  bnt  it  has  frequently  struck  me  that  a  loaded 
state  of  the  sigmoid  flexure  of  the  colon,  from  the  pressure  which  it  most 
exert  on  the  neighboring  parts,  would  render  the  left  ovary  more  liable  to 
congestion  by  obstructing  its  returning  circulation.  As  in  the  case  above 
alluded  to,  which  had  also  been  for  many  years  of  her  life  one  of  obstruct- 
ive dysmenorrhea,  the  history  of  the  symptoms  and  the  examinations  dis- 
tinctly prove  the  existence  of  ovarian  inflammation ;  and  its  relief  by  ap- 
propriate treatment  also  shows  that  this  affection  was  the  cause  of  the 
monorrhagia,  whioh  ceased  as  soon  as  the  oophoritis  was  relieved.  The 
following  case  not  only  shows  that  sterility  must  result  under  such  circum- 
stances, but  also  that  impregnation  may  occur  even  after  long  standing 
oophoritis  and  monorrhagia,  when  once  those  conditions  are  removed. 

E.  L.,  aged  22 :  tall,  gaunt,  and  emaciated  ;  pale  and  anemic. 

July  25,  1845.  Complains  of  frequent  attacks  of  vaginal  swelling  and 
flushing;  bowels  habitually  costive;  has  a  barking  cough;  tongue  pale 
and  glossy ;  throat  relaxed ;  bad  taste  in  the  mouth,  and  much  gastric  de- 
rangement :  pain  of  sacrum  increased  by  the  passage  of  solid  faces ;  pain 
of  left  thigh,  which  is  slightly  swelled  to  the  foot,  requiring  her  to  wear  a 
larger  shoe. 

She  first  menstruated  at  the  age  of  seventeen,  from  which  time  she  has 
been  constantly  subject  to  monorrhagia.  She  also  dates  from  this  period 
the  acute  pain  which  she  feels  in  the  hollow  of  the  sacrum  on  the  passage 
of  solid  faeces.  In  October,  1843,  she  consulted  a  practitioner,  who  leeched 
the  os  once,  and  blistered  the  sacrum.  After  being  under  his  care  for  six 
months  the  discharge  stopped,  and  appeared  only  at  irregular  intervals  of 
about  three  months,  until  May,  1844  when  it  continued  in  an  irregular 
manner  until  the  20th  July.  These  catamenial  discharges  were  attended 
with  severe  pain  of  back  and  pelvis,  and  slight  exudations.  In  January, 
1845,  she  consulted  another  physician,  who  considered  that  the  monorrha- 
gia depended  in  great  measure  on  a  torpid  liver,  for  which  he  accordingly 
treated  her,  and  produced  some  relief. 

Examination  per  Vaginum. — Os  externum  small  and  intensely  tender;  the 
vagina  is  evidently  swollen ;  os  uteri  is  situated  more  backwards  than  usu- 
al, it  is  soft  but  not  round ;  the  cervix  is  short,  and  the  anterior  surface  of 
the  uterus  is  felt  firm  and  hard,  and  inclining  towards  the  bladder ;  no  part 
of  the  uterus  within  reach  is  peculiarly  tender  to  the  touch. 

Examination  per  rectum.  The  finger  produces  no  pain  until  it  reaches 
the  left  ovary,  which  seems  nearly  in  the  upper  part  of  the  hollow  of  the 
sacrum ;  it  feels  like  a  large  nut,  and  is  exquisitely  painful  to  the  slightest 
touch,  so  that  I  could  not  ascertain  its  real  size,  or  how  far  it  was  movea- 
ble ;  no  pain  is  felt  in  the  direction  of  the  ovary  by  pressing  on  the  left 
groin,  nor  is  any  motion  communicated  to  it  by  doing  so;  nothing  abnor- 
mal is  to  be  detected  on  the  right  side  of  pelvis. 

ft.  Pilula)  hydrarg.  chloridi  co.,  extr.  hyoscyarai,  aa.  gr.  v.  o.n. 

ft.  Acidi  nitrici  dil.,  tinct.  hyoscyami,  aa.  3ij.;  infus.  sennas  co.,  ^iijss.  : 
infus.  gentians  co.,  ^iv.  M.  ft.  mist,  cujus  sumat.  cochl.  magn.  ij.  ter  die. 
Hirudines  vj.  ovario  sinistro. 

July  28.  Leeches  were  applied  on  the  26th,  and  bled  well,  with  much  re- 
lief; bowel 8  have  been  opened  three  or  four  times  daily,  and  the  evacuations 
are  much  improved  in  appearance  and  odour ;  pain  and  swelling  of  the  left 
thigh  and  foot  have  subsided ,  tongue  better ;  her  general  appearance  is 
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much  improved :  the  face  lias  lost  its  sallow  tinge ;  the  poise  is  good  ; 
there  is  no  discharge.    Pergat. 

Aug.  2.  No  discharge;  health  improved.  As  there  is  still  considerable 
tenderness  of  the  ovary  when  felt  per  rectum,  some  leeches  were  again 
applied,  of  which  only  three  took  and  bled  well. 

$.  Pil.  hydr.,  extr.  coloc,  extr.  hyos.,  aa.  3j.  M.  ft.  pil.  xij.  snmat.  ij. 
hora  somni. 

Ifc.  Essentia  sarzse  comp.,  3j.  ter  die  ex  liquore  calcis  c.  lacte. 

$.  Liq.  plnmbi  diacet.,  liq.  opii  sedativ.,  aa.  3ij.;  aqua  destill.  Jviij. 
M.  ft.  lotio. 

4.  The  subsequent  bleeding  was  less  than  before.  She  remarks  that 
the  pressure  of  the  tube  against  the  ovary  did  not  produce  half  the  amount 
of  pain  which  it  had  done  hitherto.  Until  now  she  has  not  had  a  heal- 
thy appetite  for  plain  food.  The  bowels  are  opened  by  one  quill  only. 
Rep.  mist,  sarza  ex  liq.  calcis  c.  lacte.  Rep.  lotio. 

j$.  Ferri  snlph.,  gr.  ij. :  extr.  coloc.  co.,  gr.  iij.  M.  ft.  pil.  ij.  h.  s.s., 
mitte  xij.    Seidlitz  powder  in  the  morning. 

8.  Very  much  improved  in  health,  and  good  looks;  no  pain  or  discharge; 
die  glossy  state  of  the  tongue  is  fast  disappearing ;  she  walks  with  ease ; 
is  about  to  return  home.  In  case  the  pills  should  act  too  much  upon  the 
bowels  1  have  also  given  her  the  following  prescription : 

$.  Ferri  sulph.,  gr.  ij.;  extr.  gentians,  gr.  iij.  M.  ft.  pil.  j.  o.  n.s. 
Rep.  alia. 

[She  continued  the  alterative  plan  of  treatment,  and  in  a  few  months 
afterwards  she  became  pregnant,  but  miscarried.    Dr.  Rigbv  remarks,] 

It  is  difficult  to  trace  the  cause  on  which  this  state  of  oophoritis  de- 
pended, but  there  is  good  reason  to  suppose  that  it  was  contemporary 
with  tne  appearance  of  catamenia  at  the  age  of  seventeen. 

The  symptoms  of  oophoritis  varied  somewhat  in  this  case  from  the  or- 
dinary course,  and  depended  upon  the  position  of  the  ovary,  being  much 
more  backward  than  usual,  and  almost  approaching  the  hollow  of  the  sa- 
crum ;  hence  she  had  none  of  the  inguinal  pain  which  is  so  frequently  ob- 
served in  these  cases,  but  it  was  confined  to  the  region  of  the  sacrum,  as 
is  usually  seen  in  cases  of  retroversion,  and  was  necessarily  greatly  in* 
creased  by  the  passage  of  fseces  down  the  rectum.  This  displacement  of 
the  ovary  downwards  and  backwards  into  the  recto- vaginal  pouch,  when 
in  a  more  marked  degree,  forms  one  of  the  most  agonizing  affections  with 
which  I  am  acquainted ;  the  paroxysms  of  suffering  are  really  frightful, 
and  whilst  they  last  the  patient  is  nearly  wild  with  torture.  In  three  or 
lour  cases  which  I  have  seen  (and  of  which  I  regret  to  say  I  have  taken  no 
notes  except  of  one)  the  ovary  has  been  found  lower  than  usual,  and  ap- 
proaching very  nearly  to  the  central  line  of  the  sacrum. 

The  slightest  touch  produces  severe  pain,  of  that  sickening  and  intolera- 
ble character  which  pressure  on  the  corresponding  organ  of  the  male  pro* 
duces,  especially  when  inflamed.  For  want  of  a  better  name,  I  have  called 
it  prolapsus  of  the  ovary,  but  a  more  correct  appellation  might  probably  be 
found.  In  the  present  case,  therefore,  no  movement  of  the  ovary  was  pro- 
duced by  pressure  in  the  left  groin,  while  the  finger  of  the  other  hand  was 
examining  per  rectum,  but  the  anterior  wall  of  the  uterus  was  felt  inclin- 
ing more  than  usual  towards  the  bladder,  as  in  anteversion,  from  theAute- 
rus  being  probably  pushed  somewhat  forwards  by  the  ovary  behind.  The 
attacks  of  heat  and  swelling  of  the  vagina,  and  the  great  tenderness  of  the 
os  externum,  were  connected  with  considerable  derangement  of  the  assimi- 
lating organs,  and  form  part  of  a  series  of  affections  which  I  have  endeav- 
ored to  describe  under  the  term  of  uterine  gout — the  general  state  of  the 
circulation  indicating  a  close  resemblance  to  that  of  it  in  a  gouty  diathesis, 
but  the  affection  localizing  itself  on  the  uterus  and  organs  belonging 
to  it.  Medical  Time*,  Aug.  20, 1848,  p.  **. 

(In  the  next  case  reported  by  Dr.  Rigby  the  sterility  appeared  to  be  ow- 
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ing  to  a  tomtrmcUd  state  qftkeos  omd  cervix  itferj.  attended!  aa  thia  stale  oftsa 
is,  with  ovarian  irritation  or  inflammation.  The  patient  was  25  /ears  of 
age,  and  had  been  three  years  married.  The  principal  symptoms  were 
irritability  of  the  bladder,  and  severe  pain  in  the  right  groin  sad  frost  of 
the  right  thigh,  with  exacerbations  at  the  menstrual  periods.] 

Examination  per  Fagtsam.— Os  externum  very  small;  vagina  seems  lax; 
cervix  Dteri  hard  and  very  slender ;  I  feel  a  minute  crevice  at  its  extremi- 
ty, but  can  only  presume  it  to  be  pervious  by  the  history  of  her  symptoms. 

(.  Hydrarg.  c.  creta,  pulv.  ipecac,  co.,  aa.  gr.  xv.  M.  ft.  pil.  vj.  Sumat. 
rj.  omni  nocte.     Haust.  rncei  c.  magnesia  o.ra. 

ft.  Ung.  antim.  potass,  tart.  Jj.;  infricetur  paululum  om.  nocte  inguim 
dextro. 

19.  Has  applied  the  ointment  effectually ;  the  eruption  was  at  its  height 
on  the  14th ;  the  ovarian  symptoms  have  diminished,  bnt  there  is  still  irri- 
tability of  bladder.  Experienced  her  first  warning  pain  on  the  13th  thai 
the  catamenia  were  approaching,  which  waa  the  day  she  expected  them, 
bnt  the  pain  lasted  only  two  hours.  It  returned  every  day  afterwards,  in- 
creasing; in  severity,  and  accompanied  with  swelling  of  the  abdomen,  until 
last  night,  when,  in  spite  of  suffering,  she  determined  to  go  to  a  balL  and 
in  the  act  of  dancing,  which  gave  great  pain,  the  discharge  came  on.  She 
considers  that  the  catamenia  have  appeared  thia  time  more  easily  thaa 
usual. 

rj.  Acidi  hydrochlor.  dil.,  acidi  nitrici  dil.,  aa.  3j.;  tine,  hyosfc,  3y.; 
syrupi  aurant.,  Jss. :  infus.  gentian©  c,  Jvij.  M.  ft.  mist,  cujos.  snmat. 
cochl.  magn.  n.  ter  die. 

23.  Quite  free  from  pain.  Pergat. ;  let  her  rub  some  linimentnm  hy- 
drarg. on  the  right  groin  every  night. 

April  20.  Has  passed  the  menstrual  period  with  less  pain ;  in  other  re- 
spects feels  quite  well ;  has  kept  up  a  little  irritation  in  the  right  groin 
with  the  ointment. 

22.  On  passing  the  speculum  a  little  prominence  with  a  very  small  ori- 
fice came  into  view,  admitting  a  bougie  with  some  difficulty;  a  dilator 
slightly  curved  was  then  introduced,  and  the  oa  uteri  dilated  to  about  a 
third  of  an  inch,  without  pain,  upon  which  a  slight  leucorrhmal  dischargo 
issued  from  it :  she  was  directed  to  lie  quiet  for  the  rest  of  the  day ;  tow- 
ards evening  she  had  a  little  pain  of  the  back. 

May  4.  Appears  perfectly  well. 

Exominatio*  per  vaginam*— Oa  uteri  distinctly  more  open.  To  allay  pain* 
at  the  next  catamenial  period,  I  have  ordered  her — $.  Extracti  )aotue% 
extr.  ltpuli.  camphor®,  aa.  3j.  M.  ft.  pil.  xij.;  sumat.  ij.  incipiente  doloco 
et  rep.  omni  bihoris  si  opus  sit. 

16.  Her  report  by  letter  of  the  last  catamenial  period  ia  aa  follows: — "  1 
have  felt  much  pain  since  I  saw  yon,  which  was  greatly  soothed  by  lbs 
pills.  The  discharge  came  on  this  morning  in  a  rush,  very  suddenly,  bo* 
mow  goes  on  moderately.  I  still  feel  in  great  pain  both  in  back  and 
stomach." 

August  10.  Has  just  passed  a  menstrual  period  with  little  of  the  precur- 
sory patn,  although  ahe  suffered  a  good  deal  at  the  time.  Bowels  con- 
fined. 

ft.  Extr.  aloes  aquos.  3ij. ;  extr.  hyoscyami,  3jss. ;  mastiohes,  gr.  xij. 
M.  ft.  pil.  xx. ;  sumat.  j. — jj.  h.s. 

Thit  case  illustrates  the  fact  which  I  have  repeatedly  alluded  to,  via,, 
oophoritis,  or,  at  least,  ovarian  irritation  is  a  frequent  attendant  upon  that 
form  of  dinmenorrhcea  which  arises  from  a  contracted  os  and  cervix  uteri; 
the  continued  repetition  of  uterine  irritation  at  the  catamenial  periods,  ari- 
sing  from  the  efforts  which  the  uterus  is  excited  to  make  for  the  purpose 
of  expelling  the  fluid  which  has  been  pecreted  into  its  cavity,  after  a  time 
brings  on  an  irritable  state  oi  that  oigan  (the  ovary),  which  is  so  closely 
oonnsoted  with  the  process  of  menstruation,  and  in  the  present  ^instance 
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appears  to  have  been  cod  verted  into  inflammation  by  the  sudden  suppres- 
sion of  the  eatamenia  from  drinking  a  draught  of  cold  fluid  during  their 
appearance. 

The  amount  of  obstruction  to  the  discharge  of  the  eatamenia  was  evidently 
very  considerable,  as  was  indicated,  not  only  by  the  pain  and  gradually  in- 
creasing uterine  efforts,  but  also  by  the  evident  enlargement  of  the  uterus 
from  the  accumulation  of  fluid  in  its  cavity.  As  the  distension  of  the 
uterus  increased,  it  was  stimulated  to  stronger  efforts  of  contraction,  which 
also  being  more  effective  in  proportion  to  the  amount  of  accumulated  fluid 
which  it  had  to  contract  upon,  at  last  produced  a  dilatation  of  the  os  and 
expelled  its  contents.  Hence,  therefore,  the  discharge  did  not  appear  until 
the  paroxysms  of  pain  had  risen  to  a  certain  intensity,  and  then  it  came 
suddenly  with  a  gush  and  greatly  relieved  her. 

MedUal  Timet,  8*pt.9, 1848,  p.  MR 


14a— ON  INFLAMMATION  AND  AB8CES6  OF  THE  UTERINE  APPENDAGES, 
IN  THE  NONPUERPERAL  CONDITION.-  fit  Dr.  J.  H.  Biiiit,  Phytiuian-Ae- 

coaeheor  to  the  Western  Dispeusary. 

JDr.  Bennet  observes  that  the  subject  of  pelvic  inflammation  has  re- 
ceived much  less  attention  in  this  country  than  in  France ;  and  that  it  has 
been  studied  in  both  countries,  only  in  relation  to  the  puerperal  condition, 
with  which  it  has  been  supposed  to  be  almost  always  connected.  But  he 
has  found  that,  as  pointed  out  by  Gendrin,  this  disease  does  frequently 
occur  in  the  non-puerperal  state,  presenting  however,  certain  peculiarities. 
He  save :] 

In  the  puerperal  form  of  the  disease,  the  uterus  itself  is  nearly  always  con- 
siderably implicated ;  the  inflammation  of  the  ovaries,  Fallopian  tubes,  or 
cellular  tissue,  has  a  tendency  to  extend  to  the  peritoneum,  and  to  the  cel- 
lular tissue  lining  the  pelvic  cavity ;  adhesions  to  the  abdominal  parieties, 
abuominal  perforations,  and  even  death,  not  unfrequently  occur.  In  the 
non-puerperal  form,  on  the  contrary,  the  disease  has  a  tendency  to  limit  it- 
self to  the  tissues  primarily  attacked ;  peritonitis,  abdominal  perforations, 
and  a  fatal  termination,  being  very  rarely  met  with. 

fpr.  Bennet  first  refers  to  the  anatomy  of  the  parts  concerned.] 

The  peritoneum  in  the  female,  after  covering  the  posterior  surface  of  the 
bladder,  is  reflected  on  the  uterus,  covers  the  anterior  surface  of  the  body 
of  the  uterus,  its  posterior  surface,  and  is  then  again  reflected  on  the  rectum. 
As  it  passes  from  the  anterior  to  the  posterior  wall  of  the  uterus,  the  peri- 
toneum forms  two  wide  folds,  which  contain  between  them  the  Fallopian 
tabes,  the  ovaries,  and  the  round  ligaments.  The  two  folds  of  the  perito- 
naeum, which  thus,  by  their  juxta-position.  constitute  the  lateral  ligaments, 
are  separated  one  from  the  other,  as  also  the  organs  which  they  contain,  by 
a  certain  amount  of  filamentous  cellular  tissue.  This  cellular  tissue  is  con- 
nected with  the  extra-peritoneal  cellular  tissue  of  the  pelvis,  although  in  a 
great  measure  distinct  from  it,  and  deserve  more  attention  than  it  has 
hitherto  received,  either  from  anatomists  or  pathologists.  From  its  cellular 
nature,  it  is  prone  to  inflammation  anth  consequently,  it  plays  a  most  im- 
portant part  m  inflammatory  disease  of  this  region.  Its  physiological  use, 
no  doubt,  is  to  allow  the  folds  of  peritonaea!  membrane  to  separate  and  glide 
one  over  the  other,  when  the  uterus  increases  during  pregnancy.  The 
structure  of  the  ovaries  is  fibro-cellular,  while  the  Fallopian  tubes  present 
a  central  mucous  canal,  and  a  cellular  investment.  Both  these  organs, 
therefore,  are  liable  to  be  attacked  by  inflammation,  as  well  as  the  cellular 
tissue  which  surrounds  them. 

We  have  thus,  in  the  cavity  of  the  pelvis,  immediately  adjoining  the 
uterus,  above  the  pelvic  fascia,  between  the  peritoneal  folds,  but  external 
to  the  peritoneum,  in  contact  with  the  bladder  anteriorly,  and  the  reotam 


m  MIDWIFERY,  PTC. 

posteriorly  a  ipmce  containing  a  mtu  of  filamentous  cellular  tissue— a  tis- 
ane peculiarly  liable  to  inflammation — and  various  other  organs,  also,  by 
their  structure,  more  or  less  exposed  to  inflammatory  disease.  The  history 
•f  non-puerperal  inflammation,  in  the  space  thus  limited,  flows  so  regularly 
from  the  laws  of  pathology,  as  applied  to  the  above  anatomical  data,  that 
it  is  a  subject  of  surprise'to  me,  that  it  should  not  hitherto  hare  been  clearly 
made  out. 

Seat  j— Inflammation  occurring  in  the  region  which  I  have  described  may 
attack  the  cellular  tissue  alone,  in  which  case  it  is  a  purely  phlegmonous 
inflammation ;  or  the  ovaries  alone ;  or  the  Fallopian  tubes  alone ;  or  it 
may  attack  all  together.  In  either  case,  the  peritonaeum  itself  may  or  may 
not  be  compromised.  Owing  to  anatomical  localization  of  these  organs,  to 
their  lying  in  the  same  anatomical  region,  and  their  having  the  same  ana- 
tomical relations,  the  symptoms  and  history  of  inflammation  in  them  are  so 
similar,  that  it  would  be  difficult,  if  not  impossible,  and  certainly  useless, 
to  attempt  to  describe  inflammation  in  each  separately.  I  shall  there- 
fore treat  generally  of  inflammation  in  this  region,  pointing  out,  as  I  pro- 
ceed, any  difference  which  may  exist,  and  which  is  really  susceptible  of  being 
appreciated. 

The  peritonaeal  folds  themselves  are  very  seldom  attacked  at  non-puer- 
peral inflammation  of  the  uterine  appendages.  When  inflammation  occurs 
in  this  region,  after  parturition,  there  is  a  great  tendency  in  the  perttomeal 
membrane  to  take  on  the  inflammatory  action,  as  is  the  case  when  the 
uterus  itself  is  then  the  seat  of  inflammation.  In  the  un impregnated  non- 
puerperal condition,  on  the  contrary,  there  is  very  little  tendency  to  inflam- 
mation in  the  peritonaeum,  and  the  organs  contained  between  its  folds  may 
remain  inflamed  during  months  or  years,  without  its  becoming  comprom- 
ised. This  is  a  singular  pathological  fact,  but  one  which  is  equally  true 
when  applied  to  inflammatory  affections  external  to  the  peritonaeum,  many 
other  point  of  the  pelvis  aud  abdominal  cavities.  Even  when  peritonitis 
does  complicate  the  attack  in  the  non-puerperal  state,  it  seems  rather  k> 
have  a  tendency  to  localize  than  to  extend  its  action,  the  contrary  to  which 
obtains  in  the  puerperal  condition. 

i  In  non-puerperal  inflammation  of  the  lateral  ligaments,  the  disease  is  very 
evidently  limited,  in  most  instances,  to  the  cellular  tissue,  and  to  the  organs 
contained  within  them,  and  does  not  extend  to  the  free  cellular  tissue  of  the 
pelvic  cavity.  This  circumstance  induces  me  to  think  that  in  the  puerperal 
form  the  disease  is,  generally  speaking,  similarly  limited  at  first ;  although 
such  is  not  the  prevailing  opinion. 

[The  causes  of  the  disease  here  treated  of  are  the  same  as  those  of  acute 
metritis,  arrested  menstruation  being  one  of  the  principal.  Its  symptoms, 
too,  resemble  those  of  the  latter  affection ;  but  present,  on  a  close  examina- 
tion, the  following  points  of  distinction.] 

The  pain  is  greatest  at  a  little  distance  from  the  median  line,  in  the  right 
or  left  ovarian  region,  more  frequently  in  the  latter.  If  the  patient  can  bear 
pressure,  and  the  abdominal  parietes  are  not  too  thick  or  too  rigid,  a  deep- 
seated  swelling  or  tumor  is  frequently  perceived  in  the  ovarian  or  iliac  re- 
gion. Sometimes  the  tumefaction  is  perceptible  to  the  eye  from  the  first. 
The  presence,  however,  of  these  symptoms  is  seldom  sufficiently  conclusive 
to  enable  the  practitioner  to  distinguish  inflammation  of  the  lateral  liga- 
ments from  acute  metritis. 

In  order  to  clear  up  the  doubt  that  otherwise  must  necessarily  remain 
respecting  the  true  nature  of  the  disease,  it  is  indispensable  that  a  careful 
digital  examination  should  be  made.  This  is,  in  my  opinion,  effected  most 
satisfactorily,  the  patient  lying  on  her  back,  the  knees  elevated  or  flexed. 
The  forefinger  being  introduced  into  the  vagina,  the  elbow  should  be  de- 
pressed, so  that,  in  penetrating,  it  may  adapt  itself  to  the  axis  of  the  pelvis. 
The  xmlp  of  the  finger  may  thus  be  carried  underneath  and  round  the  cervix, 
which  should  be  carefutty  and  accurately  examined.    By  then  pushing  back 
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with  the  finger  the  cul  de  sac  of  the  vagina,  where  it  is  inserted  on  the  cer- 
vix, the  state  of  the  body  of  the  uterus,  of  the  adjoining  uterine  organs,  and 
of  the  pelvic  cavity  generally,  may  be  ascertained  with  extn  me  accuracy, 
especially  if  the  left  hand  is  applied,  at  the  same  time,  over  the  lower  hypo* 
gastrio  region,  above  the  pubis. 

When  this  mode  of  examination  is  adopted  in  the  healthy  female,  the 
bladder  being  previously  emptied,  the  finger  may  push  the  vaginal  cul  de 
sac  before  it  on  the  side  of  the  uterus  for  an  inch  or  two,  and  may  be  made 
to  approximate  within  a  very  slight  distance  of  the  hand  applied  externally, 
and  that  without  giving  the  slightest  pain.  The  practitioner  feels,  with  the 
greatest  distinctness,  that  his  fingers  are  only  separated  from  each  other  by 
tne  thickness  of  the  abdominal  parietes,  and  by  tissues  (the  lateral  liga- 
ments) which  present  no  density  or  resistance.  When  the  tissues  contained 
in  the  lateral  ligaments,  cellular  tissues,  ovaries,  or  Fallopian  tubes,  are  in- 
flamed, thickened,  and  indurated,  the  state  of  things  is  very  different.  On 
attempting  to  push  back  the  vagina,  on  the  side  of  the  uterus,  we  find  an 
unusual  resistance.  The  vaginal  cul  de  sac  has  disappeared,  and  resting  on 
the  side  of  the  cervix  and  body  of  the  uterus  there  is  an  indurated  swelling, 
very  different  from  what  obtains  on  the  other  or  healthy  side,  supposing  dis- 
ease to  exist  on  one  side  only,  as  is  most  frequently  the  case.  Pressure  on 
the  indurated  tissues  is  attended  with  very  great  pain,  and  there  is  a  marked 
increase  of  the  natural  heat  of  the  parts.  On  carrying  the  finger  behind  the 
inflamed  tissue,  while  the  abdomen  is  gently  depressed  with  the  left  hand, 
we  ascertain  that  the  inflammatory  tumor,  situated  between  the  hands  thus 

5 laced,  is  moveable  and  quite  distinct  from  the  parietes  of  the  pelvic  cavity, 
'his  tumor  is  generally  applied,  as  it  were,  to  the  side  of  the  uterus,  so  that 
it  only  constitutes  one  mass  with  that  organ.  Thence  it  is,  no  doubt,  that 
inflammation  in  the  lateral  ligaments  is  generally  confounded  with  metritis, 
even  when  a  digital  examination  is  resorted  to,  and  the  presence  of  an  in- 
flammatory swelling  recognised. 

If,  notwithstanding  a  careful  vaginal  examination,  there  are  doubts  as  to 
the  nature  and  extent  of  the  swelling,  the  uterus  and  annexed  organs 
may  also  be  examined  with  benefit  digitally,  through  the  rectum. 

Zancef,J««/y  15, 1848,  j>.  61. 

Acute  metritis  in  the  non-puerperal  state,  generally  ends  by  resolution  or 
by  passing  into  the  chronic  stage ;  suppuration  is  a  comparatively  rare 
event,  owing  to  the  very  small  quantity  of  cellular  tissue  existing  in  the 
structure  of  the  uterus.  Inflammation  in  the  lateral  ligaments,  on  the  con- 
trary, generally  ends  in  suppuration.  It  is,  in  reality,  in  most  cases,  a 
purely  phlegmonous  inflammation ;  and  the  great  tendency  of  phlegmonous 
inflammation  to  terminate  by  suppuration  is  an  axiom  in  pathology.  Al- 
though much  less  liable  to  end  in  suppuration  than  inflammation  of  the 
cellular  element,  ovaritis  is  also  more  frequently  followed  by  suppuration 
than  acute  metritis.  Suppuration  may,  consequently,  be  looked  for  in  the 
course  of  a  few  days  from  the  onset  of  the  inflammation,  unless  the  latter 
has  been  checked  by  early  and  energetic  treatment.  A  prepared  and  at- 
tentive observer  may  recognise  suppuration  having  taken  place  by  rigors 
and  other  symptoms  that  accompany  internal  suppurations,  by  the  lull  that 
follows  in  the  general  and  local  symptoms,  and  sometimes  by  a  deep-seated 
sensation  of  fluctuation  perceived  through  the  vagina,  or  even  through  the 
abdominal  parietes. 

Once  the  pus  has  formed,  being  closely  confined  in  the  region  which  has 
been  described,  if  it  is  not  absorbed,  as  is  sometimes,  although  rarely,  the 
case,  it  endeavours  to  find  a  vent.  Adhesive  inflammation  connects  the 
phlegmonous  tumor  with  the  vagina,  rectum,  abdominal  parietes,  or  blad- 
der; and  in  the  conrse  of  a  variable  period,  but  generally  before  the  aoute 
inflammatory  symptoms  have  subsided,  the  pus  finds  an  exit  in  one  or  more 
of  these  directions. 

It  is  almost  invariably  by  the  upper  portion  of  the  vagina,  or  by  the  rec- 
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turn,  that  the  pus  escapes  in  the  non-puerperal  form  of  inflammation.  I 
can  scarcely  recal  to  mind  an  instance  in  which  I  have  seen  the  pus  make 
its  way  through  the  abdominal  parietes  in  non-puerperal  inflammation,  except 
in  a  case  or  two  in  which  there  was  a  serious  and  permanent  cause  of  die- 
ease  in  the  uterine  appendages,  such  as  suppurated  tubercle*.  When, 
however,  this  is  the  case,  it  is  only  after  the  inflammatory  action  has  lasted 
for  weeks  or  even  months,  that  the  pus  reaches  and  perforates  the  abdomi- 
nal integuments ;  and  nearly  always,  long  before  the  external  perforation 
takes  place,  it  has  found  its  way  out  of  the  pelvis  through  the  vagina  or 
rectum.  The  emptying  of  the  abscess  into  the  bladder  is  of  still  less  fre- 
quent occurrence,  and  isg  likewise,  generally  preceded  by  the  formation  of 
a  vaginal  or  rectal  opening.  Sometimes  the  abscess  will  open  into  all 
these  directions  successively.  In  some  instances  the  pus  appears  to  escape 
from  the  neck  of  the  uterus,  as  if  the  abscess  had  emptied  itself  into  the 
cavity  of  that  organ.  I  think,  however,  that  when  this  is  the  case,  the  real 
eiplanation  is,  that  the  phlegmonous  tumour  of  the  uterine  appendages  is 
complicated  with  metritis;  and  that  an  abscess,  formed  in  the  walls  of  the 
uterus,  has  thus  opened  into  the  cavity  of  the  organ.  An  abscess  primi- 
tively formed  in  the  lateral  ligament  would  be  scarcely  likely  to  work  its 
way  through  the  thick,  unyielding  wall  of  the  uterus ;  at  least  not  unless 
the  uterus  participated  in  the  inflammatory  action. 

Generally  speaking,  as  I  have  stated,  the  abscess  opens  into  the  vagina 
or  rectum,  or  into  both.  That  such  should  be  the  case  is  at  once  accounted 
for,  when  we  consider  the  position  of  the  phlegmonous  tumour  with  refer- 
ence to  these  organs,  with  which  it  is  in  immediate  contact.  The  perfora- 
tion mostly  occurs  during  some  exertion,  such  as  a  fit  of  coughing,  or  the 
act  of  defecation,  and  in  so  latent  a  manner  that  it  is  not  perceived  nor 
mentioned  by  the  patient,  unless  her  attention  is  previously  directed  to  the 
point  by  her  medical  attendant.  This,  however  is  seldom  the  case  in  non- 
puerperal abscesses,  as  he  is  not  himself  aware  of  the  nature  of  the  disease, 
and  relieves  his  patient  to  be  merely  labouring  under  metritis.  The  pas- 
sage of  even  a  considerable  quantity  of  pus  from  the  vagina  is  generally 
thought  by  the  patient  to  be  only  an  increased  flow  of  the  whites :  and  the 
escape  of  pus  along  with  the  fasces  is  still  less  likely  to  attract  her  atten- 
tion. Women,  from  a  natural  feeling  of  delicacy,  require  to  be  closely 
questioned  with  regard  to  utirine  symptoms,  seldom  giving  any  information 
respecting  themselves  spontaneously.  Sometimes  the  perforation  is  accom- 
panied by  a  bursting  sensation,  of  which  the  patient  is  perfectly  sensible. 
It  may  take  place  within  a  few  days  of  the  onset  of  the  inflammation,  or  it 
may  be  weeks  before  it  occurs.  The  quantity  of  pus  passed  varies  from  a 
few  drachms  to  a  half  pint,  or  more. 

It  is  owing,  no  doubt,  to  the  formation  and  escape  of  the  purulent  col- 
lection from  the  cavity  of  the  pelvis  thus  taking  place  in  so  insidious  and 
latent  a  manner,  that  unless  carefully  looked  for,  it  is  neither  perceived  by 
the  patient  nor  ner  medical  attendant,  that  these  cases  have  hitherto  been 
generally  overlooked,  and  that  the  more  severe  forms  and  instances  of  the 
disease  have  alone  been  recognized  and  recorded. 

The  escape  of  the  pus  through  the  vagina  is  ihe  most  favourable  man- 
ner by  which  it  can  make  its  way  externally.  Its  presence,  no  doubt,  oc- 
casions a  certain  amount  of  irritation  of  the  mucous  surface  over  which  it 
passes,  but  that  irritation  is  scarcely  ever  considerable.  The  next  most 
favourable  termination  is  the  penetration  of  the  pus  into  the  rectnm. 
When  this  occurs,  there  is  generally  great  irritation  of  the  intestinal  mu- 
cous membrane.  Either  the  ulcerative  inflammation  of  the  coats  of  the 
rectum,  or  the  presence  of  the  pus.  seems  to  be  attended,  in  most  instances, 
by  a  considerable  degree  of  dysenteric  irritation  of  the  lower  bowel,  which 
sometimes  lasts  Beveral  days.  In  both  cases,  the  openings  by  which  the 
pus  ^  penetrates  into  the  rectum  and  vagina  are  generally  small.  In  the 
Vagina,  we  cannot  frequently  detect  the  precise  spot  at  which  the  pus  has 
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perforated  the  parietes;  nor  is  it  easier  to  discover  it  with  the  speculum. 
An  instrumental  examination,  however  is  scarcely  ever  necessary,  or  even 
admissible,  in  the  acute  stage  of  this  disease,  owing  to  the  tenderness  of 
the  vagina  and  internal  tissues. 

The  escape  of  the  pus  by  the  parieties  of  the  abdomen  is  always  preceded 
and  accompanied  by  considerable  inflammatory  swelling,  and  inflamma- 
tion of  the  surrounding  tissues,  and  of  the  abdominal  walls.  The  phlegmo- 
nous tumour  is  a  long  while  in  reaching  the  exterior,  and  gradually  involves 
all  the  structures  which  separate  it  from  the  skin  ;  thus  giving  rise  to  an 
extensive  inflammatory  tumour  of  a  very  painful  and  distressing  nature. 
The  sympathetic  and  reactional  symptoms  are  necessarily  very  severe  in 
these  cases.  But  the  entire  series  of  symptoms,  both  general  and  local, 
which  attend  the  cases  in  which  abdominal  perforations  occur,  may  be  con- 
sidered as  more  especially  characteristic  of  the  puerperal  form  of  the  dis- 
ease, as  they  are  scarcely  ever  met  with  apart  from  it. 

When  the  pus  has  fairly  escaped  from  the  pelvic  cavity,  a  marked  change 
is  observed  in  the  state  of  the  patient.  There  is  a  decided  lull  in  all  the 
symptoms.  The  deep-seated  pelvic  pains  diminish,  as  also  the  abdominal 
tenderness  and  swelling,  and  the  febrile  symptoms  rapidly  subside.  In 
very  many  cases  the  improvement  is  so  rapid,  especially  when  the  absceas 
has  opened  by  the  vagina,  that  the  patient  is  soon  considered  quite  conval- 
escent, and  in  hospital  practice  discharged  cared.  This  improvement,  how- 
ever, although  real,  is  very  deceptive  with  reference  to  the  future.  On  mak- 
ing a  careful  digital  examination  of  a  patient  so  situated,  we  find  that  the 
tumor  on  one  side  of  the  uterus  is  exceedingly  diminished  in  size,  that  it  is 
.  no  longer  so  sensitive  to  the  touch,  and  that  there  is  less  heat  and  tender- 
ness in  the  upper  part  of  the  vagina,  and  on  the  side  which  is  in  contact 
with  the  phlegmonous  swelling.  But  although  thus  less  in  size  and  less  in- 
flamed, the  inflammatory  tumour  is,  nearly  always,  still  perceptible.  Pact 
of  it  has  melted  and  suppurated,  but  part  remains  in  a  state  of  semi -chronic 
inflammation  and  induration,  as  is  usually  the  case  with  suppurated  pleg- 
monous  tumours. 

The  symptoms  whioh  pertain  to  a  chronio  uterine  inflammation  will?  con- 
sequently, fee  found  still  to  exist,  on  a  close  examination.  Pain,  heaviness, 
and  bearing-down  deep  in  the  pelvis ;  tenderness,  pain>  and  often  swelling, 
in  one  or  both  of  the  ovarian  regions ;  pain  in  the  lower  part  of  the  back ; 
inability  to  stand  or  walk  for  any  time,  and  especially  to  go  up  and  down 
stairs — these  symptoms  may  be  more  or  less  apparent. 

The  orifices  by  which  the  pus  has  escaped  into  the  vagina  or  rectum 
generally  remain  open,  and  thus  allow  the  pus  to  discharge  itself  as  it  is 
formed.  Sometimes,  nowever,  they  close  in  the  course  of  a  few  days. 
When  this  is  the  case,  if  pus  continues  to  be  formed,  it  collects  again,  forms 
an  abscess,  and,  before  it  again  escapes,  by  ulcerative  inflammation,  repro- 
duces, generally  in  a  mitigated  form,  the  acute  inflammatory  symptoms 
previously  experienced. 

Were  these  inflammatory  tumours  not  exposed  to  the  influence  of  per- 
turbing causes,  they  would,  no  doubt,  in  most  instances,  gradually  become 
absorbed,  and  the  relapses  just  described  would  be  slight  and  uufrequent. 
Such,  however,  unfortunately;  is  not  the  case;  at  least  in  a  large  proportion 
of  the  cases  met  with.  The  molimem  hseraorrhagicum  which  accompanies 
menstruation,  or  any  other  exciting  cause,  may  arouse  the  dormant  inflam- 
matory action  in  the  still  indurated  and  tumefied  tissues.  When  this  occurs, 
the  acute  symptoms  of  the  disease  reappear;  matter  again  forms,  and 
forces  its  way  into  the  vagina  or  rectum;  in  the  latter  case,  again  giving 
rise  to  dysenteric  symptoms. 

These  exacerbations,  or  returns  of  acute  disease,  become  less  and  less 
frequent,  as  the  inflammatory  tumefaction  of  the  uterine  appendages  di« 
minishes,  and  as  the  diseased  tissues  return  to  their  natural  condition.  The 
disease,  however,  is  essentially  chronic :  aud  a  female  who  has  suffered 
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from  inflammation  and  suppuration  of  the  lateral  ligament*,  even  in  its 
mildest  form,  may  be  from  several  months  to  one  or  more  years,  before  all 
trace  of  local  inflammation  has  disappeared,  and  before  she  can  be  said  to 
be  radically  well.  During  this  lengthened  period,  she  is  nerer  quite  free 
from  symptoms  of  uterine  irritation,  and  remains  subject  at  intervals  more 
or  less  distant,  to  the  acute  exacerbations  which  I  have  described. 

While  thus  suffering,  the  menstruation  is  always  more  or  less  modified. 
8ometimes  it  is  absent  for  months ;  sometimes  its  appearance  is  only  de- 
layed for  a  few  days  or  weeks.  Generally  speaking,  the  menstrual  period 
is  curtailed,  the  quantity  of  blood  lost  is  diminished,  and  great  pain  is  ex- 
perienced during  the  entire  period  of  the  menstrual  secretion. 

Long  before  the  local  tenderness  gives  way,  and  before  the  patient  can 
be  pronounced  well,  all  traces  of  induration  or  swelling,  as  appreciated  by 
the  touch,  either  through  the  vagina,  or  through  the  aodominal  parietes, 
will  be  found  to  have  disappeared.  The  formation  and  escape  or  matter 
comes  to  a  close  at  even  a  much  earlier  period,  before  the  induration  has 
melted  and  ceased  to  be  recognisable  to  the  touch. 

Such  is  the  succession  of  morbid  symptoms  observed  in  the  milder  or 
non-puerperal  form  of  inflammation  of  the  uterine  appendages.  Although 
generally  overlooked,  owing  to  a  want  of  knowledge  of  the  pathological 
nets  which  these  symptoms  represent,  this  affection  is,  in  reality,  as  easy 
to  recognize  and  to  follow,  in  the  evolution  of  its  phenomena,  as  many  bet- 
ter known  diseases. 

[The  prognosis,  Dr.  Bennet  observes,  must  be  guarded,  owing  to  the  te- 
dious nature  of  the  disease,  especially  if  suppuration  has  taken  place.  As 
to  the  diagnosis,  he  remarks :] 

The  diseases  with  which  inflammation  of  the  lateral  ligaments  may  be 
confounded  are,  more  especially,  acute  and  chronic  metritis,  and  inflamma- 
tion of  the  iliac  fossa.  To  these  we  may  add  inflammation  and  abscess  of 
the  abdominal  parietes,  metro-peritonitis,  ovarian  cysts  and  tumours,  and 
extra  uterine  pregnancy.  The  diagnosis  must  be  established  on  the  atten- 
tive comparison  of  the  symptoms  of  each  of  these  diseases  with  those  which 
the  patient  presents.  If  the  local  examination  is  carefully  carried  out, 
there  is  seldom  any  great  difficulty  in  making  a  correct  diagnosis,  even 
when  the  patient  is  seen  for  the  first  time  in  the  secondary  stage  of  the  dis- 
ease, as  not  unfrequently  occurs.  Lancet,  July  22, 1S48,  p.  96. 


149.— TREATMENT  OK  ULCERATION  OF  THE  OS  AND  CERVIX  UTERI 
WITH  THE  SOLUTION  OF  GUN  COTTON.— By  Dr.  T.  R.  Mitchell,  Muter 
of  ibe  Souih-Easteru  Lying-in  Hospital,  Dublin. 

'   [After  describing  the  ordinary  symptoms  of  this  affection,  Dr.  Mitchell 
•ays,] 

The  rationale  of  treatment  in  these  cases  consists  in  applying  a  remedy 
which  will  form  an  artificial  covering  to  the  ulcer,  and  permit  of  the  heal- 
ing process  to  go  on  underneath.  The  application  generally  employed  is 
nitrate  of  silver,  either  solid  or  in  solution,  applied  through  the  speculum  to 
the  part.  Persons  who  have  extensively  used  this  remedy  are  aware  that 
it  sometimes  acts  as  a  caustic  as  well  as  by  forming  an  eschar,  and  that  its 
caustic  power  is  sometimes  too  great.  How  often  has  it  happened  to  me 
to  find  acute  symptoms  arise  when  I  only  desired  a  protective  power  to  be 
exerted.  Reasoning  upon  the  modus  curandi  of  this  remedy,  it  struck  me 
that  if  I  could  apply  an  artificial  coating  to  the  ulcer  which  would  not  pos- 
sess any  irritating  properties,  that  a  great  point  would  be  gained  in  the 
treatment  of  these  distressing  affections  Having  proved  the  value  of  ffun- 
cotton  solution  in  various  cases  of  external  lesions,  I  thought  it  would  be 
of  use  in  those  under  consideration.  I  have  now  given  it  a  fair  and  im- 
partial trial,  and  have  no  hesitation  in  recommending  it  as  a  most  useful 
remedy. 
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The  following  is  the  method  I  hare  adopted  in  it*  application  >— The 
patient  being  placed  upon  her  left  tide,  and  the  speculum  introduced,  the 
ulcerated  surface  is  to  be  wiped  dry  with  a  succession  of  pieces  of  soft  lint 
antil  adherent  mucus  is  removed;  a  camel's  hair  pencil  dipped  in  the  solu- 
tion is  then  to  be  rapidly  applied  to  the  ulcerated  surface,  and  allowed  to 
dry,  which  will  occupy  a  couple  of  minutes— a  second,  third,  and  fourth  ooat- 
inp,  if  necessary,  can  thus  be  applied ;  the  first  coating  is  followed  by  a 
slight  burning  sensation  caused  by  the  ether,  followed  by  a  sensation  of 
coldness  from  its  evaporation.  The  application  requires  to  be  renewed  at 
the  end  of  forty-eight  hours,  as  the  secretion  collects  underneath  the  Tar- 
nish, and  detaches  it.  In  cases  of  simple  abrasion  three  dressings  have 
proved  successful :  in  more  obstinate  cases,  and  where  large  granulations 
nave  been  present,  I  have  used  nitrate  of  silver,  acid  nitrate  of  mercury, 
and  potassa  fusa  first,  and  then  applied  a  varnish  of  the  gun-cotton  over 
the  eschar,  and  have  succeeded  in  ouring  extensive  ulcers  of  the  cook's* 
comb  variety  in  half  the  time  I  have  been  able  to  succeed  without  the 
solution. 

In  oases  of  vaginitis  without  ulceration,  I  have  found  the  painting  of  tho 
walls  of  the  vagina  with  the  solution  most  beneficial.  The  difficulty,  how- 
ever, is  to  dry  it  well,  which  requires  time  and  trouble,  but  in  my  mind  the 
result  amply  repays  both,  the  friction  of  the  surfaces  is  prevented,  and  the 
amount  of  suffering,  pain,  and  inflammation  consequently  much  diminished. 

Dublin  Mtdicat  Prut,  Oct.  4, 1848,*  309. 


160.— ON  THE  FREQUENCY  OF  ULCERATION   OF  THE  CERVIX  UTERI.— 
By  Dr.  Ashwell. 

I  may  remark,  that  Dr.  Bennet  regards  '  ulceration  of  the  cervix  as  com- 
mon with  pregnant  women.'  This,  probably,  if  at  all,  is  only  true  of  the 
lowest  class  of  females.  My  own  experience  is  entirely  opposed  to  such  an 
opinion,  as  well  as  to  another  of  the  same  author,  ( that  laceration  followed 
by  ulceration,  is  a  frequent  occurrence  in  the  first  stage  of  labor,' — a  state- 
ment entirely  at  variance  with  the  acknowledged  fact,  that  nature  has  the 
power  to  effect  the  completion  of  her  own  work.  Nor  can  I  regard  with 
more  favour  the  conclusion,  'that  the  state  of  pregnancy  predisposes  to 
inflammation  and  ulceration  of  the  cervix  uteri.'  It  may  be  so  in  prosti- 
tutes, and  patients  suffering  from  primary  and  secondary  syphilis,  in  whom 
pregnancy  is  happily  not  a  common  event ;  and  perhaps  it  may  not  be  re- 
garded as  savouring  too  much  of  criticism,  if  I  say  that  many  of  the  obser- 
vations of  the  French  writers,  and  even  some  of  our  own  countrymen  who 
adopt  the  sentiments  of  the  Parisian  school,  must  be  received  with  great 
caution  in  these  matters.  They  are  too  prone  to  generalize  from  the  obser- 
vations they  are  permitted  to  make  on  one  section,  and  that  the  lowest,  in 
female  society.  Thus  it  happens,  that  tho  morbid  peculiarities  of  women 
of  abandoned  habits  are  not  unfireqnently  regarded  as  attaching  to  the  far 
more  numerous  class,  with  whom  they  have  nothing  but  their  sex  in  com- 
mon. Hence  also  the  too  indiscriminate,  and  often  injurious  use  of  the 
speculum — the  abuse  of  which  has  thus  far  delayed  its  necessary  and  jus- 
tifiable adoption  in  this  country.  Lancet,  Stp.9, 1848,  f.  191. 


1M.-ON  TURMNO  AS  A  SUBSTITUTE  FOR  CRANIOTOMY.— By  Da.  Rosbit 
Colliiis,  Dubliu. 

[Dr.  Robert  Collins,  of  Dublin,  in  a  letter  to  Professor  Simpson  with  re- 
ference to  the  practice  advocated  by  the  latter,  says :] 

This  is  unquestionably  a  dangorous  doctrine,  more  especially  when  we 
consider  the  great  facilities  which  now  ex i tit  for  throwing  the  patient  into 
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a  state  of  insensibility,  which  deprives  her  of  the  power  of  either  expresa- 
ing  or  feeling*,  the  grievous  injuries  she  may  sustain  from  the  moat  barbar- 
ous efforts  of  the  unskilled  practitioner,  the  after-consequences  of  which 
must,  in  a  great  proportion  of  cases,  be  calamitous. 

That  a  degree  of  force  totally  inconsistent  with  sound  practical  know- 
ledge, must  be  used,  (after  the  very  hazardous  operation  of  turning  is 
effected,)  to  get  the  cnild  through  a  deformed  pelvis,  where  in  very  many 
instances,  even  after  the  head  is  lessened,  great  difficulty  is  experienced,  is 
obvious ;  and  where  such  disproportion  between  the  child  ana  the  pelvis 
exists,  it  is  equally  obvious  the  child  cannot  pass  alive.  Need  I  state  to 
any  physician  of  practical  experience,  the  awful  mortality  which  must  in- 
evitably occur  to  the  mothers,  when  delivery  is  effected  by  such  measures, 
compared  with  what  I  have  so  fully  recorded  of  the  practice  you  propose  to 
alter. 

Of  16,654  births  in  the  hospital,  delivery  was  effected  in  seventy-nine  by 
lessening  the  head,  on  account  of  extreme  difficulty  in  the  labour ;  or  where 
the  child  was  dead,  and  interference  desirable,  owing  to  the  state  of  the 
mother;  in  six  of  the  seventy-nine,  delivery  with  the  forceps  was  attempt- 
ed, but  no  force  consistent  with  safety  could  accomplish  it.  Fifteen  only 
of  the  seventy-nine  women  died,  and  in  none  of  the  fifteen  was  death 
caused  by  any  injury  sustained  in  the  actual  delivery.  The  proportion  of 
such  deliveries,  as  I  have  fully  stated,  is  greatly  increased  in  hospital,  by 
the  same  patient  returning  too,  three,  or  even  more  times,  in  whom,  from 
deformity  or  other  circumstances,  such  mode  of  delivery  is  unavoidable. 
Another  cause  which  greatly  increases  the  proportion,  is  the  frequent  ad- 
mission of  patients  after  having  been  two.  three,  or  four  days  in  labour,  and 
as  the  record  of  the  cases  shews,  most  of  whom  had  been  grossly  mis- 
managed. Of  106  cases  where  the  children  were  still-born,  and  the  labour 
severe,  nearly  one-half  were  of  this  description. 

It  is  a  remarkable  fact,  that  of  the  examples  given  by  rae,  at  page  487 
of  my  "  Practical  Treatise,"  of  repeated  delivery  of  the  same  patient  by 
the  crotchet,  but  one  woman  died,  thus  satisfactorily  proving,  that  where 
death  succeeds  this  operation,  the  fatal  result  is  not  dependant  on  the  mode 
of  delivery,  but  upon  the  circumstances  demanding  such  interference. 

No  theoretical  reasoning,  nor  any  other  argument,  without  the  tut  of 
practical  experience,  could  for  one  instant  cause  me  to  listen  to  a  statement 
to  the  effect,  that  if  the  children  had  been  turned  in  the  seventy-nine  most 
trying  and  critical  cases  I  met  with,  the  results  would  have  been  more  fa- 
vourable; nay,  I  shudder  at  the  thought. 

What  test  could  we  have  to  place  in  opposition  to  what  I  call  the  astound- 
ing practical  fact,  that  out  of  all  the  protracted,  laborious,  and  truly 
difficult  labours,  where  delivery  was  effected  by  the  crotchet,  in  the  un- 
precedented number  reported,  of  sixteen  thousand  six  hundred  and  fifty- 
four  births,  only  fifteen  proved  fatal  ?  Why  is  this  simple  and  overwhelm- 
ing truth  not  stated  by  you  simultaneously  with  the  theoretical  data  you 
have  given  to  support  the  statement  you  have  made,  that  where  the  labour 
exceeded  forty-eight  hours,  one  patient  in  three  died?  Why  did  you  not 
likewise  state  that  only  eleven  patients  died  who  were  above  forty- eight 
hours  in  labour  out  of  the  16,414?  Was  it  not  imperative  upon  you  to  do 
so,  as  from  your  proportional  extracts  you  have  left  your  readers  in  total 
ignorance  ;  for  instead  of  the  deaths  being  the  marvellously  small  number 
of  fifteen  out  of  16,654births,  your  observations  are  of  so  truly  dismal  and 
feeling  a  character,  that  those  who  had  not  the  clear  statement  I  had  given 
on  the  subject,  which  you  had  before  you  in  my  work,  must  unquestion- 
ably conclude  the  mortality  from  protracted  labours,  in  which  the  crotchet 
was  i. Bed,  frightful  indeed.  I  have  little  doubt,  however,  most  practical 
physic  an s  will  agree  with  me,  that  the  simple  truths  here  stated  remove 
the  visi«  nary  gloom  cast  over  your  words. 

I  have  still  further  given  accurately  the  c.\rsr.  of  death  in  each  of  the* 
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fifteen  women  who  died,  from  which  it  appears  that  out  of  the  fifteen,  five 
died  from  the  effects  of  labour  previous  to  admission,  and  are  therefore  not 
justly  to  be  reckoned  in  the  hospital  practice  ;  five  from  causes  not  the  re- 
salt  of  protracted  labour,  and  two  from  the  effects  of  hemorrhage,  where  the 
hand  had  been  passed  into  the  uterus  ;  so  that  it  is  thereby  demonstrated,  that 
in  the  total  number  of  the  most  trying  and  hazardously-protracted  labours 
met  with  in  the  vast  number  of  16,654  births,  we  have,  I  fearlessly  desig- 
nate it,  the  incredible  mortality  of  thrxe  patients,  and  this  under  the  treat- 
ment which  you  fancy  yon  could  improve,  but  in  support  of  which  improve- 
ment yon  have  so  little  practical  experience  of  your  own  to  submit  to  the 
profession. 

I  have  stated  in  my  introductory  observations  on  tedious  and  difficult  la- 
bours, that  there  is  no  subject  conneoted  with  the  practice  of  midwifery  so 
difficult  to  acquire  a  sound  knowledge  of,  us  the  treatment  of  tedious  and 
difficult  labours ;  it  is  one  of  the  most  vital  importance,  and,  in  the  most 
marked  manner,  distinguishes  the  experienced,  from  the  inexperienced, 
practitioner.  This  information  can  only  be  obtained  by  diligent  and  perse- 
vering attendance  at  the  patient's  bedside  :  all  other  sources  are  compara- 
tively worthless,  and  when  not  conjoined  with  practical  experience,  danger- 
ous. I  think  it  necessary  to  repeat  the  above  declaration,  as  from  the  opin- 
ions you  express,  your  readers  might  hastily  conclude  that  I  had  no  know- 
ledge whatever  of  the  danger  of  protracted  labour,  whereas  there  is  no 
subject  has  caused  me  greater  anxiety,  or  occupied  my  thoughts  more. 

hf.y  statements  have  invariably  been  made  strictly  in  condemnation  of 
rash  and  hasty  measures,  in  order  to  prove,  that  where  the  patient  is  pro- 
perly treated  during  the  progress  of  labour,  the  mortality  from  the  effects 
of  protracted  labour  is  strikingly  small ;  and  I  do  not  think  it  possible  to  sub- 
mit facts  more  unquestionable  for  the  satisfaction  of  my  professional  brethren 
than  I  have  done.  Even  supposing  the  entire  fifteen  women  who  died 
after  delivery  with  the  crotchet,  to  have  died  from  the  effects  of  protracted 
labour,  this  would  only  amount  to  the  one-eleventh  part  of  the  rrtortality 
from  other  causes ;  but  as  I  have  shown  only  three  of  the  number  can 
fairly  be  so  attributed,  the  proportional  mortality  is  reduced  to  one  in  fifty- 
four.    • 

The  strong  observations  I  had  before  made  upon  this  deeply  interesting 
subject,  and  published  in  the  Dublin  Journal  of  Medical  Science  for  March, 
1837,  and  some  of  the  succeeding  numbers,  to  which  I  would  specially  re- 
fer, were  made,  as  you  are  well  aware,  to  counteract  the  hasty,  and  if  gen- 
erally acted  upon,  mischievous  measures,  urged  at  that  time  by  the  late  Pro- 
fessor Hamilton,  for  the  artificial  dilatation  of  the  mouth  of  the  womb 
within  twelve  or  fourteen  hours,  and  the  actual  delivery  of  the  patient  with- 
in twenty-four  hours  from  the  commencement  of  labour. 

I  now  apprehend,  if  possible  greater  danger,  should  your  theoretical  pro- 
posal be  acted  upon,  ana  as  it  holds  out  the  very  strong  inducement,  of  at  once 
relieving  the  practitioner  from  the  fatigue  of  a  protracted  and  anxious  atten- 
dance, the  thoughtless  or  careless  might  possibly  be  unable  to  resist  this 
great  temptation,  if  not  forewarned  of  the  fatal  consequences  to  both  mother 
and  child.  ' 

Of  the  fifteen  cases  of  protracted  labour  we  have  recorded,  which  proved 
fatal,  fourteen  were  delivered  of  first  children,  all  males,  which  clearly  points 
oat  the  greater  size  of  the  male,  and  greater  ossification  of  its  bead,  as  one 
of  the  chief  difficulties  to  be  encountered.  How  can  any  practitioner  pre- 
tend to  know,  in  the  early  stage  of  a  first  labour,  (except  where  the  dimi- 
nution is  extreme,  which  is  rarely  to  be  met  with,)  whether  the  pelvis  be 
of  such  a  size  as  to  permit  the  head  to  pass,  or  whether  the  ossification  of 
the  head  be  such  as  to  yield  to  the  force  of  uterine  action  ? 

We  totally  disbelieve  in  the  accuracy  of  the  minute  measurements  given 
by  some  writers  of  the  brim  and  outlet  of  the  pelvis  in  the  living  subject; 
and  even  were  we  certain  of  its  capacity,  a  child  of  7  lbs.  or  8  lbs.  weight 
XVIII.-18 
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would  pass  with  facility,  where  one  of  10  lbs.,  12  lbs.  or  18  1  be.  could,  by 
W>  possibility,  be  delivered  without  diminution. 

To  turn  a  child  in  the  early  stage  of  a  first  labour,  where  we  can  have 
no  knowledge  as  to  the  practicability  or  the  impracticability  of  the  natural 
effort  to  accomplish  the  delivery,  is  in  my  opinion  wholly  unjustifiable.  Oar 
registry  proves  that  the  mortality  is  confined  to  first  pregnancies,  where 
there  has  been  no  previous  knowledge  of  tlie  capabilities  of  the  pelvis,  and 
where,  under  ordinary  circumstances,  the  rigidity  of  the  soft  parts  renders 
turning  hazardous  to  both  mother  and  child ;  but  where  deformity  of  the 
pelvis  exists,  or  where  the  child  is  extremely  large,  as  is  invariably  the 
case  in  very  protracted  labours,  the  results  must  be  disastrous.  1  venture 
to  prognosticate,  that  out  of  79  such  trying  eases  as  we  have  reported,  the 
mortality  instead  of  16.  would  be  much  nearer  to  one-half  of  the  total 
number  of  mothers  ;  and  a  living  child  would  be  a  rare  event.  Over  and 
above  the  sad  evils  resulting  from  its  adoption  in  really  laborious  labcmrs, 
we  snail  have  innumerable  bad  consequences  from  the  turning  of  the  child, 
in  order  to  expedite  the  labour,  where  no  deformity  or  disproportion  whatever 
exists.  In  truth  1  see  no  limit  to  such  mischievous  proceedings,  where  chlor* 
oform  is  used,  and  the  attendant  is  not  conscious  of  the  real  dangers  of 
turning  the  child. 

Perhaps  you  are  not  aware  of  the  fact,  that  in  hospital,  when  puerperal 
lever  prevails,  the  introduction  of  the  hand  into  the  uterus  for  any  purpose, 
is  usually  followed  by  the  most  fatal  results, — so  much  so  that  few  escape. 
This  should  be  carefully  recollected,  and  when  a  tendency  to  puerperal  per- 
itonitis exists  out  of  hospital,  the  risk  is  very  great. 

I  shall  now  notice  your  statement  that  "  the  infantile  mortality  attendant 
npon  parturition  increases  in  a  ratio  progressive  with  the  increased  dura- 
tion of  the  labour.77 

In  reply  to  this  theory,  I  shall  only  state  the  simple  truth  which  yon  have 
omitted,  that  out  of  1045  cases  of  still-born  children  accurately  noted; 
eiglU  hundred  and  forty-four  were  delivered  within  twelve  hours,  and  nims 
hundred  and  thirty-two  within  twenty-four^  hours;  and  I  have  added  that  the 
death  of  the  child  subsequent  to  birth,  except  in  very  few  instances  compar- 
atively speaking,  was  not  a  consequence  of  injury  arising  from  protracted 
labour ;  for  of  the  284,  which  was  the  total  number  of  deaths,  previous  to 
the  mother  leaving  the  hospital,  the  labour  in  246  did  not  exceed  twelve 
hours.  These  unquestionable  facts  extinguish  all  speculative  theories.  I 
have  also  stated,  when  we  consider  the  class  of  patients  admitted  into  the 
Institution,  where  extreme  poverty  is  the  only  passport  demanded,  and  the 
very  great  number  admitted  after  having  been  one,  two,  three,  or  more  days 
in  labour,  mo*t  of  whom  are  grossly  mismanaged, — besides  the  numerous 
cases  sent  in  actually  almost  dead,  as  the  reported  oases  witness,  the  suc- 
cess of  the  treatment  pursued  will  be  still  more  apparent. 

That  your  opinion  should  totally  disagree  with  mine  on  the  advantages 
to  be  derived  irom  the  use  of  the  stethoscope  as  a  means  of  ascertaining 
the  life  or  death  of  the  child,  in  trying  cases  of  protracted  labour,  is  what  I 
had  no  doubt  of;  and  when  you  state  the  mighty  boon  which  speculation 
offers  us  in  such  cases  to  be,  tiie  delivery  of  the  infant  with  trie  long  for- 
ceps so  as  to  preserve  its  life,  few  will  wonder  at  our  disagreement !  Had 
I  not  made  a  better  use  of  this  invaluable  assistant  in  the  79  cases  we  met 
with,  the  mortality  would  not  have  stopped  at  fifteen  nor  twice  that 
number. 

I  could  not  picture  to  my  mind  a  greater  outrage  in  practice,  than  the  at- 
tempt to  drag  e  ehild  through  a  deformed  pelvis,  or  an  extraordinary  large 
Child  through  an  ordinary  pelvis,  with  the  long  forceps,  more  especially  as  I 
have  proved  that  the  most  trying  cases  are  met  with  in  first  labours,  where  no 
relaxation  of  the  soft  parts  can  take  place  so  long  as  the  head  remains  at  the 
brim  of  the  pelvis ;  also,  that  in  most  laborious  labours  the  pelvis  mem- 
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snres  little  more  than  three  inches  from  the  pubes  to  sacrum ;  in  others  less 
than  this ;  and  that  when  we  consider  the  blades  of  the  smallest  sized  long 
forceps  used  in  Britain,  even  when  completely  closed,  measure  from  Z%  in- 
ohes  to  3#,  it  is  clear  that  were  the  bones  of  the  pelvis  denuded  of  their 
soft  parts,  there  would  not  be  space  to  admit  of  their  application.  Your 
obterrations  upon  my  recommendation  of  the  use  of  the  forceps  in  prolan* 
sos  of  the  umbilical  cord,  when  the  child  is  so  situated  as  the  head  can  be 
reached  with  safety,  are  strongly  misapplied,  as  in  the  one  case  there  Is 
ample  space  to  use  the  instrument  without  injury  to  either  mother  or  child, 
whereas  in  the  other  I  have  already  shown  this  to  be  impracticable,  with- 
out exposing  the  patient  to  unjustifiable  danger.  It  is  to  be  supposed,  if 
you  had  not  some  experience  of  the  mischievous  effects  of  the  long  for- 
oeps  under  such  circumstances,  you  would  not  now  be  so  anxious  to  abol- 
ish the  use  of  them  ;  but  as  we  say  in  Ireland,  you  have  leaped  "  out  of 
tke  frying  pan  into  the  fire." 

As  you  so  (airly  state  that  I  am  the  only  writer  who  furnished  the  pro- 
fession with  data  showing  the  duration  of  labour,  either  in  natural  or  ope- 
rative oases,  and  that  my  "  Practical  Treatise  on  Midwifery"  is  a  work,  the 
great  vatae  and  candour  of  the  facts  contained  in  which  it  would  be  difficult 
to  overpraise,  I  would  solicit  from  you,  in  return  for  the  information  which 
cost  me  so  much  labour  to  supply  to  my  professional  brethren,  that  hence* 
forth,  and  upon  all  occasions,  either  m  your  lectures  as  a  University  Pro* 
feasor,  or  in  your  writings,  you  would  plainly  state  the  total  number  of  cases 
voder  each  head  you  refer  to,  and  at  the  same  time  give  the  No.  of  the  cast 
which  is  affixed  to  each,  in  order  to  enable  the  profession  to  judge  for  them- 
selves of  the  correctness  of  reference. 

I  would  also  claim  from  you,  as  a  reward  for  my  industry,  that  when  you 
refer  to  the  mortality  of  the  patients  under  my  care,  and  recommend  a  dif- 
ferent mode  of  treatment,  you  would  honourably  state,  that  Dr.  Collins' 
practice,  which  you  propose  to  improve,  is /much  the  most  successful  on 
record,  as  you  know  of  no  report  of  10,785  cases,  with  a  mortality  so  small 
as  one  in  one  hundred  and  eighty-six.  This  is  only  an  act  of  simple  justice, 
and  I  should  not  object  to  your  then  adding,  (;  if  Dr.  Collins  had  adopted  my 
treatment,  none  of  the  patients  would  have  died.'7 

Prow.  Med.  and  Surg.  Jour.,  Oct.  10,  1848,  j.  673. 

[In  another  number  of  the  Provincial  Medical  Journal,  Dr.  Simpson  an* 
swers  Dr.  Collins,  showing,  and  we  think  very  satisfactorily,  that  Dr.  Col. 
lane  is  wrong  in  nis  statistical  calculations  on  this  subject.    Dr.  Simpson 

One  fundamental  mistake  in  your  statistics  and  calculations  has  led  you 
into  all  your  numerous  errors  and  inaccuracies  relative  to  the  effects  arising 
from  the  morbid  protraction  of  labour.  This  error  has  made  you  repeatedly 
express  and  maintain,  as  the  supposed  result  of  your  own  facts  and  expo* 
rienoe,  opinions  which  your  own  facts  and  experience,  when  properly  inter- 
preted, totally  and  altogether  contradict. 

The  error  which  I  allude  to  is  this :  in  calculating  from  your  experience 
of  16,414  deliveries,  the  effects  upon  the  maternal  mortality  of  morbid  pro* 
kmgatien  of  the  labour,  as  a  special  or  individual  complication,  yon  calcu- 
late the  resulting  number  of  -deaths  in  relation  to  the  total  sum  of  all  the 
oases  delivered,  (16,414.)  instead  of  calculating  them  in  relation  to  the  total 
Sana  of  all  the  cases  merely  that  were  protracted.  You  calculate  the  effects 
of  the  complications  relatively  to  the  whole  number  of  cases  of  delivery, 
Instead  of  relatively  to  the  whole  number  of  cases  of  this  special  complica- 
tion, (protraction.)  An  example  may  illustrate  my  meaning.  I  shall  take 
it  from  the  subject  of  rupture  of  the  uterus  and  vagina. 

During  your  seven  years'  Mastership  of  the  Dublin  Hospital,  thirty-four 
oases  stf  rapture  of  the  uterus  and  vagina  occurred,  and  thirty- two  of  the 
snothess  died ;  two  only  of  the  thirty-four  survived.  If  asked  whether  rap* 
tim  of  ilss  uterus  were  a  <langerou*  complication  or  not— whether  the  mar* 


27*  MIDWIFERY,  ETC 

tality  attending  upon  it  was  "  strikingly  small  or  strikingly  great,"  what 
answer  would  you  return  ?  If  you  argued  and  answered  upon  this  special 
complication  as  you  do  with  regard  to  the  special  complication  of  protrac- 
tion, you  would  maintain  that  the  mortality  from  rupture  was  strikingly 
small ;  for  only  thirty-two  mothers  out  of  16,414,  or  about  one  in  every  513, 
died  of  it.  This  would  show,  certainly,  the  proportion  of  deaths  from  rup- 
ture in  relation  to  the  total  sum  of  all  the  cases  delivered ;  but  it  would  not 
show  what  was  wanted,  viz.,  the  proportion  of  deaths  from  rapture  in  rela- 
tion to  the  total  sum  of  all  the  cases  in  which  rupture  happened.  If  yon 
wished,  in  short,  to  state  the  real  risk  and  dauger  attendant  upon  this  spe- 
cial complication,  (rupture,)  you  would  state  that  thirty-two  mothers  died 
of  it  out  of  thirty-four  cases  in  which  it  occurred,  instead  of  stating  that 
only  one  in  513  died  of  it.  And,  exactly  in  the  same  way,  if  asked  what 
was  the  degree  of  maternal  risk  and  danger  attendant  upon  another  special 
complication,  viz.,  protraction  of  labour  beyond  twenty  hours,  your  answer 
on  the  same  principle  should  not  be  as  you  have  it — forty-two  deaths  in 
16,414  labours,  or  in  the  proportion  of  one  in  391 ;  but  forty- two  deaths  in 
452  labours,  (the  whole  number  protracted  beyond  twenty  hours,  or  one 
death  in  every  eleven  cases  of  labour  prolonged  to  this  amount  of  pro- 
traction. 

Ask  any  intelligent  actuary,  or  any  medical  friend  acquainted  with  the 
principles  of  statistics,  and  they  will  perhaps  convince  you  more  than  any 
more  lengthened  remarks  of  mine  would,  respecting  the  errors  yon  have 
committed  on  this,  and  on  various  other  analogous  statistical  questions. 

[If  the  reader  has  not  read  Dr.  Simpson's  interesting  paper  on  this  sub- 
ject, he  will  do  well  to  refer  to  it  in  our  last  Retrospect.] 

Provincial  Medical  and  Surgical  Journal,  Nov.  1, 1848,  p.  601. 


168.— ON  THE  APPLICATION  OF  THE  LONG  FORCEPS.— By  Dr.  J.  Y.  Simfsos, 
Protestor,  &c 

[Dr.  Simpson  decidedly  prefers  the  use  of  the  long  forceps  to  the  em- 
ployment of  craniotomy,  in  the  majority  of  cases  where  these  modes  of  de- 
livery come  into  competition.  He  gives  the  following  directions  for  their 
application :] 

In  their  modes  of  application,  the  long  forceps  differ  from  the  short.  The 
short  forceps  are  applied  always  to  the  lateral  surfaces  of  the  child's  head, 
in  whatever  position  the  head  may  be.  Generally,  the  long  diameter  of  the 
head  lies  in  the  right  diagonal  diameter  of  the  pelvis ;  and,  consequently, 
the  short  forceps  are  placed  in  the  opposite  or  left  diagonal  diameter ;  or, 
in  other  words,  at  right  angles  to  the  long  diameter  of  the  head.  The  mode 
in  which  the  long  forceps  ought  to  be  applied,  and  are  really  applied  in 
practice,  has  given  rise  to  considerable  difference  of  opinion. 

If  the  long  forceps  are  ever,  for  inertia,  hemorrhage,  or  other  such  com- 
plications, in  any  case  applied  while  the  head  is  passing  through  the  brim, 
and  the  brim  and  head  are  natural  in  size,  the  instrument  may  be  perhaps 
applied,  like  the  short  forceps,  directly  to  the  lateral  surfaces  of  the  chikfs 
head.  But  the  common  reason  for  the  employment  of  the  long  forceps,  is 
morbid  contraction  of  the  brim  of  the  pelvis  in  its  most  general  form,  and 
from  its  most  general  cause,  viz.,  in  the  conjugate  or  anteroposterior  di- 
ameter, from  projection  forward  of  the  promontory  of  the  sacrum.  How 
are  the  long  forceps  applied  when  used  in  this,  the  case  in  which  they  are 
most  generally  had  recourse  to  in  practice  ?  It  is  first  requisite  to  state, 
that  under  this  complication  the  child's  head  is  found  situated  in  the  brim, 
with  its  long  or  fronto-occipital  diameter  lying  in  the  transverse  diameter  of 
the  brim,  or  with  the  forehead  looking  to  one  ilium,  and  the  occiput  looking 
to  the  other.  In  other  words,  the  long  diameter  of  the  head  is  not  placed, 
as  usual,  in  the  right  diagonal  diameter  of  the  brim,  but  more  in  its  trans- 
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verse;  for  whore  the  promontory  of  the  sacrum  forms  a  morbid  projection, 
the  transverse  forms  the  longest  diameter  of  the  brim,  and,  consequently, 
the  one  in  which  the  child's  head  comes  to  be  placed  by  the  uterine  efforts. 
The  face  or  forehead  looking  to  the  ilium,  and  the  occiput  to  the  other  ili- 
um, the  lateral  surfaces  of  the  child's  head  come  to  be  compressed  between 
the  protruding  sacral  promontory  and  the  interior  of  the  symphysis  pubis. 
Now,  in  seizing  the  head  in  this  case,  some  authors  aver,  that, 

1st.  The  blades  of  the  long  forceps  are  placed,  as  in  applying  the  short 
forceps,  on  the  lateral  or  aural  surfaces  of  the  -child's  head,  and  conse- 
quently with  one  blade  in  front  of  the  sacral  promontory,  and  the  other 
behind  the  symphysis  pubis.  Burns.  Dewees,  &c,  speak  thus  of  applying 
the  long  forceps  in  the  conjugate  diameter  of  the  brim;  and  Dr.  Churchill 
lias  published  a  woodcut  representing  this  as  the  actual  method  of  their 
application  in  practice.  But  its  application  in  this  position  is  impossible  in 
the  very  cases  in  which  the  long  forceps  are  generally  required,  viz.,  where 
the  conjugate  diameter  is  contracted,  for  there  is  not  room  for  the  additional 
thickness  of  the  blades  of  the  instrument ;  if  applied,  they  add  to  the 
thickness  of  the  head  in  that  one  diameter  and  place  in  which  it  is  already 
too  thick  and  large ;  their  pressure  would  greatly  endanger  the  urethra  and 
bladder  in  front,  and  the  soft  structures  placed  over  the  promontory  of  the 
sacrum  behind  ;  and  they  could  not  thus  be  placed  in  the  axis  of  the  brim, 
in  consequence  of  the  pressure  of  the  perineum  upon  the  instrument  below. 
Other  authors  aver,  that, 

2.  The  blades  of  the  long  forceps  should  be  placed  over  the  occiput  and 
forehead  or  face  of  the  child,  and  consequently  in  the  transverse  diameter 
of  the  brim.  This  is  the  view  of  their  mode  of  application  taken  by  De- 
leurye,  Davis,  &c,  &c,  and  approaches  much  nearer  the  reality  than  the 
former  opinion ;  but  that  it  is  cot  strictly  true,  is  shown  by  the  marking  of 
the  place  of  application  of  the  blades  of  the  instrument  after  the  child  is 
born,  and  by  a  more  attentive  consideration  of  the  mechanism  of  such 
labours.  One  blade  is  found  to  have  been  placed  behind  one  ear,  and  the 
other  to  have  pressed  upon  the  side  of  the  forehead,  temple,  or  region  of 
the  eye :  but  these  would  not  be  the  places  of  the  markings  of  the  blades, 
if  they  were  applied  in  the  transverse  diameter,  upon  a  head  placed  directly 
transverse.  Dr.  Ramsbotham  has  published  a  beautiful  plate  of  the  mode 
of  application  of  the  long  forceps,  and  has  given  an  excellent  chapter  on 
the  subject  in  his  work  on  midwifery.  He  correctly  represents  in  the  plate 
the  anterior  blade  as  placed  upon  the  side  of  the  forehead  and  eye-brow ; 
but  in  order  to  give  this  view  with  the  forceps  placed  in  the  transverse  di- 
ameter of  the  Brim,  he  has  been  obliged  to  represent  the  face  as  turned 
backwards,  while  in  reality,  in  morbid  contractions  of  the  conjugate  diam- 
eter of  the  brim,  it  is  actually  turned  laterally ;  and  he  places  the  long 
diameter  of  the  blades  of  the  forceps  so  as  to  transverse  the  right  oblique 
instead  of  the  left  oblique  pelvic  diameter. 

3.  The  blades  of  the  long  forceps  should.  I  believe,  be  placed  obliquely 
Upon  the  child's  head— one,  the  posterior,  over  the  side  of  the  occiput ;  and 
the  other,  or  anterior,  over  the  side  of  the  brow  or  temple,  and  consequently 
should  be  situated  in  the  oblique  diameter  of  the  brim.  The  markings  on 
the  child's  head  after  birth  always  show  this  mode  of  application  of  the  in- 
strument :  when  properly  applied  upon  the  mother,  and  when  their  situa- 
tion relative  to  the  pelvis  is  examined,  they  are  found  to  have  assumed  this 
position ;  and  in  experiments  with  the  instrument  (when  the  head  of  a  dead 
child  is  fixed  in  a  pelvis  with  a  contracted  brim),  this  is  the  position  and 
relation  which  the  instrument  will  be  seen  to  assume  with  relation  to  the 
infantile  head  and  maternal  pelvis.  Besides,  in  thus  placing  the  instrument, 
while  we  incur  less  danger  of  injuring  the  urethra  and  other  important  parts, 
we  place  the  blades  of  the  instrument  in  exactly  those  parts  of  the  pelvic 
circle  where  there  is  least  pressure,  and  consequently  most  room  for  them. 

t  is  apparently  in  consequence  of  misconception  on  this  point,  that  some 
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authors  have  come  to  prefer  the  use  of  the  perforator  to  that  of  the  loam 
forceps.  Dr.  Collins,  for  example,  argues  that  when  the  head  is  detained 
in  the  pelvic  brim,  the  brim  "  measuring  little  more  than  three  inches  from 
pubis  to  sacrum,"  there  cannot  possibly  be  space  for  the  long  forceps  even 
were  the  bones  denuded,  seeing  that  the  blades  of  the  smallest  sized  forceps 
used  in  Britain,  even  when  completely  closed,  measure  from  31  inches  to  3f» 
"How  (he  adds)  is  it  possible  with  the  forceps  to  drag  a  child  through  a 
pelvis  where  there  is  not  space,  except  by  force,  to  introduce,  as  is  com- 
monly said,  a  straw,  of  where  the  smallest  flexible  catheter  cannot  be 
passed  in  some  instances  into  the  bladder?"  These  and  such  opinions  pro- 
ceed on  the  erroneous  idea,  that  the  long  forceps  are  to  be  applied,  within 
the  pelvis,  at  the  parts  or  in  the  diameter  in  which  the  pelvis  is  most  con- 
tracted, and  they  suppose  that  the  head  when  fixed  in  the  pelvic  brim  fills 
completely  the  whole  circle  of  the  brim.  The  usual  shape  of  the  morbidly 
contracted  pelvic  brim  is  cordate,  or  rather  elliptico-cordate,  but  the  child's 
head  is  nt>t  of  this  shape ;  it  is  ovoid,  and  consequently  when  applied  to  the 
cordate  brim  leaves  unoccupied  spaces.  The  most  unoccupied  spaces  be- 
fore and  behind  are  at  the  extremities  of  the  oblique  diameters  of  the  brim, 
where  sufficient  room  is  left  for  the  passage  of  the  blades  of  the  forceps, 
and  in  these  points  they  are  passed  when  properly  applied. 

Monthly  Journal,  Sept.,  1848, p.  1*31 


J6&-ON  TURNING  A8  AN  ALTERNATIVE  FOR  CRANIOTOMY.— By  Dt  J.  1. 
Simpsos,  Professor  of  Midwifery  in  the  UoiTersity  of  Edinburgh. 

[Is  the  practice  of  turning  as  an  alternative  for  craniotomy  and  the  long 
fbrbeps  in  deformity  of  the  brim  of  the  pelvis.  &c,  incompatible  or  not  with 
the  safety  and  life  of  the  child  in  consequence  of  the  compression  of  the 
cord  ?  This  important  question  is  answered  by  Dr.  Simpson  in  the  Pro- 
vincial Journal  tor  July.  In  our  long  abstract  of  Dr.  Simpson's  papers  in 
Retrospect,  Part  XVII.,  p.  260,  the  present  paper  came  out  too  late  to  be 
introduced  into  that  Part — we  therefore  give  it  here.    Dr.  Simpson  says :] 

In  speaking  of  the  propriety  of  delivery  by  turning  in  the  class  of  eases 
for  whioh  1  have  proposed  it,  Dr.  Radford  states  as  an  objection  to  it,  the 
danger  and  death  to  the  infant  from  pressure  upon  the  funis,  and  consequent 
obstruction  of  the  umbilical  circulation.  In  footling  presentations,  "the 
ranis  (he  observes),  is  subject  to  fatal  compression :"  and  he  imagines  this 
danger  must  be  greatly  increased  in  cases  in  which  the  child  has  been 
turned,  on  account  of  distortion  of  the  maternal  pervis. 

Perhaps  the  proper  and  the  most  direct  answer  to  this,  as  to  the  other 
objections  to  turning,  drawn  from  supposed  dangers  to  the  child,  is  simply 
s  reference  to  the  actual  results  of  the  oases  which  I  have  already  quoted, 
and  may  yet  have  occasion  to  quote  in  the  sequel.  In  many  of  these  the 
•child  will  be  found  to  have  passed  or  been  drawn  footling  through  a  con- 
tracted pelvis,  and  yet,  in  despite  of  the  alleged  fatal  danger  of  compres- 
sion of  the  funis  between  the  body  or  head  of  the  child,  and  the  interior  of 
the  maternal  passages,  the  infant  has  been  born  alive.  The  infant  has  been 
subjected  to  the  alleged  cause  of  danger  and  death  without  the  alleged  ef- 
fects following;  and  hence  we  are  surely  entitled  to  conclude  that  the  influ- 
ence of  the  cause  is  not  so  likely  to  interfere  with  the  operation  of  delivery, 
as  has  been  theoretically  pre-supposed. 

Let  me  not  be  misunderstood.  I  by  no  means  wish  to  argue  that  in  turn- 
ing in  distorted  pelvis  there  is  no  danger  to  the  child  from  umbilical  com- 
pression, for  I  believe  quite  the  reverse ;  but  I  imagine,  at  the  same  time, 
that  on  first  thinking  over  this  undoubted  source  of  danger,  we  are  apt  in 
our  own  minds  to  magnify  its  effects.  Experience,  as  I  have  just  now 
stated,  teaches  us  that  they  are  not  so  great  as  theory  might  lead  ns  s 
priori  to  believe ;  and*  when  we  consider  the  subject  for  a  moment,  we  shall 
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find,  I  think,  sufficient  reason  for  seeing,— 1st,  that  the  risk  and  occurrence, 
of  umbilical  compression  in  footling  presentations  and  turning  is  not  so  very 
mat  as  to  invalidate  the  practice,  and  it  is  in  part  averted  by  the  very 
mra  of  distortion  to  which  the  pelvic  brim  is  most  usually  subject ;  besides, 
supposing^  2nd,  the  compression  to  take  place,  there  may  still,  I  believe,  do 
measures  in  the  resources  of  science,  by  which,  if  we  cannot  now  avert  the 
occurrence  of  compression  of  the  cord,  we  may  prevent  at  least  the  more 
dangerous  consequences  of  the  complication  for  the  child.  I  shall  speak 
Wefly  of  each  of  these  points. 

?  [Dr.  Simpson  goes  on  to  show  that  the  danger  and  mortality  from  com- 
pression of  the  cord  is  not  so  great  as  to  invalidate  the  practice  of  turning, 
and  next  proceeds  to  speak  of  the] 

Arrangements  and  Means  by  which  Compression  of  the  Cora\  in  its  effects^ 
way  be  averted — Dr.  Radford  believes  that  when  the  child  is  extracted  by 
fuming  on  account  of  distortion  of  the  maternal  pelvis,  the  danger  of  fatal 
compression  of  the  umbilical  cord  is  then  greatly  increased  by  the  fact  of 
the  distortion.  But  the  common  variety  of  contracted  pelvis  requiring  turn- 
ing is,  (as  I  have  already  stated,  and  will  insist  upon  more  afterwards.)  the 
peculiar  and  common  kidney-shaped  distortion  of  the  pelvic  brim,  which  is 
produced  by  the  anterior  prominence  and  projection  of  the  sacral  promon- 
tory. When  the  foetal  head  enters  it,  as  it  does  under  extraction  by  turning, 
with  its  long  or  occipitofrontal  diameter  lying  in  the  transverse  diameter 
of  the  brim,  then  we  have  a  free  space  left  of  greater  or  less  size  between 
the  face  or  forehead  of  the  child,  and  the  ilium  to  which  it  looks.  In  this 
space,  sufficient  room  may  certainly,  in  general,  be  found  for  the  free  lodg- 
ment of  the  cord  without  injurious  compression.  The  very  narrowness  of 
the  conjugate  diameter  of  the  brim  prevents  this  space  being  entirely  filled 
wp  and  encroached  upon,  by  preventing  the  great  mass  and  breadth  of  the 
head  (from  the  coronal  suture  backwards,)  from  further  passing  over  to  this 
partially-occupied  side  of  the  pelvis.  Besides,  this  uncompressed  lateral 
■pace  is  the  very  site  along,  or  near  which  the  cord  necessarily  passes  in 
aescending  from  the  uterus,  and  stretching  between  the  placenta  and  unv 
fcslicus.  For  the  anterior  surface  of  the  abdomen  of  the  child  to  which  the 
fewer  end  of  the  cord  is  attached,  always,  of  course,  looks  to  that  side  of 
the  pelvis  to  which  the  face  is  directed,  and  it  is  on  that  side  that  we  have 
the  free  and  uncompressed  space  I  speak  of,  as  fitted  for  the  safe  transit  and 
Indgment  of  the  cord.  In  thus  stating  the  space  as  free  and  uncompressed^ 
I  mean  in  so  far  as  the  adjoining  opposite  surfaces  of  the  ohild's  head  ana 
interior  of  the  pelvis  are  concerned.  The  space  itself  may  be  filled  up,  or 
the  cord  in  it  pressed  upon  by  the  circle  of  the  cervix  uteri  or  other  soft 
parts ;  but  certainly  a  little  adjustment  and  management  may  often  prevent 
any  fatal  compression  from  these  sources.  For  the  cord  may  be  carried 
round  by  the  accoucheur  to  that  point  in  which  there  appears  the  greatest 
■pace,  and  consequently,  the  greatest  freedom  from  compression,  and  ha 
may  sometimes  defend  it  from  the  pressure  of  the  cervix  by  allowing  it  to 
pass  between  two  fingers,  introduced  either  for  the  sole  purpose  of  protect- 
ing it,  or  with  the  view  of  simultaneously  assisting  the  extraction  of  the 
head  by  applying  some  force  to  the  cheeks  or  lower  jaw.  In  both  natural 
and  artificial  footling  presentations  it  has  even  been  proposed  to  defend  the 
cord  more  methodically  by  shielding  and  enveloping  it  at  the  part  liable  to 
compression  in  a  kind  of  special  protecting  instrument.  Dr.  Joos,  of  Schaff- 
feansen,  has  ingeniously  proposed  an  instrument  for  this  purpose.  It  con- 
sists of  a  tube  from  four  to  eight  inches  in  length,  and  of  calibre  sufficient 
to  contain  the  umbilical  cord,  leaving  a  longitudinal  slit  or  fissure  equal  to 
1-1 2th  of  its  circumference.  It  is  composed  of  caoutchouc  or  leather,  in 
which  are  embedded  a  series  of  steel  rings  three  lines  broad,,  and  at  the  dis- 
tance of  one  line  from  each  other.  The  slit  is  opened  up  at  one  end  by  the 
finger,  so  as  to  admit  the  umbilical  cord,  and  in  the  same  manner  it  is  made 
to  receive  it  along  its  whole  length,  the  fissure  closing  up  as  the  finger  is 
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removed.  A  handle  may  be  required  subsequently  to  keep  the  instrument 
in  its  proper  place.  "  The  application  of  the  instrument "  (says  Dr.  Joos,) 
"  takes  place  during  the  act  of  birth,  by  presentation  of  the  breech  or  feet, 
in  cases  where  delivery  is  effected  by  version  and  bringing  down  the  feet, 
and  in  cases  where  the  cord  is  prolapsed  and  cannot  be  returned."  But  I 
greatly  doubt  whether,  even  if  we  were  provided  with  such  an  instrument, 
as  Dr.  Joos  describes,  we  should  not  find  the  difficulties  of  applying  it,  and 
the  time  required  for  that  purpose,  more  dangerous  to  the  infant,  than  the 
extraction  of  the  child's  head  by  more  simple  and  direct  means.  It  is 
always  well  to  avoid  instruments  when  we  can  avoid  them,  and  such  an 
one  as  the  present  might  not  be  used  without  some  danger  to  the  structures 
at  the  08  uteri. 

Suppose,  however,  that  the  means  we  used  to  avoid  compression  of  the 
cord,  bv  placing  it  in  the  least  occupied  point  at  the  brim,  or  by  preventing 
the  soft  parts  pressing  upon  it  by  the  fingers,  or  otherwise,  were  in  vain, 
and  that  at  last  it  really  became  irretrievably  compressed,  and  its  pulsations 
arrested  before  the  head  could  possibly  be  extracted,  is  the  safety  of  the 
child  utterly  hopeless?  I  believe  not.  Long  aero,  Pugh  and  Morlanne 
recommended  a  practice  that  has  been  latterly  followed  by  Bigelow  and 
others,  and  which,  I  believe,  is  calculated  in  some  instances  to  enable  us  to 
continue  the  life  of  the  child,  by  continuing  its  respiratory  function,  while 
we  go  on  exerting,  from  time  to  time,  those  cautious,  yet  decided  means, 
which  we  have  seen  Dr.  Denman  recommending,  for  effecting  the  complete 
extraction  of  the  obstructed  head.  The  means  to  which  I  allude,  consist  in 
exciting  pulmonary  respiration  in  the  half-born  child,  now  that  its  placental 
respiration  is  stopped,  and  in  making  it  continue  that  vital  process  by  the 
action  of  the  lungs,  now  that  it  is  prevented  from  being  exercised,  by  the 
medium  of  the  placenta  and  umbilical  cord.  "  When  the  parts  are  weH 
made,"  says  Pugh,  "  and  the  child  in  proportion,  happy  the  case !  It  will 
come  then  any  way ;  the  arms  being  brought  down,  the  head  only  remains 
to  be  extracted,  which  must  be  done  with  as  much  expedition  as  possible, 
as  indeed  the  arms  ought  to  be ;  for,  consider,  when  the  child  has  passed  the 
navel,  the  circulation  between  it  and  the  mother  is  stopped  from  the  pres- 
sure of  the  umbilical  rope ;  you  must  then  introduce  the  fingers  of  your 
left  hand  into  the  vagina,  under  the  child's  breast,  and  put  the  first  and  sec- 
ond fingers  into  the  child's  mouth  pretty  far ;  so  far,  however,  that  yon  art 
able  to  press  down  the  child's  tongue  in  such  a  manner,  that  by  keeping 
your  hand  hollow,  and  pressing  it  upon  the  mother's  rectum,  the  air  mar 
nave  access  to  the  larynx;  you  will  soon  perceive  the  therax  expand, 
as  the  air  gets  into  the  lungs.  By  this  method  (he  adds)  of  giving  the 
child  air,  I  have  saved  great  numbers  of  children's  lives,  which  otherwise 
must  have  died." 

"T  Acting  on  the  plan  thus  suggested  by  Pugh,  we  may,  in  some  cases,  be 
able,  with  a  little  management,  to  change  thus  the  respiration  of  the  infant 
from  its  intra-uterine  to  its  extra-uterine  type,  though  the  head  were  stiR 
held  and  arrested  at  the  brim;  for  the  mouth  of  the  infant  is  always  then 
-within  reach,  and  could,  I  believe  be  usod  for  the  purpose  of  admitting  a 
proper  quantity  of  air  into  the  pulmonary  passages,  even  when  the  great 
bulk  of  the  head  is  still  held  above  the  brim,  (t  is  a  practice,  at  all  events, 
•which  sometimes  succeeds  sufficiently  well  when  the  head  is  down  in  the 
pelvis,  and  we  have  all  the  difficulties  of  a  rigid  outlet  and  perineum  to  con* 
tend  against,  in  our  attempts  either  to  extract  the  head,  or  to  admit  a  suffi- 
ciently free  access  of  air  to  the  mouth  of  the  foetus. 

[He  advances  the  two  following  oases  from  Dr.  Lee's  Clinical  Midwifery. 
as  illustrative  of  his  views  :] 

Case  32. — The  nates  presented,  the  trunk  and  extremities  were  extracted. 
<L  but  the  head  could  not  be  drawn  through  the  external  parts,  from  the  rigid 
state  of  the  perineum ;  and  the  pulsations  of  the  cord  were  becoming  more 
and  more  feeble.    So  great  was  the  resistance  of  the  perinseum,  that  it  was 
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impossible  to  overcome  it  without  destroying  the  child.  I  pressed  back  its 
edge,  however,  so  far,  that  the  external  -air  could  enter  the  mouth  of  the 
child,  and  it  respired  in  this  way  fully  twenty  minutes  after  the  pulsations 
Of  the  cord  had  ceased.    In  spite  of  all  our  care,  the  edge  of  the  peri  noe  urn 

fave  way  as  the  bulky  part  of  the  head  passed  through  the  external  parts, 
ut  the  child  sustained  no  injury,  and  continued  to  live." 

Case  33. — I  attended  a  lady  in  her  first  labour,  on  the  22nd  October, 
1837.  The  nates  presented,  and  the  cord  ceased  to  pulsate  after  the  trunk 
and  extremities  of  the  child  had  been  extracted.  The  per  in  se  urn  waB  so 
rigid,  that  the  head  could  not  have  been  delivered  without  using  so  much 
jbrce,  that  the  parts  must  have  been  torn,  and  the  neck  of  the  child  injured. 
I  held  the  body  of  the  child  as  far  forwards  as  possible,  while  Dr.  H.  Davies 
assisted  me  in  holding  back  the  perinsura,  that  the  air  might  enter  the 
mouth  of  the  child.  The  respiration  went  on  for  nearly  half  an  hour  before 
the  head  could  be  safely  drawn  into  the  world,  and  during  the  whole  of  the 
time  there  was  no  pulsation  in  the  cord.  The  child  is  alive,  and  the  peri- 
xusum  was  not  injured. 

f  The  child. may  not  only  be  able  to  breathe,  but  even  heard  to  cry, 
with  the  head  still  unborn,  when  this  form  of  treatment  is  adopted. 
In  his  paper  on  the  subject,  published  in  the  American  Journal  of  Medi- 
cal Sciences,  for  1829,  Professor  Bigelow  states,  among  others,  the  follow- 
ing case : —  * 

Cass  34. — In  a  case  of  arm-presentation,  in  which  the  feet  were  brought 
down,  and  the  body  delivered,  "  the  face  turned  towards  the  perinsum,  the 
xnoutn  was  easily  reached,  and  the  fingers  were  opened  to  give  passage  to 
the  air  as  before  described.  No  struggle  nor  attempt  at  respiration,  how- 
ever, occurred.  A  handful  of  cold  water  was  then  dashed  upon  the  body, 
upon  which  the  child  immediately  gave  a  spring,  and  began  to  cry.  The 
head  was  not  delivered  till  some  minutes  afterwards." 

In  his  observations  and  directions  upon  this  modification  of  practice,  Dr. 
Bigelow  observes : — "  After  the  body  is  expelled,  if  the  head  can  be  season- 
ably delivered,  either  by  the  recurrence  of  pains,  or  by  the  successful  efforts 
of  the  practitioner,  no  difficulty  ordinarily  occurs.  But  this  desirable  state 
of  things  cannot  always  be  realized :  too  frequently  the  size  of  the  head, 
and  the  resistance  of  the  pelvis  or  sou  parts,  renders  the  delivery  difficult 
or  hazardous,  and  the  practitioner,  in  the  midst  of  his  efforts,  is  apprised  by 
a  convulsive  jerk,  or  spring  of  the  body,  that  a  state  of  extreme  danger  ex- 
ist*, and  that  the  time  has  come  at  which  the  child  must  breathe,  or  will 
speedily  die." 

If  at  this  period  the  fingers  be  introduced  so  as  to  reach  the  mouth  of  the 
child,  it  will  be  percceived  that  each  jerk  of  the  body  is  attended  with  a 
.  gasp,  and  convulsive  effort  at  inspiration,  performed  by  the  mouth  and  chest 
of  the  child.  In  this  state  of  things,  if  air  be  conveyed  to  the  mouth  of 
the  child,  it  will  immediately  breathe,  and  the  efforts  of  nature,  as  will 
hereafter  be  shown,  may,*  in  most  cases,  be  safely  waited  for  to  assist  in 
expelling  the  head." 

i  ''  The  method  to  be  pursued,"  he  continues,  "  in  conveying  air  to  the 
month,  depends  upon  the  situation  of  the  head.  If  the  chin  has  descended 
low  in  the  pelvis,  so  that  the  mouth  rests  upon  the  perinamm,  or  lower  pait 
of  the  sacrum,  and  can  be  readily  reached  by  the  fingers,  the  hand  of  the 
operator  alone  is  sufficient  to  give  the  assistance  required.  But  if  the  mouth 
is  situated  so  high  in  the  pelvis  as  to  be  reached  with  difficulty,  or  if,  from 
the  large  relative  size  of  the  head,  there  is  much  compression,  the  assist- 
ance of  a  tube  may  be  of  use.  The  mode  of  proceeding  whioh  I  have 
found  successful  in  various  instances,  is  as  follows : — As  soon  as  the  body 
and  arms  are  extracted,  supposing v  the  face  to  be  towards  the  sacrum,  an 
assistant  supports  the  body,  carrying  it  towards  the  pubis ;  or  the  reverse, 
should  the  position  of  the  face  be  to  the  pubis.  The  accoucheur  should 
then  introduce  the  hand  to  which  the  face  looks,  till  the  middle  fingers  rest 
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upon  the  mouth  of  the  child;  the  hand  is  then  to  be  raited  from  the*  t 
of  the  child,  making  the  ends  of  the  finger*  a  fulcrum,  and  poshing  the 
perinaum  backwards :  the  air  will  that  pass  upwards  as  far  as  the  ehim 
of  the  child ;  the  middle  fingers  are  now  to  be  separated  about  half  an  inefc 
from  each  other,  and  thus  a  complete  passage  will  be  formed  bet  wees 
them,  by  which  the  air  will  reach  the  mouth  of  the  child.  If  the  child  be 
in  a  healthy  state  up  to  this  period,  it  will  immediately  breathe  and  cry, 
and  the  delivery  of  the  head  may  be  safely  postponed  till  the  natural  pain* 
recur.  If,  from  any  degree  of  asphyxia,  the  child  does  not  immediately 
breathe,  it  may  often  be  made  to  do  so  by  dashing  cold  water  upon  the 
body,  or  by  other  stimulating  processes.  It  has  even  appeared  to  me  prac- 
ticable to  inflate  the  lungs  in  some  cases,  through  an  elastic  catheter. 
When  the  mouth  is  se  high  in  the  pelvis  as  to  be  reached  with  difficulty, 
or  when  the  compression  is  so  great  as  to  obliterate  the  cavity  between 
the  fingers,  a  fiat  tube  will  be  found  useful,  made  of  metal  of  spiral  woe 
covered  with  leather,  or  of  elastic  gum,  and  having  its  largest  diameter 
about  half  an  inch.  If  the  tube  be  of  metal  or  any  incompressible  mate- 
rial, it  should  be  withdrawn  during  a  pain,  to  prevent  contusion  of  the  soft 
parts,  and  immediately  replaced,  if  the  pain  subsides  without  expelling  the 
head.  Such  a  tube  may  be  considered  as  a  prolongation  of  the  trachea, 
and  is  fully  sufficient  to  sustain  life  by  respiration  for  a  considerable  time. 
The  tube  must  be  g%arded  and  directed  by  keeping  it  between  the  fingers 
of  the  inserted  hand. 

If  all  the  preceding  measures  fail  to  avert  compression,  there  is  always 
still  one  strong  hope  left,  namely,  that  if  after  complete  compression  of  the 
umbilical  vessels  has  occurred,  no  very  great  length  of  time  is  lost  in  the 
extraction  of  the  head,  the  child  may  yet  be  born  alive.  For  the  type  of 
vitality  in  the  unborn  infant  is  such  that  it  will  often  survive,  and  be  capa- 
ble of  being  resuscitated,  although  the  placental  respiration  be  arrested 
fbr  several  minutes  before  its  actual  birtn.  And  with  others,  I  have  bean 
repeatedly  surprised,  in  such  cases  as  we  are  considering,  both  at  the  gnat 
amount  of  extractive  force  which  the  structures  of  the  infant  will  some- 
times undergo  without  life  being  destroyed,  and  at  the  apparent  great 
length  of  time,  during  which,  in  making  these  extractive  exertions,  the  in- 
fant will  still  survive,  and  that  too  although  the  cord  was  compressed 
during  their  continuance.  If  the  infant  be  perfectly  viable,  and  its  heart 
sounding  normally  at  the  time  that  turning  is  adopted,  there  are  perhaps 
comparatively  few  cases  in  which  it  will  be  requisite  to  expend  so  much 
time  upon  the  forcible  compression  and  extraction  of  the  head  as  to  destroy 
during  that  time  the  child's  life  by  simple  compression  of  the  cord  alone. 

Prov.  Mid.  and  Surg.  Jour*  July  *$  IMS,*.  99& 


164^-GASEfl  OF  TORSION,  DOUBLING.  AND  EXPULSION  OF  THE  FCETUS, 
IN  SHOULDER  PRESENTATIONS.- By  Dr.  T.  RADroao,  Manchester. 

|Dr.  Dadford  was  sent  for  to  a  woman  in  labor  of  her  fifth  ohild,  under 
the  care  of  a  midwife ;  she  had  been  in  labor  for  twenty- four  hours,  and 
had  frequent  and  powerful  pains.    Dr.  R.  says :] 

On  a  vaginal  examination,  I  found  the  right  hand  down,  and  the  entire 
arm  protruding  out.  I  felt  the  scapula  placed  forwards,  and  the  olavicle 
resting  firmly  against  the  upper  portion  of  the  left  descending  ramus  of  the 
pubis.  I  could  readily  trace  the  ribs  bulging  downwards;  the  child  lay 
obliquely,  with  the  breech  towards  the  right  sacro-iliac  junction.  Having 
determined  to  turn  the  child,  I  first  gave  a  drachm  of  laudanum,  and  quick- 
ly abstracted  about  eighteen  ounces  of  blood.  The  pains  were  still  very 
powerful.  I  now  passed  the  right  hand  into  the  vagina,  and  onwards  as 
far  as  possible,  but  I  found  the  child  so  forcibly  wedged  in  the  pelvis^  and 
the  uterus  so  strongly  contracted  on  it,  as  to  completely  oppose  my 
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I  however  tried  again,  and  used  as  much  force  aa  I  thought  justifiable.  I 
now  perceived  that  the  ribs  farther  descended,  and  came  to  press  on  the 
perinsiam.  The  arm  still  remained  fully  protruded,  and,  if  anything,  the 
clavicle  was  pressed  more  firmly  against  the  pubis.  A  very  strong  pain 
now  occurred,  during  which  I  felt  another  part  of  the  child  coming  along 
upon  the  perinaom,  and  which  I  took  for  the  breech.  The  uterine  con- 
traction continued  very  strong,  and  being  assisted  by  the  voluntary  efforts 
of  the  woman,  soon  completed  the  expulsion  of  first  the  breech,  and  sues 
esssively  the  thighs,  abdomen,  chest,  and  lastly,  of  the  head  with  the  left 
arm.  The  right  arm,  during  the  whole  of  the  process,  remained  flxtdly  sta- 
tionary. The  peri  n  ©urn  was  enormously  distened  (as  may  be  readily  sun- 
posed)  during  the  progress  of  the  breech  between  it  and  the  chest  of  the 
child,  but  fortunately,  it  safely  yielded  to  the  pressure. 

The  child,  full  sized,  appeared  to  have  recently  died,  and  from  the  mo- 
ther's account,  this  event  must  have  happened  during  the  labour.  The 
placenta  was  soon  expelled,  and  nothing  unfavourable  happened.  The  pel- 
vis was  examined  and  found  full  sized.  The  patient  recovered  ad  well  as 
after  ordinary  labour. 

Cask  2d. — I  was  desired  by  Mrs.  Buckley,  midwife,  to  come  to  her  as- 
sistance in  a  case  of  arm  presentation.  The  patient  resided  in  Blakely 
street.  This  was  her  sixth  pregnancy.  She  had  been  in  labour  about 
eighteen  hours,  and  the  membranes  had  ruptured  abeut  eight  hours  before, 
but  the  presentation  was  not  then  ascertained.  The  pains  continued  strong, 
and  after  some  time  the  hand  was  found  down  first.  When  I  came  I  dis- 
covered the  left  arm  completely  beyond  the  external  parts,  the  shoulder 
stern  wedged  in  the  pelvis,  and  the  left  clavicle  pressed  on  against  the  right 
ramus  of  the  pubis.  The  uterus  felt  very  hard,  and  firmly  embraced  the 
child ;  its  transverse  diameter  was  longer  than  when  the  head  presents. 
Having  determined,  is  possible,  to  turn  the  child,  I  first  gave  the  woman  a 
drachm  of  laudanum,  and  abstracted  from  the  arm,  by  a  large  orifice,  from 
sixteen  to  twenty  ounces  of  blood.  I  now  attempted  to  pass  the  hand  to 
torn,  but  was  foiled.  I  waited  a  short  time  in  hopes  that  the  pains  would 
diminish  in  force,  but  again  did  not  succeed.  I  abstracted  more  blood,  but 
notwithstanding  she  felt  faintish.  the  uterus  continued  to  act  strongly. 
Roping  that  this  organ  would  be  tired  by  its  exertion,  I  thought  it  better  to 
trust  awhile  to  this  chance  than  to  embryotomize,  but  in  this  expectation  I 
was  disappointed.  After  a  time  I  found  that  the  ribs  of  the  child  were 
pressing  more  on  the  perineum,  and  so  continued,  until  from  the  influence 
of  a  very  strong  pain,  the  breech  was  pushed  along  it,  and  was  soon  first  ex- 
pelled, succeeded  by  the  rest  of  the  child,  its  head  and  right  arm  coming  the 
last.  During  the  entire  change  the  left  arm  remained  entirely  external,  and 
the  clavicle  firmU  fxed  against  the  pubis.  It  was  of  average  size,  and  re- 
cently dead.  The  placenta  was  soon  expelled.  There  was  no  reason  to 
believe  that  the  material  pelvis  was  above  standard  measurement.  There 
was  no  hemorrhage  or  s::uctural  laceration.    She  recovered  well. 

British  Rtcord,  July  1,  184$,j>.  246. 


166.— CA8E  ILLUSTRATIVE  OF  80-NAWRD  «  SPONTANEOUS  EVOLUTION.'  »— 
Bv  Hsicsr  White Morron,  Esq.,  8urgeon  to  the  Manchester  and  Salford  Lying-in 
Hospital. 

{Mr.  Winterbottom  was  sent  for  to  a  woman  thirty-one  years  of  age,  who 
had  been  in  labour  with  her  sixth  child  about  two  hours.    He  Says:] 

By  a  vaginal  examination,  I  discovered  the  hand  protruding  externally, 
and  on  passing  the  finger  along  the  vagina,  I  felt  what  I  considered  to  be  the 
shoulder.  Having  determined  to  turn,  I  immediately  prepared  for  the  oper- 
ation, previously  giving  a  full  dose  of  laudanum.  On  passing  my  hand  to 
change  the  position  of  the  child,  I  immediately  recognized  that  part  which 
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I  had  at  first  taken  for  the  shoulder,  to  be  the  breech  obliquely  placed,  and 
which  had  partially  entered  the  pelvis.  I  now  desisted  from  any  farther 
attempts  to  turn,  and  no  sooner  had  I  come  to  this  determination  than  a 
strong  pain  occurred ,  which  forced  down  the  breech,  during  which  event, 
the  arm  and  hand  retired.  The  pains  continued  powerful,  and  in  the  course 
of  a  few  minutes,  a  full-sized  dead  child  was  expelled.  The  placenta  soon 
followed.  There  was  nothing  further  unfavourable  happened,  and  she  is  at 
present  doing  well. 

Remarks. — The  rapid  descent  of  the  breech  in  this  case  might  have  led 
some  to  consider  it  as  the  result  of  the  process  misnamed  "  Spontaneous 
Evolution;"  but  from  what  I  had  previously  learned  from  having  read 
Douglas's  description  of  this  wonderful  natural  operation,  and  also  from  the 
remarks  anil  demonstration  of  Dr.  Radford,  I  was  convinced  it  was  not  so, 
and  that  it  was  only  a  compound  presentation. 

It  also  explains  to  us  why  we  read  so  frequently  of  cases  of  "  Spontane- 
ous Evolution,"  and  it  further  affords  to  us  an  important  beacon  not  to  be 
rash,  or  have  recourse  to  operative  means,  whioh  under  the  most  favourable 
circumstances,  cannot  be  said  to  be  entirely  free  from  danger.  At  a  future 
time,  I  shall  report  a  case  of  expulsion  of  a  child  in  a  double  position. 

[Having  now  placed  the  matter  (it  is  hoped)  in  a  clear  light,  a  few  con- 
cluding observations  are  called  for.  First,  we  may  assert  without  fear  of 
contradiction  by  any  one  that  reflects  on  the  subject,  that  no  such  a  circum- 
stance as  evolution  ever  takes  place,  either  in  the  pelvis,  or  uterus,  except 
where  the  accoucheur  turns  the  child  by  his  own  hand ;  in  such  a  case,  the 
body  of  the  foetus  really  performs  an  evolution;  with  this  exception,  evolu- 
tion never  occurs.  For,  in  the  cases  called  by  authors  spontaneous  evolution, 
the  child  never  revolves  at  all.  In  the  one  instance,  the  arm  is  so  low  down 
that  it  never  retracts ;  the  remaining  part  of  the  foetus  unfolding  itself  past 
the  fixed  presenting  part.  In  the  other  cases  it  is  a  mere  choice  of  parts, 
favoured  by  peculiar  circumstances,  the  child  still  performing  no  evolution. 
The  strict  meaning  of  such  a  term  being  a  turning  round  of  the  fbtns. 
Thus,  then,  the  term  evolution  is  incorrect,  and  does  not  in  the  least  explain 
the  intention  of  nature.  Velpeau  calls  it  unfolding  of  the  body  past  the 
presenting  part ;  still  this  is  not  a  satisfactory  term.  I  should  be  inclined 
to  consider  the  first  class  of  cases  under  the  term  of  Doubling  Presentations, 
which  would,  at  least,  express  the  object  nature  has  in  view.  The  other 
class  of  cases  may  be  best  known  as  Changes  of  position  in  titer o.  At  all 
events,  the  first  cases  are  always  associated  with  the  true  pelvic  cavity, 
while  the  others  are  strictly  uterine,  and  not  pelvic  operations. — Ed.  British 
Record.  British  Record,  July  1 ,  1848,  p.  146. 


166.— AN  UNUSUAL  CASE  OF  UTERO-GESTATION.-By  W.  Newvham,  Esq., 
Faraham. 

[On  the  16th  of  November,  1822,  a  woman  in  the  parish  of  Farnham, 
Surrey,  after  having  had  irregular  uterine  action  for  two  days,  was  deli- 
vered by  a  midwife  of  a  dead  foetus,  of  a  little  more  than  thirteen  inches 
long,  and  having  the  appearance  of  a  seven  months'  foetus.  The  placenta 
was  shortly  afterwards  expelled,  and  it  was  then  found  that  there  was  a 
second  feet  us,  living  and  active,  in  utero  :  but  as  there  were  no  pains  and 
no  hemorrhage,  it  was  determined  to  wait  the  event.  The  woman  reco- 
vered favourably ;  and  on  the  14th  of  January,  1823,  or  fifty-nine  days  from 
her  premature  accouchement,  she  was  again  taken  in  labour,  and  delivered 
of  a  fine  healthy  child.  She  had  been  regularly  unwell  on  the  last  week  of 
March,  and  expected  her  confinement  to  take  place  about  Christmas.  On 
this  case  Mr.  Newnham  makes  the  following  observations :] 

I.  This  case  does  not  appear  to  have  been  one  of  super-fietation,  bat 
rather  one  in  which  two  ova  had  been  impregnated  at  (or  very  nearly  at) 
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the  same  time ;  inasmuch  as  the  appearance  of  the  still-born  foetus,  the 
preTious  history  of  the  patient,  and  the  subsequent  fulfilment  of  the  regu- 
lar term  of  utero-gestation  with  regard  to  the  remaining  foetus,  all  concur 
in  fixing  the  period  of  impregnation  at  about  a  fortnight  after  the  last 
appearance  of  the  catamenia. 

II.  Many  circumstances  in  the  history  of  uterine  economy  have  repeat- 
edly  shewn  its  power  of  selection,  of  carrying  on  its  function  of  gestation 
as  long  as  it  could  be  done  with  advantage  to  the  parent  and  her  offspring, 
and  of  taking  on  its  expulsive  action  when  this  compact  has  been  destroyed, 
and  its  contents  became  irritants  to  itself,  or  to  the  general  system  of  the 
mother.  This  law  has  been  frequently  shown  in  the  case  of  blighted  ova : 
the  death  of  the  foetus  from  whatever  cause,  and  at  whatever  period  of  its 
development ;  the  existence  of  moles,  polypi,  hydatids,  &c.  But  our  views 
of  its  variety  of  function  are  enlarged,  and  our  admiration  of  the  wonder- 
ful resources  of  nature  is  augmented,  when  we  perceive  the  uterus  carry- 
ing on  the  process  of  gestation  with  twin  foetuses — becoming  irritated  by 
the  death  of  one  of  those  foetuses — taking  on  its  expulsive  action  for  the 
purpose  of  ridding  itself  of  the  irritating  cause — and  immediately  after- 
wards sinking  again  into  a  state  of  quiescence,  and  reassumiog  its  gesta- 
tory  function  in  order  to  carry  on  the  remaining  living  foetus  to  its  fall 
term,  and  thus  securing  its  perfect  development — exempting  it  from  the 
dangers  commonly  attendant  upon  premature  birth,  and  procuring  to  the 
mother  the  advantages  accruing  to  the  parental  system  from  the  natural 
completion  of  the  parturient  function. 

III.  The  practical  inference  to  be  drawn  from  the  preceding  narrative  is, 
that  in  those  cases  of  premature  labour,  where  one  foetus  shall  have  been 
expelled,  but  a  second  or  more  shall  be  remaining  in  utero ;  where  the 
membranes  of  the  remaining  foetus  shall  have  been  undisturbed,  and  its 
▼frality  shall  have  been  established;  where  the  expulsive  action  of  the 
atoms  shall  have  subsided ;  and  where  there  exists  no  contra-indicating 
symptom,  producing  fear  for  the  safety  of  the  parent;  it  is  the  duty  of  the 
practitioner  not  to  interfere,  but  quietly  to  wafch  his  patient,  and  see  if 
mature  will  not  herself  remedy  the  disorder  of  her  functions  which  has  been 
apparently  produced.  It  is  infinitely  better  thus  humbly  to  expound  na- 
ture's intentions,  than  to  enjoy  the  eclat  of  a  mighty  simple  operation,  viz., 
rapturing  the  membranes,  turning,  and  delivering  by  the  feet,  and  thus 
exposing  parent  and  child  to  considerable  unnecessary  risk. 

I V.  These  inferences  do  not  happily  rest  on  an  individual  case :  many 
similar  instances  have  been  noticed,  but  at  the  same  time  they  are  not  of 
such  e  very-day  occurrence  as  to  supersede  the  propriety  of  recording  them, 
and  thus  enlarging  our  acquaintance  with  the  almost  endless  wonders  of 
the  uterine  system. 

[In  the  London  and  Edinburgh  Monthly  Journal  of  Medical  Science,  Dec, 

1842,  a  case  is  related  by  Dr.  Jameson  of  a  blighted  twin  being  retained, 
with  its  placenta  and  membranes,  for  seven  weeks  after  the  birth  of  its 
fellow  twin  alive,  and  which  was  presumed  to  have  arrived  at  the  full 
period  of  utero-gestation.  This  is  very  remarkable  !  We  can  easily  con- 
ceive the  uterus  to  be  endowed  with  the  power  of  ridding  itself  of  a 
blighted  or  dead  foetus  before  the  period  of  utero*  gestatiou  is  accomplished, 
even  allowing  the  second  fcetus  to  be  retained  to  the  full  period;  but  to 
throw  off  the  healthy,  and  retain  the  blighted  one,  and  that  beyond  the 
usual  period  of  pregnancy,  is  an  anomaly  proving  that  the  laws  of  nature, 
in  many  cases,  are  extremely  difficult  of  explanation.    In  the  Lancet,  Jan., 

1843,  a  Mr.  Yale  recites  the  case  of  a  woman,  being  pregnant  with  twins, 
giving  birth  to  the  first  alive,  at  the  seventh  month;  and  the  second  also 
alive,  two  months  afterwards,  being  the  completion  of  the  proper  period 
of  utero-gestation.  Drs.  M'Clintock  and  Hardy,  in  their  truly  excellent 
and  practical  work,  entitled  "  Practical  observations  on  midwifery,"  1848, 
record  the  case  of  a  female  at  her  sixth  pregnancy  producing  twins,  both 
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children  being  girls,  the  first  of  which  was  strong  and  healthy,  and  appa- 
rently at  full  time— the  second  much  smaller,  dead,  copper-coloured,  aad 
in  a  state  of  putrefaction.  In  this  case  there  was  hot  one  placenta,  and 
that  part  of  it  which  was  enclosed  by  the  membranes  of  the  dead  chili 
was  slightly  darker  and  more  consolidated  than  the  rest.  We  (tbe  Ed.) 
have  in  our  practice  experienced  three  cases  in  which  the  births  of  twit 
children  were  separated  by  a  spice  of  time ;  ra  two  oases  an  interval  of 
three  weeks  occurred,  and  in  the  other  fourteen  davs.  In  all  three  easel 
the  first-born  festus  was  dead.  Suoh  examples  go  far  to  prove  that  in  eases 
of  plural  births  each  fetus  possesses  its  indejpendant  involuoim.  We  do 
not  detect  any  of  the  characteristics  of  .auper-MBtation  in  these  cases;  at 
fact,  we  experience  considerable  doubts  respecting  the  majority  of  oaaas 
published  under  that  title.— Ed.  Brit.  Record] 

Mom*rmp**Br*i9kJUc$^Jpril  *****>*.*. 


MTw-ON  THE  USE  OF  BITARTRa.TR  OF   POTA8H   IN  UTERINE  HEMCMU 
RHAGfi.— By  Dr.  SiLvatTam,  CUphuu. 

B)r.  Silvester  states  that  cream  of  tartar  possesses  singular  power  im  con- 
ing mteiine  hemorrhage.  He  finds  it  equal  to  any  other  resaedy,  la 
hemorrhage  from  separation  of  the  ovum  or  placenta,  polypus,  maligns* 
disease,  sic. ;  but  says  he,] 

It  is  in  menofThagia,  or  excessive  menstrual  discharge,  preleaged  con- 
tinuously beyond  its  usual  duration,  or  appearing  at  irregular  mlsrvsJs,  that 
it  displays  its  unequalled  efficacy.  Sometimes  after  abortion  the  patient 
continues  to  suffer  from  an  occasional  discharge  which  gradually  ceases 
tiler  inflicting  much  injury  on  the  general  health,  and  is  with  difficulty 
cored  by  tonics  and  astringents ;  it  will  in  each  cases  be  found  to  effect  ae 
almost  instantaneous  beneficial  change.  There  are  also  instances  met  with 
in  practice  of  a  sanious  or  pale  secretion  from  the  uterus,  sometimes  trsal- 
ed  aa  leuoorrha&a  by  local  astringents ;  they  are  accompanied  by  venose 
bruit,  and  are  examples  of  imperfect  menstruation.  These  yield  rapidly  Is 
tbe  bitartrate  of  potash,  and,  singular  to  say,  the  patient  often  reeo?em 
perfectly,  without  the  administration  of  iron  or  other  tonics. 

Provincial  HtMad  and  Swrgkai  JttrmU,  Sep. «,  1MS>  p.  486. 
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168.-CA8E  OF  PUERPERAL   CONVULSIONS  IN  WHICH  GALVANISM  WAS 
USED.— By  Dr.  J.  R.  Wasdell. 

[A  healthy-looking  woman,  twenty-four  years  old,  was  attacked  at  the 
conclusion  of  the  first  stage  of  labour  by  a  paroxysm  of  general  muscular 


rigidity,  accompanied  by  congested  countenance  and  slow  pulse,  i 
biiity  and  incoherence.  Delivery  was  accomplished  as  soon  as  possible. 
but  the  paroxysms  shortly  afterwards  returned,  and  an  attempt  Co  bleed 
the  patient  was  unsuccessful.  The  skin  becoming  eolder,  the  pulse  slower 
— 44,  and  the  countenance  more  congested,  stimulants  were  given  by  the 
rectum,  and  rubbed  on  the  chest,  but  without  good  effect.  Dr.  Warddl 
proceeds  to  say,] 

Symptoms  of  amendment  not  becoming  manifest,  it  was  very  properly 
suggested  by  Mr.  Cole  that  voltaic  electricity  should  be  tried,  with  a  view, 
if  possible,  to  Touse  the  central  organs  of  the  nervous  system.  Mr.  Cole. 
wlto  has  long  used  galvanism  as  a  medicinal  agent,  and  often  with  marked 
success,  foul  by  him  three  or  four  descriptions  of  apparatus;  that  of 
Brchofihers  was  selected,  and  readily  rendered  available.  I  carefully  no- 
ticed the  pulse,  which  was  now  58,  and  Mr.  Cole  then  placed  one  wire 
behind  the  neck,  the  other  over  the  last  lumbar  vertebra.  Is  ten  minutes 
the  pulse  rose  to  100,  and  remained  at  that  degree  of  frequency  so  ftosg  ss 
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sss  electric  staid  was  employed.  She  soon  expressed  herself  as  being 
"better,"  and  seemed  more  collected.  In  a  quarter  of  an  hour  after  the 
wires  were  discontinued,  the  pulse  fell  to  80,  but  was  of  improved  strength 
and  volume ;  the  skin  generally  grew  warmer,  the  looks  were  more  natural, 
and  she  now  answered  questions  rationally. 

Eight  o'clock.  ( Vesper e.)  No  return  of  fits;  surface  warm  and  moist; 
tmlee  64,  of  good  volume  and  strength.  Ordered  a  little  gruel,  and  hot 
Dottles  to  the  feet. 

19th,  half  past  one,  p.m.  Summoned  in  great  haste,  it  being  reported 
ilia  had  had  in  quick  succession  three  fits,  which  were  pretty  similar  to 


—i i»u  yesterday.  No  foaming  at  the  mouth.  On  my  arrival  was  sensible : 
countenance  red  and  flushed;  skin  hot;  pulse  of  better  volume  ana 
strength;  tongue  rather  dry;  ayes  a  good  deal  injected ;  head  hot;  soma 
laohrymation ;  pupils  normal. 

Veneseotio  ad  oz.  xi.  (which  was  carried  so  far  as  to  produce  a  alight 
impression  upon  the  pulse.) 

]£.  Oalomelanos,  gr.  iv. ;  pulv.  opii,  gr.  iss. ;  eztr.  hyosciami,  gr.  iv* 
Xises,  fiatpil.  ij.  statim  sumends).  Empl.lytta?,  nuchas.  A  bladder  of  ice 
to  be  applied  to  the  head. 

-  Eight  o'clock,  (vtspere.)  No  return  of  fits.  Since  she  took  the  pills  she 
1ms  bad  a  tranquil  and  continuous  sleep ;  says  her  head  feels  "comforta- 
ble" since  the  application  of  the  ice ;  pulse  76,  foil  and  soft ;  skin  moist : 
'tongue  not  at  all  dry,  and  tolerably  clean.  Countenance  natural,  and  ex- 
herself  as  much  better.  [She  was  convalescent  in  a  few  days.] 
iW  Jfctf.  and  Ssr.  Jovr^  Afoy  17, 1848,  p.  9*8. 


INSTRUMENT  FO&  APPLYING  GALVANISM  TO  THE  UTERUS. 
Br.  Tracy  E.  Waller  recommends  the  following  instrument  in  applying 
the  galvanic  current : — It  is  made  of  seasoned  wood,  of  proper  size  and 
length,  and  bent  to  suit  the  vaginal  curve  in  the  direction  of  the  womb ; 
through  this  a  copper  wire  passes,  with  a  metallic  ball  one  inch  in  its  tang* 
*jst  ant)  three-fourths  of  an  inch  m  its  shortest  diameter,  fastened  by  a 
•crew  is  the  end.  and  coated  with  silver.  The  wire  from  the  machine  is 
^attached  at  the  handle  end  of  the  instrument  by  means  of  a  small  hole 
through  the  conducting  wire  or  rod.  The  handle  is  turned,  and  of  conve- 
nient size.  The  wood  from  the  ball  to  the  handle  ia  well  coated  with 
fjealing-wax  varnish,  and  it  is  thus  rendered  a  very  neat  and  durable  instru* 
ivent.  When  spplied  to  the  womb,  contraction  immediately  follows.  The 
manner  oi  making  the  application  is  as  follows : — A  piece  of  flannel,  wet  in 
mloohol  or  tpirits.  should  be  laid  over  the  abdomen  of  the  patient ;  on  this 
*he  positive  pole  is  to  be  held  by  an  assistant,  while  the  physician  applies 
Hie  instrument  attached  to  the  negative  pole  introduced  into  the  vagina, 
wnd  resting  on  the  os  uteri.  Galvanism  may  be  employed,  no  doubt,  with 
success  and  perfect  safety,  in  all  passive  forms  of  uterine  hemorrhage ; 
and  in  that  common  and  most  distressing  complaint,  prolapsus  uteri,  it  will 
he  a  highly  useful  remedy.  It  should  be  remembered  that  the  negative 
-pole  of  the  battery  is  attached  to  the  uterine  conductor,  and  the  positive  ap- 
plied to  the  abdomen  just  above  the  pubis.  Galvanism  is  useful  in  dysmenor- 
rhea. MtMcml  Tim**,  Aug.  12, 1848,  y.  840. 


tSO^fm   THE  FREQUENCY  OF  FLEXION*  AND  VERSIONS  OF  THE  UTE- 
RD8.— By  Dr.  Ashwell. 

(Dr.  Ashwell,  tt  will  be  seen,  does  not  agree  in  the  opinions  which  have 
recently  been  so  widely  promulgated,  respecting  the  frequency  of  dteplaee- 
ssnts  of  the  oteros.    He  says  4 
I  hs>v*  canefalls  readaU  which  has  been  recently  published  on  xetroflt**- 
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ion  of  the  uterus,  but  I  am  still  unconvinced  as  to  the  supposed  frequency 
of  this  and  the  related  forms  of  displacement.  I  do  not  agree  in  Dr.  Simp- 
son's opinion,  "that  these  displacements  of  the  unimpregnated  uterus, 
known  by  the  names  of  retroversion  and  retroflexion,  aotevereion  and  ante- 
flexion are  very  common,  and  which,  from  the  want  of  any  proper  means  of 
diagnosis  (the  uterine  sound),  had  been  almost  constantly  mistaken  for 
fibrous,  carcinomatous,  and  other  tumours  situated  between  the  uterus  and 
rectum,  or  between  the  uterus  and  bladder."  I. 

It  is  scarcely  possible  to  suppose  that  any  one,  with  the  slightest  share 
of  obstetric  knowledge  and  tact,  could  mistake  these  maladies  lor  fibrous  or 
cancerous  tumours,  especially  when  placed  between  the  womb  and  rectum, 
or  the  womb  and  bladder.  In  my  experience,  these  diseases  are  far  too 
serious  to  allow  much  hesitation  either  as  to  their  locality  or  their  symp- 
toms. It  is  happily  otherwise  with  the  supposed  very  numerous  cases  of 
anteversion  and  retroflexion  of  the  uterus,— cases  in  which  the  uterine 
bougie,  (according  to  Dr.  Simpson,)  "  jy  showing  the  direction  of  the  uter- 
ine cavity,  and  hence  of  the  uterus  itself,  and  by  its  enabling  us,  when  it  is 
introduced,  to  change  at  will  the  position  of  the  organ,  affords  a  simple 
means  of  detecting  these  displacements." 

Of  such  instances,  it  is  fortunate  that  the  results  are  not  always  serious; 
for  Dr.  Rigby  remarks,  "  the  above  case,"  {one  of  retroflexion)  "  presents 
several  features  of  interest.  In  the  first  place,  a  considerable  degree  of  re- 
troflexion is  ascertained  to  exist  without  its  producing  any  derangement  or 
inconvenience  whatever;  the  only  change  which  could  have  been  attributed 
to  it,  was  the  circumstance  of  the  catamenia  having  been  rather  more  pro- 
fuse since  her  marriage.  No  trace  of  dysmenorrhea  or  ovarian  irritation 
hail  existed,  not  even  the  slightest  degree  of  pain  or  uneasiness  about  the 
pelvis,  nor  was  she  at  all  aware  of  any  difference  in  her  feelings,  either 
after  I  had  replaced  it,  or  when  it  returned  to  its  former  retrofitted  con- 
dition."  • 

May  not  this  be  equally  true  of  most  of  these  cases  ?  I  cannot  avoid 
thinking  that  this  uterine  sound  not  only  detects,  but  makes  many  of  these 
supposed  displacements.  All  practical  men  know  that  the  uterus  varies 
naturally  in  its  position,  in  its  degrees  of  mobility  and  immobility,  and  in 
the  influence  exerted  upon  it,  as  to  position,  by  a  loaded  or  empty  rectum 
or  bladder;  and  it  must  be  kept  in  view,  that  the  curve  of  this  steel  bougie 
may  not  be  the  curve  of  the  uterus ;  and  if,  therefore,  it  is  to  be  introduced 
at  all,  (and  I  wish  it  were  far  less  frequently  so,)  the  normal  position  of  the 
organ,  thus  spiked,  must  be  made  to  follow  the  curve  of  the  iron  instru- 
ment, entering,  and  thus  unnecessarily  intruding  upon  its  cavity. 

If  we  contrast  the  symptoms  of  these  supposed  cases  with  the  symptoms 
of  real  retroversion,  retroflexion  and  anteversion,  the  difference  is  very  striking 
and  cannot  fail  to  induce  the  conclusion  that  the  uterine  sound,  an  unusual 
degree  of  mobility  of  tie  uterus,  and  a  too  slight  acquaintance  with  the 
normal  varieties  of  the  curve  of  the  womb,  have  led  to  great  error  as  to  the 
frequency  of  these  truly  rare  maladies. 

I  am  the  more  induced  to  make  these  observations,  by  finding  that  the 
uterine  sound  and  its  twin  instrument,  invented  by  Dr.  Simpson  for  per- 
manently fixing  a  piece  of  ivory  inside  the  uterus,  are  not  harmless,  but, 
when  used,  really  do  mischief:  Dr.  Hensley  says,  in  reference  to  this 
uterine  support,  "  that  it  should  be  adapted  while  the  patient  is  in  bed,  and 
she  should  be  kept  quiet  for  some  days,  till  the  uterus  becomes  accustomed 
to  its  presence.  I  have  known  peritonitis  induced  by  the  neglect  of  this 
precaution."  (This  is  rather  a  severe  penalty  to  pay  for  the  cure  of  such 
affections  as  those  described  by  Dr.  Rigby.) 

Two  cases  have  recently  come  under  my  care,  and  I  have  heard  of  more, 
where  the  results  arising  from  the  use  of  this  insirument  have  been  very 
serious.  Looking  at  it  pathologically,  I  can  scarcely  imagine  anything 
better  devised  for  inducing  disease.    According  to  this  practice,  a  piece  ox 
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ivory,  two  inches  and  a  half  long,  is  to  be  introduced  into  the  uterine  cavity 
and  its  bearing  must  of  necessity  be  on  some  part  of  the  lining  membrane, 
a  surface  ill  adapted  to  support  the  pressure  for  two  or  three  months  to- 
gether of  such  an  instrument.  The  consequences  may  be  supposed.  One 
of  the  patients  from  whom,  after  a  long  and  distressing  journey,  I  remoTed 
this  ivory  one-pronged  fork,  told  me  she  had  never  been  free  from  pain 
since  its  introduction.  In  addition  it  had  produced  frequent  and  intense 
sexual  excitement,  preventing  sleep  for  many  nights  together,  and  had 
kept  up  constant  leucorrbxeal  discharge.  In  the  other  example,  during  the 
two  months  this  instrument  had  been  worn,  the  sufferer,  in  addition  to  the 
previous  complaints,  had  never  been  free  from  sanguineous  discharge,  lum- 
Dnr  pain,  and  frequent  desire  to  micturate.  In  both  the  speculum  showed 
that  abrasion  of  the  os  and  the  ostium  vagina?  had  resulted  from  the  use  of 
the  so-called  uterine  supporter.  Lance  I,  Si]*,  9,  1Mb;  p.  SM. 


I«l.— ON  A   NEW   PLAN   OF  TREATING  OVARIAN  DROPSY.— By  Da.   &  J. 
Tilt,  Physician  of  the  General  Farriagdoa  Dispensary. 

[In  imitation  of  the  method  by  which  nature  has  wrought  a  cure  in  the 
cases  of  spontaneous  rupture  of  the  cyst,  per  abdomen,  Dr.  Tilt  proposes] 

1.  To  establish  solid  adhesions  between  the  peritoneum  covering  the  cyst 
and  that  lining  the  abdomen. 

2.  To  effect  the  smallest  possible  ulcerative  opening  of  the  cyst  through 
the  centre  of  these  adhesions. 

3.  To  keep  the  cyst  always  full,  and  only  relieve  it  of  the  overplus  of 
fluid  by  which  it  is  distended. 

1.  The  necessity  of  establishing  solid  adhesions  between  the  peritoneal 
covering  of  the  cyst,  and  the  peritoneal  lining  of  the  abdomen  is  obvious, 
for  by  these  means  the  contents  of  the  cyst  can  be  removed  without  their 
falling  into  the  peritoneum.  To  effect  these  adhesions  various  plans  have 
been  proposed.  Vienna  paste  has  been  frequently  made  use  or  with  suc- 
cess in  cases  of  hydatid  cysts.  I  might  relate  a  case  which  occurred  in  the 
practice  of  Professor  Recamier.  wherein  its  repeated  application  did  not 
produce  the  desired  adhesions,  but  it  may  generally  be  depended  upon.  An 
additional  reason  for  adopting  the  use  of  'Vienna  paste  is.  that  by  weaken- 
ing of  the  abdominal  parietes  in  one  particular  point,  it  allows  the  internal 
pressure  of  the  contents  of  the  cyst  to  find  a  vent  by  its  ulcerative  opening. 

Others  have  tried  to  promote  adhesions  by  passing  needles  into  the  cyst 
per  abdomen ;  but,  independent  of  the  dangers  of  this  treatment,  it  is  after- 
wards necessary  to  open  the  cyst  with  the  bistoury,  and  such  an  opening 
would,  as  I  before  said,  be  followed  by  the  ingress  of  air,  inflammation  of 
the  cyst,  &c,  &c.  The  same  observations  apply  to  a  plan  of  curing  hydatid 
cysts  of  the  liver,  successfully  performed  by  Dr.  Begin,  which  has  also  been 
proposed  for  the  cure  of  ovarian  dropsy. 

2.  The  second  object  I  have  in  view,  is  to  effect  the  smallest  possible 
opening  in  the  cenlre  of  the  adhesions.  Here  it  is  obvious  that  the  bistoury 
and  the  trocar  must  be  rejected,  and  that  the  opening  must  be  the  result  of 
the  process  ef  ulceration.  The  opening  should  not  only  be  small,  but  val- 
vular, self  closing,  resembling,  to  a  certain  extent,  the  outlets  of  the  excre- 
tory canals  of  the  human  frame.  I  recommend  Vienna  paste,  because  the 
opening  that  has  followed  its  application  has  presented  all  these  characters, 
and  I  anticipate  a  similar  result  in  other  cases,  provided  the  quantity  of  the 
caustic  is  not  too  considerable,  or  the  application  of  it  too  often  renewed. 
There  i«  every  reason  for  believing  that,  ui  such  cases,  the  internal  disten- 
tion of  the  cyst  will  be  sufficient  to  produce  its  opening,  when  the  progress 
of  ulceration  has  destroyed  the  natural  cohesion  of  its  tissues  in  some  par- 
ticular point. 

3.  The  third  object  is  to  keep  the  cyst  always  full,  and  only  to  relieve  it 
XVIII.— 19 
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of  the  surplus  of  its  contents.  This,  I  may  say,  is  founded  on  a  principle 
of  surgery  which  forbids  the  emptying  of  the  contents  of  shnt  cavities,  if 
the  ingress  of  air  is  imminent.  It  not  only  holds  good  in  hydatid  cysts  of 
the  liver,  bat  also  in  hydrothoraz.  It  is  evident  that  any  instruments] 
opening  will  afford  greater  facility  for  the  emptying  of  the  cyst,  and  also 
greater  facility  for  the  ingress  of  air  into  its  half-emptied  cavity ;  whereas, 
by  the  valvular  opening  which  is  the  result  of  ulceration,  the  sudden  empty* 
ing  of  the  cyst  will  not  be  possible ,  it  will  only  be  relieved  per  stiUicidhm 
of  the  overplus  of  liquid  which  distends  its  cavity. 

Though  the  cyst  remains  full,  as  its  walls  are  no  longer  distended  by  any 
internal  pressure,  they  naturally  contract,  and  the  cyst  diminishes.  It  is 
necessary  to  state,  that  the  fulness  effectually  hinders  the  ingress  of  air  into 
its  cavity,  an  accident  so  much  to  be  dreaded  when  the  internal  surface  of 
the  cyst  is  newly  laid  open ;  though,  as  far  as  my  experience  goes,  it  is  not 
attended  by  any  alarming  symptoms  at  a  later  period,  when  the  liningmem- 
brane  of  the  cyst  has  been  modified  by  the  secretion  of  muco-pus.  Having 
stated  what  are  the  objects  to  be  effected,  and  the  means  by  which  they 
-may  be  effected,  I  will  proceed  to  give  some  further  practical  hints  with 
respect  to  the  treatment  of  ovarian  cysts  by  an  ulcerative  opening. 

I  consider  this  plan  of  treatment  useful  only  when  the  cysts  are  monefo- 
cular;  and  as  the  best  modes  of  investigation  are  not  sufficient  to  establish 
an  accurate  diagnosis  of  the  peculiarities  of  ovarian  cysts,  I  preface  any 
attempt  to  a  radical  cure  of  ovarian  dropsy  by  ordinary  tapping.    Bv  this 

Sreliminary  step  we  ascertain  the  nature  of  the  fluid,  the  amount  of' solid 
eposit  in  any  portion  of  the  parietes  of  the  tumour,  and  we  are  also  able 
to  test  the  degree  of  tendency  to  inflammation  of  the  peritoneum  in  the 
case  under  treatment.  If  tapping  gives  rise  to  inflammatory  accidents,  I 
consider  the  case  unfavourable,  and  proceed  no  further.  If  tapping  is  well 
borne,  if  there  be  no  great  amount  of  solid  deposit,  and  the  cyst  be  monolo- 
cular,  I  wait  till  it  has  refilled  to  half  the  size  it  had  attained  when  the 
patient  was  previously  tapped. 

The  choice  of  the  spot  most  favourable  for  opening  the  cyst  will  vary  ac- 
cording to  the  peculiarities  of  the  case.  If  in  any  portion  of  the  abdomen 
fluctuation  is  more  superficial,  and  the  abdominal  parietes  are  thinner  than 
elsewhere,  that  spot  should  be  chosen  for  the  opening.  If  tins  is  not  the 
case,  the  opening  should  be  made  an  inch  or  two  below  the  umbilicus,  and 
on  the  mesial  line.  A  certain  portion  of  the  Vienna  paste  is  applied  to  the 
place  of  the  abdomen  chosen,  so  as  to  produce  an  eschar  about  the  size  of 
a  half-crown.  The  eschar  should  be  left  to  fall  of  its  own  accord :  when 
that  has  taken  place,  another  portion  of  the  caustic  must  be  applied  to  the 
abraded  surface,  if  tne  thickness  of  the  abdominal  parietes  should  require 
it.  This  will  not  be  often  the  case,  and  our  application  of  the  caustic  will 
generally  be  found  sufficient,  the  abdominal  walls  having  become  much 
thinner  from  over  distention.  Some  days  or  weeks  after  the  falling  off  of 
the  eschar,  an  ulcerative  opening  will  take  place,  "  sua  sponte,"  and  not  by 
any  surgical  interference. 

When  once  the  opening  is  made,  the  contents  of  the  cyst  oose  out ;  at 
first,  in  very  considerable  quantities :  but  the  discharge  gradually  dimin- 
ishes. Abdominal  pressure  becomes  an  indispensable  adjunct  of  the  treat- 
ment; it  should  be  made  use  of  with  the  view  of  giving  support  to  the 
weakened  pariotes  of  the  abdomen,  without  any  intention  to  empty  the 
cyst ;  it  should  therefore  be  moderate  at  first,  and  be  gradually  increased, 
until  the  cyst,  having  been  emptied  of  the  fluid  it  originally  contained,  and 
being  too  large  a  receptacle  for  the  amount  of  liquid  secreted  by  the  lining 
of  its  internal  cavity,  requires  to  be  diminished  by  all  possible  means. 
Then  abdominal  pressure  should  be  made  as  strong  and  effectual  as  possi- 
ble, and  of  course  continued  day  and  night. 

We  find  injections  are  additional  means  of  effecting  our  third  intention. 
They  serve  a  double  purpose!  not  only  enabling  us  to  keep  the  cyst  full, 
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tat  a!«o  famishing  us  with  the  means  of  removing  from  it  the  firtid  accre- 
tion whicn  alter  a  time  will  be  generated  in  its  cavity.  When  should  in- 
jeetioos  be  made?  When  the  firtidity  of  the  secretion  is  ?r*at*  and  on  that 
aeeoont  will  most  probably  cause  the  inflammation  of  the  ev*U  and  perhaps 
the  infection  of  the  system  by  resorption  of  foal  matter.  VThat  shook!  be 
injected  ?  A  solution  of  honey,  in  water  or  barley- water,  has  been  injected 
in  hydatid  cysts,  and  with  advantage.  I  have  myself  injected  a  solution  ot 
honey  in  ovarian  cysts,  but  hare  not  been  sufficiently  pleased  with  the  re* 
suit  to  do  so  again,  and  can  therefore  recommend  nothing  but  tepid  water. 

Mode  of  Making  Injections. — In  this  instance  we  may  safely  say,  that 
success  depends  on  attention  to  trivial  circumstances.  I  must  therefore 
enter  into  details.  The  point  of  an  india-rubber  tube,  eight  inches  in  length, 
and  funnel-like  in  shape  at  its  other  extremity,  must  be  gently  passed 
through  the  opening  into  the  cyst.  The  end  of  an  ordinary  syringe,  filled 
with  tepid  water,  is  then  fixed  to  the  free  end  of  the  india-rubber  tube, 
(care  being  taken  that  the  syringe  contain  uo  air.)  and  the  water  is  gradu* 
ally  injected,  stepping  now  and  then  to  allow  it  to  find  its  way  into  the  re* 
cesses  of  the  cyst.  In  the  first  part  of  the  treatment  a  large  quantity  of 
water  might  be  injected,  but  a  pint  will  be  quite  sufficient  at  a  later  period : 
the  sensations  of  the  patient  will  guide  the  surgeon  as  to  the  quantity.  When 
she  complains  of  a  feeling  of  distention,  the  injectiou  should  be  stopped . 
the  syringe  should  then  be  separated  from  the  india-rubber  tube,  and  the 
water  left  a  few  minutes  in  the  cyst.  Gentle  pressure  should  be  made 
with  the  hand,  laid  flat  on  the  abdomen ;  or,  what  is  better,  by  the  contrac- 
tion of  the  abdominal' muscles.  On  the  patient  being  told  to  strain,  the 
overplus  of  the  contents  of  the  cyst  trickles  out  of  the  tube,  and  may  be 
jeeeived  in  some  vessel.  No  violent  pressure  should  be  made  in  order  to 
empty  the  cyst,  such  pressure  giving  rise  to  considerable  permanent  sore- 
ness of  the  abdomen :  and  the  emptying  of  the  cyst  be  followed  by  the  in- 
gress of  air  into  its  cavity.  The  amount  of  water  injected  will  vary  from 
a  pint  to  an  ounce,  and  in  the  latter  part  of  the  treatment  may  bo  madoby 
patient  herself.  When  it  has  been  once  thought  advisable  to  make  injec- 
tions, they  should  be  continued  regularly  every  day,  at  the  same  hour,  be- 
fore breakfast:  and  if  the  fcetidity  of  the  secretion  should  require  it,  also 
before  dinner. '  Lanctt,  Aug,  26, 1848,  *.  331 

[Dr.  Tilt,  in  concluding  Ids  series  of  papers,  make  the  following  practical 
deductions :] 

1.  That  small  and  moderate-sized  tumours  maybe  cured  by  preparations 
of  iodine  given  in  large  doses  internally,  as  well  as  externally,  the  contents 
of  the  cysts  being  re-absorbed  by  the  walls  of  the  cyst,  as  in  cases  seen  by 
Dr.  Rayer  and  Madame  Boivin,or  else  voided  per  rectum,  or  per  vaginam, 
as  in  many  recorded  cases. 

2.  That  tapping  per  abdomen,  if  employed  as  a  palliative,  and  without 
any  view  towards  the  radical  cure  of  the  patient,  should  be  doferred  as  long 
as  possible,  modern  statistics  having  confirmed  Morgngni's  opinion  of  the 
danger  of  this  operation. 

3.  That  when  the  cyst  is  voluminous,  and  felt  bulging  in  the  vagina, 
there  is  a  sufficient  number  of  successful  cases  to  countenance  the  punc- 
ture of  the  cyst  per  vaginam,  an  India-rubber  sound  being  left  in  the  cavity 
of  the  cyst,  and  moderate  pressure  being  made  to  the  abdomen. 

4.  That  the  rupture  of  the  raonolocular  ovarian  <7«t*.  with  the  effusion 
of  their  contents  into  the  peritoneal  cavity,  instead  of  being  attended  (as  is 
even  now  generally  supposed)  by  the  most  alarming  symptoms  of  perito- 
nitis, is,  generally  speaking,  unaccompanied  by  any  alarming  symptoms 
whatever,  thus  warranting  the  subcutanean  incision  of  the  cyst— an  opera- 
tion which  has  been  successfully  performed. 

5.  That  the  ulcerative  opening  of  the  cyst,  after  the  adhesion  of  its  walls 
to  the  abdominal  parieties,  (the  new  plan  of  treatment  I  propose  in  fcertaiu 
cases  of  ovarian  dropsy,)  is  supported  alike  by  the  complete  success  by 
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which  ft'  hu  been  followed,  in' the  cue  I  hare  recorded,  and  by  the 
cess  attending  a  somewhat  similar  plan  of  treatment  in  hydatid  cysts 
river. 

6.  That  ovariotomy  should  be  referred  for  cases  of  mnltfloeular 
cysts,  and  those  monolocular  cysts  where  there  is  a  considerable  an 
solid  deposit,  unless,  from  their  diminutive  size,  or  the  absence  of  sy^ejl. 
toms,  they  do  not  menace  the  patient's  life  by  their  rapid  increase.  '     *  ™ 

LmcJ,N0*  II,  IMS,  *«** 

[Dr.  C.  Clay,  of  Manchester,  states  that  he  adopted  the  ulcerative  jgb*3» 
cess  as  a  means  of  onre  in  ovarian  disease,  some  years  ago.  Bat,  mjs 
bejl  „  '** 

There  is  a  wide  distinction  between  Dr.  Tilt's  method  and 
which  it  is  only  justice  to  state.  Dr.  Hit  establishes  the  ulceration! 
attacking  the  abdominal  parietea  with  the  slow  caustic  called  the  1 
paste,  am  then  baring  exposed  the  orarian  mass,  attacking  it  by  the  sane 
means.  We  certainly  lay  no  claim  to  this  mode  of  producing  the  idow- 
tion,  and  shall  gire  Dr.  Tift  qniet  and  undisputed  possession  of  Us  m$- 
covery.  It  must  also  be  remembered  that  Dr.  Tilt  proposes  this  means'  te 
supersede  the  necessity  of  extirpation,  which  he  condemns  as  cruet  hi  As 
extreme.  On  the  other  hand,  we  established  ulceration  in  the  oases  ptsj- 
rionsly  given,  because,  baring  made  an  incision,  with  the  view  of  oxtlrjsjfr 
ing,  and  finding  the  adhesions  of  so  general  a  character,  and  so  finny  ibnttsd, 
we  judged  it  prudent  not  to  proceed  with  the  extirpation;  but,  to  gire  the 
female  some  chance,  we  passed  a  lanre  worsted  tent  into  the  eery  tnteHer 
of  the  tumour,  and  succeeded  in  setting  up  an  ulcerative  discharge  from 
the  inner  portions  of  the  mass  through  the  parieties, — the  worsted  threads 
forming  the  medium  which  conducted  the  pus  formed  outwardly,  and  tints  ' 
prevented  its  accumulation  in  the  abdominal  carity,  the  mischief  ofwMbh 
is  well  known  in  the  history  of  orarian  diseases. 

We  had  the  happiness  to  succeed  in  the  two  eases  before  alluded  tfttfclr 
the  means  we  had  adopted ;  and  since  our  communications  with  Dr.  Thx 
hare  been  made,  another  successful  case  has  occurred  to  us.  With  regatl 
to  the  cruelty  of  the  two  modes  of  procedure,  as  compared  to  eaoh  otast, 
we  cannot  but  think,  on  reflection,  every  operating  surgeon  will  at  once  de- 
clare the  plan  we  propose  infinitely  less  painful,  and  occupying  muoh  less 
time  than  the  plan  by  the  Vienna  paste,  a  remedy  which  we  happen  fortu- 
nately to  know  some  little  about.  Some  years  ago  we  introduced  Sato 
England  the  mode  of  operation,  as  proposed  by  M.  Laugier,  of  Paris,  to 
destroy  varicose  veins  by  the  slow  caustic,  or  Vienna  paste.  This  openv 
tion  we  have  performed  now  fifty  times,  and  always  with  success— the 
eases  turning  out  perfect  and  permanent  cures.  Many  of  them  are  reported 
in  the  Lancet  of  1839-40-41-42.  Notwithstanding  all  this,  we  were  witness 
in  every  case  of  the  most  excruciating  torture  continued  for  many  hours  to- 
gether, and  this  only  to  effect  the  destruction  of  the  coats  of  a  vein  on  the 
surface  of  the  integuments.  In  respect  to  the  plan  of  treating  ovarian  dis» 
ease  by  this  slow  caustic,  first,  there  is  the  opening  to  be  made  in  the  ab- 
dominal parietes,  which  must,  as  a  matter  of  course,  being  of  considerable 
thickness,  occupy  a  very  long  time— some  hours  at  least — more  likely 
many  hours ;  and  for  the  pain  to  be  borne  the  while,  we  leave  our  readers 
to  guess,  hoping  they  nor  their  patients  may  ever  have  to  experience  suoh. 
Now,  all  this  first  part  of  the  question  by  our  plan  is  settled  by  the  scalpel 
in  a  few  seconds ;  and  we  argue,  even  if  the  operator  had  no  intention  to 
extirpate,  however  favourable  the  case  might  be,  but  was  bent  upon  the 
ulcerative  mode  for  the  tumour,  surely  he  would  never  occupy  hours  in 
going  through  the  abdominal  integuments,  and  with  great  suffering  to  the 
patient,  if  he  reasonably  could  effect  the  same  in  a  few  seconds,  and  that 
without,  or  at  least  nearly  without,  pain.  But  to  proceed.  The  opening 
being  made,  and  the  tumour  exposed,  Dr.  Tilt  then  attacks  the  walls  of  the 
tumour  (the  least  sensitive  part)  with  the  slow  caustic.     How  long  the  pro» 
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cets  will  be  required  to  reduce  a  tumour  of  from  60  to  70  pounds  weight, 
(which  we  have  more  than  once  seen,)  or  how  often  this  excruciating  caus- 
tic may  have  to  be  repeated,  we  are  not  very  ranch  enlightened  about. 
Then,  again,  the  difficulty  of  keeping  the  ulcerated  part  of  the  tumour  op- 
posite the  ulcerated  opening  in  the  integuments :  the  liability  of  the  pus 
formed  lodging  in  the  peritoneal  cavity,  the  probability  of  Vienna  paste  be- 
coming half  or  wholly  dissolved,  and  spreading  to  other  viscera ;  the  mis- 
chiefs, many  and  serious,  that  may  arise  from  such  circumstances.  On  the 
contrary,  we  propose,  in  the  second  stage  of  the  operation,  if  the  tumour  is 
not  adhered,  to  remove  it :  and  if  adhered,  not  to  a  formidable  extent,  still 
to  remove  it.  But  if  so  formidably  adhered  as  to  present  insurmountable 
difficulties  in  the  way  of  removal,  in  such  a  case  we  should  consider  it  our 
duty  to  lessen  the  volume  of  the  tumour  with  the  scalpel  as  much  as  pos- 
sible (and  we  never  saw  a  case  where  the  tumour  could  not  be  lessened 
very  materially,  even  from  its  interior]),  and  then  set  up  the  ulcerative  pro- 
cess by  worsted  bands  from  the  interior  of  the  tumour,  where  the  seat  of 
the  disease  is  most  active,  and  where  its  vitality  and  power  of  growth  are 
soonest  destroyed.  The  first  opening,  too,  being  always  down  pretty  close 
to  the  pubis,  and  the  worsted  bands  being  brought,  out  at  the  lowest  point 
of  the  wound,  there  can  be  no  accumulation  whatever  in  the  abdominal 
cavity ;  no  mischief  arising  from  the  presence  of  pus  m  that  cavity  (often 
the  cause  of  death).  We  leave  the  question  of  choice  to  the  profession, 
confident  that  the  surgeon's  knife  is  infinitely  less  cruel  than  any  slow 
burning  caustic,  and  immeasurably  less  dangerous  to  the  patient. 

British  Record,  Nov.  1, 184S,  p.  960. 


lflsV-ON  THE  USE  OF  BICHLORIDE  OF  MERCURY  IN  HYPERTROPHY  AND 
INDURATION  OF  THE  UTERUS.— By  Dr.  Oldham. 

pn  this  paper,  Dr.  Oldham  treats  of  the  employment  of  bichloride  of  mer- 
cury in  ulceration  of  the  cervix  uteri,  and  in  engorgement  of  the  womb,  with 
enlargement,  hardening,  and  often  displacement  backward.  Respecting 
the  latter  disease,  he  observes :] 

Chronic  induration  of  the  uterus,  or  hard  engorgement,  may  be  either  (1) 
primarily  an  affection  of  the  body  of  the  womb;  or  (2)  it  may  be  induced 
from  ovarian  irritation ;  or  (3)  it  may  be  caused  by  disorders  of  the  diges- 
tive organs,  in  which  case  it  is  generally  associated  with  a  more  or  less  co- 
pious elimination  of  lithic  acid,  and  often  with  hemorrhoidal  swellings. 

1.  The  first  class  of  cases  are  those  which  are  most  commonly  met  with 
in  practice,  and  are  immediately  referable  to  labour  or  abortion.  Numerous 
examples  of  this  kind  come  under  observation,  where  the  venous  circula- 
tion of  the  uterus  never  recovers  itself  completely,  and  the  body  of  the 
womb  remains  large  and  congested.  That  which  Lisfranc  termed  morbid 
hypertrophy  persists ;  and  in  time  the  state  of  engorgement  is  replaced  by 
induration  and  increased  bulk  of  the  uterine  walls.  It  rarely  happens  that 
the  structures  which  support  the  womb  are  able  to  sustain  this  increase  of 
weight,  and  displacement  of  the  uterus  downwards  and  backwards  is  the 
general  result.  It  is  usually  a  slow  process  before  the  womb  becomes  in- 
dolently hard ;  but  every  stage  of  its  progress  may  be  traced  by  examina- 
tion of  the  living  subject.  At  first  the  organ  is  large,  and  more  or  less  dis- 
placed ;  but  by  passing  the  finger  to  the  upper  and  back  part  of  the 
vagina,  without  touching  the  cervix,  the  patient  lying  either  on  her  side 
or  back,  the  swollen  body  of  the  womb  may  be  reached,  and  examined  by 
itself. 

In  this  early  stage,  the  uterus  is  painful  when  touched,  and  the  structure 
gives  a  little  when  pressed  by  the  fingers,  and  an  attempt  to  replace  it  is 
attended  with  some  immediate  suffering.  It  is  a  very  sure  sign  of  a  con- 
gested uterus  when,  in  addition  to  any  pain  which  its  displacement  occa- 
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sions,  it  acquires  a  dull,  or,  in  some  cases,  a  lively  sensibility  when  touched. 
When,  however,  the  muscular  tissue  of  the  uterus  has  become  indurated, 
and  permanently  bulky,  it  often  loses  this  sensibility,  and  the  finger,  when 
pressed  against  it,  detects  only  a  hard,  resisting,  globular  body,  generally 
occupying  the  upper  and  back  part  of  the  pelvis.  The  size  of  the  uterus 
and  the  character  of  the  induration  varies  greatly.  I  have  sometimes  felt 
the  posterior  wall  of  the  womb,  thus  rendered  accessible  to  the  touch  by  its 
retroversion,  to  be  the  volume  of  a  moderate- sized  orange,  or  even  greater, 
without  its  enclosing  any  morbid  growth,  and  the  hardness  to  be  in  degree 
equal  to  that  of  true  carcinoma ;  while  in  other  cases  the  increase  of  bulk 
and  induration  are  less  in  amount.  These  indurations  and  enlargements  of 
the  uterus  do  not  occur,  so  far  as  my  observation  of  their  morbid  anatomy 
goes,  in  patches  so  as  to  form  knots  or  projections  from  the  surface  of  the 
uterus,  but  it  is  evenly  distributed  over  the  entire  organ ;  the  only  practical 
fact  being,  that  a  womb  so  affected  sways  backwards,  and  the  natural  con- 
vexity oi  the  posterior  wall  becomes  more  distinct  and  very  obvious  by  a 
vaginal  or  rectal  examination.  I  have  known  this  morbid  condition  of  the 
womb  to  follow  puerperal  metritis,  and  also  that  far  more  rare  disease  when 
hysteritis  has  been  excited  by  a  sudden  suppression  of  the  menstrual  flux, 
or  the  use  of  an  irritating  injection  into  the  uterine  cavity  for  some  disorder 
of  its  lining  membrane. 

2.  The  second  great  cause  of  congestion  and  hardening  of  the  uterus  is 
to  be  ascribed  to  irritation  and  congestion  of  the  ovary,  in  which  the 
^Graafian  follicles,  with  their  contents,  are  necessarily  implicated.  The  in- 
fluence which  the  ovary  has  upon  the  womb  when  in  a  state  of  functional 
activity,  as  during  the  menstrual  periods,  or  still  more  distinctly  when  dis- 
engaging the  ovum  which  has  been  impregnated,  is  well  known.  It  may 
be  said,  in  a  few  words,  to  consist  of  great  vascular  turgescenoe,  so  that 
the  walls  of  the  uterus  swell  out  considerably  and  soften,  and  its  glandular 
system  is  evolved.  It  was  after  carefully  examining  specimens  of  the  dis- 
menorrhcpal  membrane,  and  comparing  them  with  some  Haps  of  uterine  de- 
cidua  cast  off  in  abortions,  that  I  first  discovered  the  identity  of  the  two; 
and  the  pathology  of  the  membranous  form  of  dysmenorrhea,  with  its  at- 
tendant congestion  and  uterine  enlargement,  was  satisfactorily  explained. 
I  have  known  several  instances  of  chronic  hypertrophy  and  retroversion  of 
the  uterus,  arise  in  the  course  of  a  long-continued  membranous  dysmenor- 
rhea ;  and  with  the  physiology  of  the  ovary  to  guide  us,  there  is  no  diffi- 
culty in  tracing  the  sequence  and  reciprocal  dependence  of  the  morbid  ac- 
tions. It  is  the  ovaries,  and  not  the  lining  membrane  of  the  uterus,  which 
is  primarily  in  fault.  These  important  organs,  if  morbidly  irritated,  whether 
from  functional  disorder  al  the  menstrual  periods,  in  the  vital  acts  of  ovipo- 
sition,*  or  from  sexual  excitement  sympathetically  congest  the  womb;  and 
by  the  development  of  the  uterine  glands,  the  thin,  transparent  raucous 
membrane  of  the  womb  becomes  raised  into  a  rich,  soft,  cibriform  mem- 
brane, which  is  cast  off  at  the  menstrual  period.  Acontinuance  of  the  ova- 
rian irritation  involves  a  repetition  of  this  process;  while  at  every  catame- 
nial  period,  a  portion,  or  the  entire  of  the  altered  mucous  membrane  is  sep- 
arated and  cast  off,  the  body  of  the  uterus  becomes  permanently  larger, 
heavy,  and  displaced.  The  uterus  of  a  prostitute,  as  may  every  now  and 
then  be  seen  in  the  demonstrating  rooms  of  our  large  public  hospitals,  is 
from  two  to  four  times  the  size  of  a  healthy  unimpregnated  womb;  its 
muscular  tissue  is  as  hard  as  a  fibrous  tumor;  the  mucous  membrane  of  the 

*  In  saying  this.  I  mast  guard  myself  against  assenting  in  full  to  the  doctrines  of 
Bitch  off,  Raciborski,  Pouchet,  &c.,  as  to  the  spontaneous  dehiscence  of  the  vesicles 
at  the  menstrual  period  in  the  human  subject  The  theory  is  very  alluring;  but  the 
appearance  of  early  corpora  lutea  in  the  human  female,  when  I  have  known  concep- 
tion to  have  very  recently  taken  place,  quite  confound  in  my  mind  the  inferences  of 
thos  e  authors.  I  am  quite  sure  that  no  such  bodies  appear  in  the  ovaries  after  a 
menstrual  period. 
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body  of  the  womb  is  opaque  and  flocculent ;  the  glands  of  the  oervir  are- 
large,  and  rilled  oat  with  tenacious  mucus ;  the  coats  of  the  arteries  are 
more  dense  and  visible  than  usual ;  the  capsules  of  the  ovaries  are  thick, 
corrugated,  and  lacerated  at  different  points;  the  Graaffian  follicles  are. 
some  of  them,  three  or  six  times  their  proper  size,  and  filled  with  clear  fluid 
or  blood ;  while  others  are  collapsed  and  empty,  with  thick  opaque  pucker- 
ed tunics ;  and  the  intervening  stroma  is  broken  up  by  clots  of  extravasated 
blood  in  different  states  of  absorption.  Over  the  whole  of  the  internal  or- 
gans— uterus,  tubes,  and  ovaries — a  complete  web  of  false  membranes  is 
very  commonly  formed,  which  fixes  the  uterus  immoveably  in  its  semi-pro- 
lapsed or  retroverted  situation.  Such  an  uterus  affords  a  good  example  of 
the  long  continuance  of  ovarian  excitement  in  transforming  the  contiguous 
sexual  organs.  Dr.  Rigby  entertains  the  opinion  that  retroflexion  of  the 
womb  congests  and  chronically  inflames  the  ovaries,  and  especially  the  left 
ovary,  by  mechanically  pressing  and  irritating  it :  and  the  deranged  and 
membranous  discharge  is  the  consequence  of  it.  I  am  bound  to  say  that  F 
have  never  seen  a  single  case  where  an  ovary  has  been  so  imprisoned  by  a 
womb  turned  back  as  to  justify  this  interpretation ;  and  I  cannot  but  think 
that  Dr.  Rigby's  inference  has  been  made  rather  to  square  with  his  views 
of  mechanical  relief  in  these  cases,  which  it  helps  to  support,  than  as 
reasonable  pathological  deduction.  At  the  last  menstrual  crisis,  when 
the  ovaries  show  manifest  signs  of  sudden  and  intense  activity,  engorge* 
roents  and  indurations  of  the  uterus,  with  irregular  and  copious  losses  of 
blood,  are  common  morbid  conditions ;  and  the  various  distressing  symp- 
toms which  result  from  the  mal-position  of  a  bulky  uterus,  date  from  this 
time. 

3.  The  last  series  of  cases  of  venous  repletion  of  the  uterus,  with  sub' 
sequent  enlargement,  which,  I  shall  notice,  are  those  in  which  the  internal 
«exual  organs  appear  to  t>e  secondarily  affected,  the  primary  disorder  being 
connected  with  the  organs  of  digestion  and  assimilation. 

This  is  commonly  induced  by  indulging  in  a  too  liberal,  rich,  and  stimu- 
lating diet :  with  habits  of  inactivity  and  indolence,  and  a  neglect  of  the 
habitual  relief  of  the  bowels;  or  it  may  be  associated  with  an  hereditary 
tendency  to  gout.  Some  protracted  cases  of  congested  uterus  which  I  have 
treated  nave  been  manifestly  caused  by  this  condition;  and  I  have  fre- 
quently noticed  its  concurrence  with  copious  deposits  of  uric  acid,  and  the 
relief  which  the  womb  has  sustained,  when  the  kidneys  have  secreted  a 
•quantity  of  this  material.  One  of  the  most  troublesome  accompaniments' 
of  this  state  is  hemorrhoids ;  and  I  am  desirous  of  noticing  this  symptom  as 
the  natural  result  of  portal  congestion,  because  it  is  too  often,  I  believe,  as- 
cribed to  the  mechanical  pressure  of  the  congested  uterus  on  the  rectum. 
It  may  not  be  out  of  place  here  to  remark,  that  of  late  years  I  have  often- 
times found  much  immediate  relief  in  congestions  of  the  uterus  by  the  em- 
ployment of  diuretic  medicines.  The  use  of  gin  and  sweet  spirit  of  nitre  in 
mitigating  the  pain  of  dysmenorrhea  are  popular  remedies  of  this  kind. 

[Respecting  the  diagnosis  of  this  affection,  Dr.  Oldham  makes  the  follow- 
ing remarks :  first  observing  by  way  of  caution,  that  used  in  an  unrestricted 
manner,  Dr.  Simpson's  uterine  sound  is  a  dangerous  instrument.  Dr.  Old- 
ham says :] 

To  distinguish  between  fibrous  tumours  of  the  uterus,  and  chronic  hyper- 
trophy ana  induration,  is,  generally  speaking,  easy.  The  uneven  circum- 
scribed character  of  the  growths,  springing  from  the  different  parts  of  the 
womb,  their  hardness  and  insensibility,  sufficiently  characterize  them.  But 
if  a  fibrous  tumour  is  developed  in  the  centre  of  the  posterior  wall,  and  thus 
becomes  covered  with  a  shell  of  uterine  structure,  enlarged  and  changed  as 
in  pregnancy,  the  diagnosis  is  very  difficult ;  sometimes  even  impossible. 
The  tumour  so  placed  belongs  to  the  womb ;  and  it  may  grow  so  evenly 
with  it,  and  as  a  tumour,  in  every  respect  so  closely  resemble  it,  that  no 
positive  diagnosis  can  be  made.    Upon  the  whole  this  is  a  rare  case;  and 
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it  is  of  little  practical  oonseqaenoe,  m  the  treatment  which  may  remove  tfca* 
cm|i the  boot  that  can b#  be adopted  to restrain the growth of  the  qtbec^ 
JJisgnostf/iwowMrogfoiriifft^  to  wqfir-J»  ■• 

ovarian  cyst,  in  iu  earliest  stage, »  a  round,  hard  swelling  placed  bebi*^ , 
the  womb,  and  pmihing  it  boldly  forward;  and  it  is  only  at  a  later  ituL 
when  the  fluid  contents  exceed  so  much  the  solid  part  of  the  tmnonrf  that  s 
its  cystic  character  is  felt  It  then,  generally  speaking,  gets  before  oat., 
above  the  womb,  which  lies  either  to  its  side  or  even  behind  it.  A.  hen., 
strumous  or  fibrous  tumour  of  the  broad  ligament  is  sometimes  placed,  m^ 
close  ooaiiguitv  to  the  posterior  wall  of  the  womb,  and  directs  the  o<g»A, 
forward  behind  the  pubos;  and  it  is  in  their  incipient  states,  before  *fcajrA, 
hare  rieeo  into  the  abdomen,  that  they  have  to  be  distinguished  from  1Eb% 
enlargement  of  the  uterus.  In  many  of  these  cases  the  physical  diagnosis,, 
may  be  made  out  by  feeling  the  whole'  of  the  womb  before  the  tumopt, . 
the  cervix  being  dose  behind  the  pubes.  as  far  as  the  finger  can  resit, 
running  vertically  upwards,  the  fundus  being  perceptible  Just  shore  dm. 
brim ;  and  in  others  the  uterus  is  felt  to  be  small  and  quite  moveable  otsr 
the  point  of  the  tumour.    Sometimes,  however,  the  diagnosis  is  very  pa* 

-it J   a 1 *-  -u.-i. .1 f  *U-  gOTpjJ  — — 


zling,  and  these  are  the  cases  in  which  a  cautious  use  of  the 

dear  up  the  difficulty.  .  .. 

(The  indications  for  treatment  are  mainly  three ;  to  reduce  the  sins  of  3* 
uterus,  to  strengthen  the  structures  which  have  been  weakened!  and  to  is 


prove  the  general  health.    To  fulfil  the  first  of  these  indications,  we  ohm 
use  some  form  of  local  depletion,  respecting  which  Dr.  Oldham  obscrvee:] . 

Leeches,  to  the  number  of  four  or  six,  applied  to  the  upper  and  hack  pen 
of  the  vagina,  and  repeated  according  to  circumstances,  are  in  my  exparv 
eneo,  the  surest  and  most  direct  mode  of  topical  bleeding.  The  dees  of 
cases  in  which  this  local  abstraction  of  blood  is  required,  is  when  the  r  *— 
is  turgid  and  swollen,  and  painful  from  congestion;  a  state  which  pre 
its  hypertrophy  and  induration,  or  which  may  supervene  on  this  latter  < 
dition,  and  greatly  augment  the  volume  of  the  womb.  It  is  generally  ne- 
cessary to  apply  leeches  once  or  twice  a  week  before  this  acquired  congest 
tion  is  dispersed,  and  they  rarely  fail  to  afford  much  relief. 

Comnter-irritanU. — Blistering  the  sacrum,  or  painting  the  liq.  vesicatori- 
us  over  one  or  the  other  of  the  inguinal  regions,  when  these  parts  are  the 
seat  of  continuous  pain,  is  often  followed  by  immediate  relief,  and  promotes 
the  reduction  of  the  size  of  the  uterus.  It  is  very  generally  my  practice, 
in  the  length  of  time  which  these  cases  are  usually  under  care,  to  have  re- 
course to  these  remedies;  and  sometimes,  by  dressing  the  blistered  surface 
with  some  sedative  application,  to  obtain  an  effective  means  of  mitigating 
pain.  The  combination  of  powerful  sedatives  with  a  mild  counter-irritant 
is  very  well  secured  by  the  following  prescription,  which  I  use  habitually 
when  the  radiating  pains  are  very  severe  j--Tinct.  aoonit.  (Fleming)  3tv« 
ext.  belladon.  3ss.  hn.  sapon  o.  £im.  ft.  hnimentum.  This  liniment,  well 
rubbed  over  the  seat  of  pain,  is  generally  useful. 

[Dr.  Oldham  thinks  the  preparations  of  iodine  of  but  little  use  in  this  af- 
fection, preferring  much  the  mild  preparations  of  mercury.    He  says :] 

The  oxide  of  mercury  and  Plummets  pill  are  among  the  mild  prepara- 
tions which  I  allude  to;  but  the  solution  of  the  bichloride  of  mercury  pos- 
sesses some  positive  peculiar  advantages,  in  the  facility  with  which  it  may 
be  combined  with  other  remedies,  which,  in  my  estimation  give  it  a  deci- 
ded preference.  It  commonly  happens  that  the  health  of  females  labouring 
under  chronic  hypertrophy  of  the  body  or  of  the  neck  of  the  womb  suffers 
materially ;  and  a  reasonable  fear  might  be  entertained  that  the  protracted 
employment  of  mercury  would  tend  to  increase  this  constitutional  feeble- 


But,  by  combining  the  bichloride  of  mercury  with  any  of  the  vegetable 
tonics,  or  a  Aalvbeate,  it  will  be  found  to  promote  and  invigorate  the  ( 
era!  health,  whilst  its  influence  in  reducing  the  hypertrophied  tissue  is  i 
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It  is  this  power  of  combination  which  renders  it  to  suitable  and 
efieacious  in  diseases  of  the  uterus ;  and  the  solution  may  be  given  in 


in' large  doses,  or  the  patient  be  excessively  susceptible  to  the  influence  of 
mercury.  For  the  last  two  or  three  years  I  have  employed  this  remedy 
extensively,  both  at  the  hospital  and  in  private  practice,  and  the  positive 
amount  of  good  which  it  accomplishes,  with  the  very  trifling  amount  of 
evil,  has  led  me  to  attach  great  value  to  it.  The  reduction  of  a  large  and 
indurated  womb  is  generally  slow,  and  the  time  which  it  takes  varies  ex- 
tremely in  different  cases.  In  some  cases  its  effects  are  comparatively 
speedy,  and  six  or  eight  weeks  will  suffice  to  absorb  and  soften  a  consid- 
erable hypertrophy.  A  recent  case  occurred  at  the  hospital,  in  which  the 
patient  had  a  heavy  uterus,  retroverted,  and  at  the  angle  at  which  the  body 
jutted  out  from  the  cervix  was  so  acute  as  to  give  the  impression,  though 
erroneous,  of  a  distinct  flexion,  to  which  the  attention  of  my  clinical  clerk 
was  particularly  directed.  In'  this  case  the  uterus  was  greatly  reduced, 
and  spontaneously  restored  to  its  place;  after  she  had  taken  the  medicine 
eight  weeks.  In  others  a  much  longer  tune  is  necessary ?  during  which  the 
uterus  becomes  more  free  and  moveable,  and  as  it  diminishes  in  bulk  its 
malposition  is  less  and  less  apparent.  If  the  bowels  are  torpid,  a  little  tiuct. 
rhei  may  occasionally  be  added. 

The  foregoing  observations  on  the  use  of  bichloride  of  mercury  in  hy- 
pertrophy of  the  body  of  the  uterus,  apply  with  equal  force  to  the  more 
common  affection  of  hypertrophy  and  induration  of  its  neck.  The  facility 
with  which  this  part  or  the  womb  is  seen  by  the  speculum,  and  its  com- 
parative organic  insensibility,  has  suggested  the  employment  of  a  power- 
erful  class  of  local  remedies,  which,  in  similar  diseases  of  other  parts  of 
the  body  would  hardly  be  entertained.  The  ordinary  treatment  of  a  aim- 
pie  granulating  surface,  perfectly  healthy  in  its  appearance,  by  means  of 
nitrate  of  silver,  either  in  solution  or  in  the  solid  state,  is  the  most  harm- 
less and  the  most  generally  useful  of  these  local  remedies.  But  when,  in 
addition  to  such  a  surface,  the  deeper-seated  tissues  of  the  cervix  become 
hard  and  massive  from  infiltration  with  the  products  of  inflammation;  and 
lb?  the  cure  of  it  this  part  is  recommended  to  be  more  or  less  destroyed  by 
Vienna  paste,  the  nitrate  of  mercury,  the  actual  cautery,  or  potassa  fusa  ; 
and  that  these  measures  are  so  assiduously  recommended,  and  the  manner 
of  applying  them  so  frequently  demonstrated  as  to  become  familiar  to 
every  one;  it  is  only  right  for  us  to  ascertain  whether  a  good  deal  of  real 
though  concealed  harm  is  not  mixed  up  with  this  apparent  good;  and 
whether  other  measures  of  a  less  formidable  character  may  not  be  substi- 
tuted for  them.  When  first  these  local  escharotics  obtained  vogue,  I  ven- 
tured to  express  an  opinion  that  the  results  of  cicatrization  would  be  found 
to  damage  the  cervix,  and  substitute  a  more  unyielding  tissue  than  the 
hard  one  of  chronic  inflammation.  I  was  informed,  however,  that,  unlike 
every  other  texture  of  the  body,  a  slough  in  the  cervix  uteri  healed  without 
a  cicatrix-tissue,  and  that  these  powerful  remedies  might  be  used  without 
the  fear  of  immediate  or  remote  danger. 

The  experience,  however,  of  a  few  years  has  convinced  me  that  the 
hazards  of  irretrievably  injuring  the  sexual  passages,  with  other  formidable 

rptoms,  have  been  underrated.  I  have  myself  found,  after  the  use  of 
actual  cautery  and  the  Vienna  paste,  very  copious  hemorrhages  come 
on,  when  the  sloughs  have  separated,  seriously  impairing  the  patient's 
strength,  and  requiring  the  plug  and  astringent  applications  to  stop  them. 
Metritis,  with  pelvic  inflammation  and  abscess,  I  have  known  to  occur; 
and  from  the  migratory  habits  of  hospital  and  private  patients,  I  have,  on 
several  occasions,  seen  females  on  whom  these  operations  have  been  per- 
formed by  others  with  abundant  traces  of  injury  in  the  upper  part  of  the 
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<a*a  tut  beat  faux  can  Ut  UevfapMC  is.  asmma.  the  grown,  aft&ei 

itm&umtjrvm  woraa*  greats*  sal  iwwn  »/  tit  mac  h|ma'fi  aT 
ov»rfM»  cyav  n.  Jis  euriaei  etaffc.  a  a  round,  ban:  caviling  pause  untune 
tin;  womb,  and  posting  a  miacL-t  iurrarc  auc  it  it  dl.t  &:  a  j&tax  sunga. 
wus*  tut  HuiC  oovMan*  «utM) a*  utoul  tut  anuc  w:  u:  the  tumour,  insc 
iu  «yeU;  taaracuv  a  foil.  1:  tuei*.  geueraJiy  speaking,  gel*  bafme  sad 
above  tut  womb  wiuta*  be*  ertnar  v.  its  aide  a:  erex  uhiuul  it.  A  i 
sVusuou*  iff  iibrtius  tumour  of  the  bronc  ligament:  j»  aometimes  naand 
c&uee  otestig  ui*^'  to  tut  posterior  wall  uf  tut  wornk  ant  qitbcm  the  dbzi 
fcrwaad  Mrtuufi  Luc  pubes  .  null  it  is  it.  their  innipmnT  ssaiea.  befnr  xh  _ 
fctae  risen  into  tut  abdomen,  lias  tuey  bare  t&  ut  riarmguisuec.  Jrnm  thi 
wJyyiwuwil  4tf  the  uteruc  h*  maty  of  these  caws  in*  puruisal  d 
aay  ut  suede  out  vr  leeluig  tut  wuule  of  tut  womL  before  tut 
tut  eervj*  being  clot*  behind  tut  pubea.  u  li:  u  uie  linger  fan 
iVMuiif  vertically  upwards,  tue  fundus  being  peroeptibie  jusc  above  lie 
ham ;  aud  in  -others  tut  uterus  is  ie;t  10  be  small  and  guile  moveable  over 
the  point  of  tut  tusuour,  rMimrlimfa  bowerer.  tut  diagiioais  is  vary  pmv 
ztiuug,  and  lues*  we  tut  cum  ix*  which  a  cectiouf  use  of  tie  aonad  may 
cJeau  up  the  difbfsuiljr 

(Tut  indication*  lor  treatment  are  sain}}-  litre*  :  to  reduce  the  sine  of  da 
uterus,  to  strengthen  lut  structures  whi?*n  nave  baex*  weakened,  and  to  inv 
|*^r*  tL*  2«u«nJ  xieaitL.  To  follii  tut  find  of  tiieae  iiidxaiiosia.  w  moat 
uaa  *ua«t  Ktfw  of  local  depletion,  xeapecting  w&ick  Dr.  Oldiam  obawea:] 

Loecuta.  to  tua  fuuaber  of  four  or  six.  applied  to  tue  upper  and  back  pan 
of  tue  vagina,  and  repeated  accord  in  z  to  cjrccni*UDeeF.  are  in  xct  expeai- 
•uot!  Ua  surost  aud  caoat  direct  mode  of  topical  bleeding.  Tue  class  of 
caaas  m  whicu  this  local  abstraction  of  blood  a  required,  is  when  tue  i 
is  turgid  aud  swollen,  and  painful  from  congestion ;  a  state  which  pre 
its  hypertrophy  and  ind oration,  or  which  mar  superrene  on  this  latter 
ditiou,  and  greatly  augment  the  volume  of  the  womb.  It  is  geaerallj  ne- 
cassary  to  apply  leeches  once  or  twice  a  week  before  this  acquired  < 
tka  m  dispersed^  and  they  rarely  fail  to  afford  much  relief. 

dmnttr-irri tanU. — Blistering  the  sacrum,  or  painting  the  liq. ' 
us  over  one  or  the  other  of  the  inguinal  regions,  when  these  parte  ate  the 
seat  of  continuous  pain,  im  often  followed  by  immediate  relief  and  praaotai 
the  reduction  of  the  sir*  of  the  uterus.  It  is  very  generally  my  practice, 
in  ihm  length  of  time  which  these  cases  are  usually  under  care,  to  hare  re- 
course to  these  remedies ;  and  sometimes,  by  dressing  the  blistered  surface 
with  some  sedative  application,  to  obtain  an  effective  means  of  mitigating 
pain.  The  combination  of  powerful  sedatives  with  a  mild  counter-irritant 
Is  tifry  well  secured  by  the  following  prescription,  which  I  use  habitually* 
when  the  radiating  pains  are  very  severe :— Tinct.  aoonit.  (Fleming)  3iv~ 
eat.  belladon.  3ss.  hn.  sapon  c.  £iss.  ft.  knimentum.  This  liniment,  well 
rubbed  over  the  seat  of  pain,  is  generally  useful. 

[Dr.  Oldham  thinks  the  preparations  of  iodine  of  but  little  use  in  this  af- 
fection, preferring  ruunh  the  mild  preparations  of  mercury.    He  says  :] 

Tim  oxide  of  rnurcury  and  Plummets  pill  are  among  the  mild  prepara- 
tions which  1  allude  to;  but  the  solution  of  the  bichloride  of  mercury  pos- 
sesses some  positive  peculiar  advantages,  in  the  facility  with  which  it  may 
be  coinbimul  with  other  remedies,  which,  in  my  estimation  give  it  a  deci- 
ded pniiuruticw.  It  commonly  happens  that  the  health  of  females  labouring 
muter  rhronio  hypertrophy  of  the  body  or  of  the  neck  of  the  womb  suffers 
materially ;  unci  a  reasonable  fear  might  be  eutertained  that  the  protracted 
ciiiploytmiut  of  inorcury  would  tend  to  increase  this  constitutional  feeble- 
noss. 

Hut,  by  combining  tho  bichloride  of  mercury  with  any  of  the  vegetable 
tome**,  or  u  dialy  bnatu,  it  will  be  found  to  promote  and  invigorate  the  gen- 
eral health,  whilst  its  influence  in  reducing  the  hypertrophied  tissue  is  sua- 
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It  is  this  power  of  combination  which  renders  it  so  suitable  and 
efficacious  in  diseases  of  the  uterus ;  and  the  solution  may  be  given  in 
doses  of  one  or  two  drachms,  twice  in  the  day,  for  three,  six.  or  even 
twelve  months,  to  delicate  females,  without  injuriously  affecting  them.  It 
is  a  perfectly  manageable  remedy,  and  very  rarely  salivates,  unless  given, 
in  large  doses,  or  the  patient  be  excessively  susceptible  to  the  influence  of 
mercury.  For  the  last  two  or  three  years  I  have  employed  this  remedy 
extensively,  both  at  the  hospital  and  in  private  practice,  and  the  positive 
amoral  of  good  which  it  accomplishes,  with  the  very  trifling  amount  of 
evil,  has  led  me  to  attach  great  value  to  it.  The  reduction  of  a  large  and 
indurated  womb  is  generally  slow,  and  the  time  which  it  takes  vanes  ex- 
tremely in  different  oases.  In  some  cases  its  effects  are  comparatively 
speedy,  and  six  or  eight  weeks  will  suffice  to  absorb  and  soften  a  consid- 
erable hypertrophy.  A  recent  case  occurred  at  the  hospital,  in  which  the 
natient  had  a  heavy  uterus,  retroverted,  and  at  the  angle  at  which  the  body 
jutted  out  from  the  cervix  was  so  acute  as  to  give  the  impression,  though 
erroneous,  of  a  distinct  flexion,  to  which  the  attention  of  my  clinical  clerk 
was  particularly  directed.  In  this  case  the  uterus  was  greatly  reduced, 
and  spontaneously  restored  to  its  place;  after  she  had  taken  the  medicine 
eight  weeks.  In  others  a  much  longer  tune  is  necessary ?  daring  which  the 
uterus  becomes  more  free  and  moveable,  and  as  it  diminishes  in  bulk  its 
malposition  is  less  and  less  apparent.  If  the  bowels  are  torpid,  a  little  tinct. 
rhei  may  occasionally  be  added. 

The  foregoing  observations  on  the  use  of  bichloride  of  mercury  in  hy- 
pertrophy of  the  body  of  the  uterus,  apply  with  equal  force  to  the  more 
common  affection  of  hypertrophy  and  induration  of  its  neck.  The  facility 
with  which  this  part  or  the  womb  is  seen  by  the  speculum,  and  its  com- 
parative organic  insensibility,  has  suggested  the  employment  of  a  power- 
erful  class  of  local  remedies,  which,  in  similar  diseases  of  other  parts  of 
the  body  would  hardly  be  entertained.  The  ordinary  treatment  of  a  sim- 
ple granulating  surface,  perfectly  healthy  in  its  appearance,  by  means  of 
nitrate  of  silver,  either  in  solution  or  in  the  solid  state,  is  the  most  harm- 
less and  the  most  generally  useful  of  these  local  remedies.  Bat  when,  in 
addition  to  such  a  surface,  the  deeper-seated  tissues  of  the  cervix  become 
hard  and  massive  from  infiltration  with  the  products  of  inflammation;  and 
for  the  cure  of  it  this  part  is  recommended  to  be  more  or  less  destroyed  by 
Vienna  paste,  the  nitrate  of  mercury,  the  actual  cautery,  or  potassa  fusa  ; 
and  that  these  measures  are  so  assiduously  recommended,  and  the  manner 
of  applying  them  so  frequently  demonstrated  as  to  become  familiar  to 
every  one;  it  is  only  right  for  us  to  ascertain  whether  a  good  deal  of  real 
though  concealed  harm  is  not  mixed  up  with  this  apparent  good;  and 
whether  other  measures  of  a  less  formidable  character  may  not  be  substi- 
tuted for  them.  When  first  these  local  escharotics  obtained  vogue,  I  ven- 
tured to  express  an  opinion  that  the  results  of  cicatrization  would  be  found 
to  damage  the  cervix,  and  substitute  a  more  unyielding  tissue  than  the 
hard  one  of  chronic  inflammation.  I  was  informed,  however,  that,  unlike 
every  other  texture  of  the  body,  a  slough  in  the  cervix  uteri  healed  without 
a  cicatrix-tissue,  and  that  these  powerful  remedies  might  be  used  without 
the  fear  of  immediate  or  remote  danger. 

The  experience,  however,  of  a  few  years  has  convinced  me  that  the 
hazards  of  irretrievably  injuring  the  sexual  passages,  with  other  formidable 

rptoms,  have  been  underrated.  I  have  myself  found,  after  the  use  of 
actual  cautery  and  the  Vienna  paste,  very  copious  hemorrhages  come 
on,  when  the  sloughs  have  separated,  seriously  impairing  the  patient's 
strength,  and  requiring  the  plug  and  astringent  applications  to  stop  them. 
Metritis,  with  pelvic  inflammation  and  abscess,  I  have  known  to  occur ; 
and  from  the  migratory  habits  of  hospital  and  private  patients,  I  have,  on 
several  occasions,  seen  females  on  whom  these  operations  have  been  per- 
formed by  others  with  abundant  traces  of  injury  in  the  upper  part  of  the 


398  MIDWIFERY,  ETC. 

vagina  and  cervix  uteri.  The  latter  I  have  felt  decidedly  contracted— I 
might  say  strictured — by  the  use  of  potassa  fusa  applied  eighteen  months 
before;  and  adhesions,  and  puckerings,  and  radiating  cicatrices  in  the 
upper  part  of  the  vagina  have,  to  my  knowledge,  resulted  from  the  fluid 
escnarotio  escaping  beneath  the  edge  of  the  speculum,  which,  in  spite 
sometimes  of  the  greatest  care  it  will  do.  Gases  of  this  kind  are  sent 
away  as  cured,  and  the  slow  and  painless  process  of  cicatrization  and  con- 
traction is  neither  watched  or  noted. 

1  trust,  in  recounting  these  evils.  I  shall  be  acquitted  of  any  prudish 
fear  respecting  the  employment  of  these  remedies,  and,  above  all,  of  any 
disrespect  to  those  who  have  so  ably  advocated  them.  But  I  cannot  but 
think  that  we  are  pushing  them  too  far ;  and  the  result  of  this  conviction 
in  my  own  practice  has  been  very  much  to  restrict  their  employment,  and 
to  select  the  cases  with  far  greater  circumspection  than  is  either  recom- 
mended by  others,  or  formerly  adopted  by  myself.  Neither  have  I  found 
auch  an  amount  of  success  result  from  them  as  others  appear  to  have  done ; 
and  when  I  have  read  of  cases  of  ulceration,  with  chronic  thickening  of  the 
-cervix  of  long  standing,  cured  in  three  or  four  weeks'  time  with  very  little 
else  than  the  application  of  caustic,  I  have  been  forced  to  confess  that  simi- 
lar cases,  treated  in  the  same  way,  have  been  under  my  hands  for  almost 
as  many  months.  For  some  time  past  I  have  made  it  a  rule  to  prescribe 
the  liq.  hydrarg.  biohlor.  in  all  cases  of  inflammatory  hypertrophy  of  the 
•cervix ;  and  not  only  have  I  found  it  materially  expedite  the  cure  of  such 
oases,  but  it  has  enabled  me  to  dispense  to  a  great  extent  with  the  local 
treatment,  which  with  me  is  very  much  confined  to  the  occasional  use  of 
leeches,  and  subjecting  the  hard  tissue  to  the  immediate  influence  of 
mercury,  by  the  insertion  of  a  vaginal  suppository,  made  up  of  the  ung. 
hyd.  nit.  Still  cases  do  come  under  notice  of  incipient  fungoid  disease,  or 
of  everted  labia,  where  the  inner  surface  becomes  nodulated  and  projecting 
like  the  commencement  of  the  morbid  growth,  in  which  the  potassa  fusa 
or  acid  nitrate  of  mercury  are  of  the  greatest  benefit. 

[The  colon  and  rectum  should  be  daily  cleared  out  by  the  use  of  tepid 
or  cold  milk-and-water  injections,  long  continued  exercise  or  standing 
avoided,  and  sexual  intercourse  abandoned,  or  indulged  in  with  the  greatest 
moderation.  The  second  indication,  that  of  strengthening  the  structures 
below  the  uterus,  is  to  be  accomplished  by  the  use  of  cold  hip  baths.  Also, 
Dr.  Oldham  says  :| 

Suppositories  ol  tannin,  in  the  proportion  of  ten  or  twelve  grains  of  tannin 
made  up  with  honey,  and  passed  into  the  vagina  by  the  patient,  after  the 
bladder  has  been  emptied,  I  have  for  a  long  time  been  in  the  habit  of  using ; 
and  the  only  objection  which  I  have  found  to  this  otherwise  convenient 
method  of  applying  astringents  is,  that  the  suppository  is  apt  to  stick  to 
the  vaginal  coat,  and  several  of  them  will  collect  in  the  canal  and  cause 
much  offensive  irritation.  They  are  not  easily  cleared  away  by  ordinary 
washing,  and  the  vagina  requires  to  be  syringed  out  witli  warm  water 
every  now  and  then. 

Fluid  astringents,  as  the  decoctions  of  oak  bark,  tormentilla,  &c,  or  solu- 
tions of  sulphate  of  zinc,  &c,  if  properly  injected  with  an  efficient  instru- 
ment, are  very  serviceable  for  this  purpose.  But  unless  the  patient  clearly 
understands  how  to  employ  them,  they  are  thrown  up  only  a  short  distance, 
and  do  not  reach  the  roof  of  the  vagina. 

The  walls  of  the  vagina  may  be  strengthened,  and  the  uterus  be  in  a 
measure  raised  fiom  its  altered  position,  by  means  of  vaginal  pessaries, 
whether  of  boxwood  or  caoutchouc:  and  until  lately  their  employment  was 
very  general.  About  two  months  ago  I  saw  one  of  the  most  efficient — a 
form  of  stem-pessary — which  had  been  contrived  by  Dr.  Blundell  for  a  lady 
suffering  from  retroversion  of  the  un impregnated  uterus.  When  first  it 
was  adjusted  it  afforded  her  much  relief;  but  by  and  by  a  yellow  dis- 
charge, with  much  irritation  of  the  external  organs,  began  to  alarm  her, 
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and  when  I  removed  it  I  found  the  cervix  uteri  swollen,  tender,  and  ulcer- 
ating ;  and  I  was  obliged  to  advise  its  discontinuance.  Pessaries  which 
support  the  womb  through  the  medium  of  the  vagina  are  open  to  many 
objections.  The  irritation  which  they  are  liable  to  excite  in  the  vagina 
and  cervix-uteri,  which  in  some  women  is  intolerable,  bring  on  diffuse  in- 
flammation, with  copious  puriform  discharges,  which  decompose  and  become 
horribly  fcBtid ;  the  practical  difficulty  of  adapting  them  to  the  different 
conditions  of  the  vagina,  and  the  fact  that  they  are  often  allowed  to  remain 
in  the  vagina  for  months,  or  even  years,  when  they  become  either  so  firmly 
imbedded  there  as  to  require  much  cautious  management  to  remove  them, 
or  ulcerate  deeply  into  the  contiguous  portions  of  the  vagina,  and  even 
perforate  the  bladder  or  rectum ;  have  induced  many  obstetric  practition- 
ers altogether  to  dispense  with  them.  I  believe  that  I  do  not  now  use  one, 
where,  a  few  years  since,  I  should  have  employed  at  least  twenty. 

The  form  of  mechanical  support  which  I  have  found  most  generally  ap- 
plicable is  a  firm,  well-fitting,  elastic  abdominal  belt,  to  which  is  attached 
an  under  perineal  pad.  This  pad  may  be  either  shallow  or  deep ;  it  may 
cover  a  large  or  a  small  space,  and  be  so  firmly  pressed  against  the  peri- 
neum as  to  afford  a  very  powerful  support  both  to  it  and  the  vagina.  The 
only  inconveniences  which  attach  to  it  are,  that  some  women  cannot  bear 
the  heat  of  such  a  pad  near  the  external  organs,  and  it  is  rather  annoying 
in  the  summer  weather ;  but  these  are  but  trifling  objections  which  are 
easily  overcome.  It  is  not  to  be  expected,  if  a  womb  is  loosely  supported, 
that  this  simple  apparatus  will  put  it  into  its  right  place ;  but  it  seems  to 
raise  the  uterus  somewhat,  and  relieve  the  strain  upon  its  ligaments,  and 
tends  very  much  to  its  subsequent  re-position.  The  comfort  which  it 
-affords  is  well-marked,  and,  practically  speaking,  it  is  a  most  valuable  sup- 
port, while  at  the  same  time  it  is  an  important  safeguard  against  a  still 
further  displacement. 

For  my  own  part  I  greatly  prefer  this  form  of  external  pressure,  with  the 
use  of  astringents,  to  any  other  method  which  has  come  to  my  knowledge. 
Dr.  Simpson's  uterine  supporter,  the  principle  of  which  is  theoretically  per- 
fect, and  highly  characteristic  of  the  enterprising  intelligence  of  its  invent- 
or, I  must  candidly  say  that  I  dare  not  use.  I  was  very  much  struck  at 
first  with  it,  and  thought  that  it  would  supply  a  most  valuable  aid.  not  only 
for  retroversion,  but  also  for  long-standing  cases  of  procidentia  of  the  uterus. 
When  I  tried  it,  however,  I  found  that  it  required  a  good  deal  of  maneu- 
vering to  introduce  it,  and  that  it  set  up  considerable  irritation  of  the  uterus, 
peremptorily  demanding  its  removal.  I  do  not  doubt,  after  Dr.  Simpson's 
testimony,  that  the  uterus  of  some  women  will  tolerate  this  local  irritant ; 
but  the  chance  of  exciting  such  symptoms  as  I  have  witnessed  from  it,  is, 
in  my  mind,  conclusive  against  its  general  adoption,  especially  when  other 
unobjectionable  resources  are  at  our  command.  I  do  not  attach  the  same 
importance  as  Dr.  Simpson  to  the  replacement  of  the  womb  as  a  means  of 
reducing  its  volume ;  and  I  feel  well  persuaded  that,  supposing  there  be 
any  such  advantage  from  this  replacement,  it  is  more  than  counterbalanced 
by  the  evil  of  having  an  ivory  stem  retained  within  its  cavity .x 

Guy's  Hospital  Reports,  October,  1848,  ji.  161. 


163.— CA8E  OF   SECRETION   OP  MILK    IN  AN   OLD    WOMAN,    WITHOUT 
PREGNANCY.— Reported  by  the  Ret.  W.  Fitzpatrick,  Culdaff,  County  Donegal. 

Bell  Johnson  was  married  to  a  man  named  Williamson.  The  fruit  of 
this  union  was  eleven  children  in  the  course  of  eleven  years.  Three  times 
successively  she  had  twins.  Williamson  died ;  and  after  a  widowhood  of 
three  and  a  half  years,  she  was  married  to  her  second  husband,  one  Bryan 
M'Carron,  who  is  still  alive.  They  have  had  fwir  children.  The  youngest 
child  is  about  eighteen  years  old.  She  had  none  subsequently.  Her  pre- 
sent age  is  sixty-one. 
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On  the  16th  of  April,  in  the  present  year,  her  daughter  Eleanor  dies), 
TMn  yonng  woman  was  the  oldest  child  of  the  second  marriage.  ,  t 

Eleanor  was  married  to  one  Andrew  Porter ;  and,  at  the  time  of  her  deafly 
left  her  only  child,  an  infant  of  about  nine  months  of  age.  Bell  took  charge 
of  the  infant,  her  granddaughter;  and,  (strange  to  say)  has  suckled  tie 
child  for  the  fast  two  months.  I  was  anxious  to  ascertain  whether  irrita- 
tion of  the  parts  had  caused  the  breasts  to  fill  with  milk.  She  statea  that 
she  never  offered  her  breasts  to  the  child,  and  that  to  prevent  the  attempt 
that  the  babe  might  naturally  make  whilst  in  bed  with  her,  she  rerereed 
her  shift,  putting  the  back  part  to  the  front.  She  states  that  she  felt  a  pain 
in  her  breasts  for  about  three  days,  and  that  they  became  full  of  milk. 
Having  mentioned  this  to  her  husband,  he  adtised  her  to  suckle  the  child, 
regarding  it  as  a  special  provision  made  by  God  for  the  motherless  grand- 
daughter.  My  opinion  is,  that  during  the  old  woman's  sleep  at  nignt,  the 
child  had  the  nipples  in  her  mouth,  until  continued  irritation  produced  this 
curious  effect.  Tor  the  last  eight  weeks,  this  old  grandmother,  aged  *uttv> 
one!  eighteen  years  after  the  birth  of  her  own  youngest  child,  constantly 
by  night  and  by  day  suckles  the  child.  If  she  allowed  one  breast  only  to 
the  child  during  the  night,  the  milk  from  the  other  would  be  flowing  out  in 
the  morning,  whilst  it  would  be  fully  distended.  Unless  the  milk  be  drawn, 
she  suffers  pain  from  the  superabundant  quantity.  The  quality  of  the  mffi 
is  evidently  not  good.  To  the  eye  it  appears  very  heavy,  as  an  intelligent 
mother  described  it  to  me.  The  child  is  now  about  one  year  old,  healthy, 
hut  very  puny;  its  flesh  very  soft,  and  not  much  of  it.  A  child  of  sue 
months  would  be  much  larger,  and  certainly  lustier  and  more  bloosftmg. 
The  old  woman  is  very  poor,  and  does  not  obtain  sufficient  nourishment  to 
sustain  such  a  burden,  whilst  the  child  seems  very  difficult  to  satisfy. 

The  above  facts  I  either  heard  from  the  woman  herself,  or  can  state  from 
my  own  knowledge.  I  examined  the  breasts,  after  having  seen  the  child 
frequently  sucking,  and  found  that,  whilst  easily  emptied  they  soon  filled. 
I  found,  for  example,  that  the  breast  previously  exhausted  was  much  fuller 
than  that  last  drained.  The  interval  was  short.  The  foregoing  are  the 
facts.  I  advised  the  woman  to  wean  the  child  as  soon  as  possible,  for  the 
reasons  following.  Whilst  I  fully  satisfied  myself  as  to  the  facts,  so  an  to 
be  sure  there  was  no  imposition,  I  found  that  the  want  of  due  nourishment* 
and  the  unnatural  abstraction  of  strength,  has  been  detrimental  to  the  oftf 
woman,  and  that  the  milk  was  not  of  a  kind  to  do  more  than  keep  the  child 
alive.    The  deficiency  was  not  in  quantity  but  quality. 

IhMin  Mtdkal  Pre* ,  Aug.  10, 1848,  *  IS* 


Hitf-ON  THE   USE  OF   STRAMONIUM  AS  AN  BMMRNAGOGUE.— By  Dr.  B. 
Jobs*,  Missouri. 

[Dr.  Jones  believes  that  stramonium  is  a  real  emmenagogne.  and  that  it 
is  the  only  one  we  have.  In  illustration  of  its  use,  he  gives  the  following 
case :-— A  lady  had  suppressed  menses  after  an  attack  of  fever,  and  notwith- 
standing the  use  of  all  kinds  of  medicines,  the  suppression  continued.  At 
the  end  of  four  years,  she  came  under  the  care  of  Dr.  Jones,  who  prescribed 
in  the  first  instance  a  purgative.    He  save,] 

After  the  operation  of  the  pills,  I  put  her  on  the  tinct.  semin.  stramonii, 

prepared  by  the  following  recipe: — $.  Semin.  stramonii,  unciaaiv.;  alco- 

nous  diluti,  octantem  unum.    Digere  per  dies  decern,  et  per  chartam  cola. 

I  directed  her  to  take  twenty  drops,  three  times  a  day,  for  the  first  day, 

adding  a  drop  to  the  dose  each  day,  and  to  continne  it,  either  until  it  pro- 

i  dizziness,  vertigo,  or  the  catamenia.    In  ten  days  after  I  first  saw  ner* 

summoned  to  her  again,  and  learned  that  the  day  previous  she  had 

enced  evacuating  blood  from  the  bowels,  in  small  quantities  and  at 

tar  intervals.    I  gave  it  as  my  opinion,  that  this  was  a  vicarious  eve- 


MIDWIFERY,  ETC.  901 

euation,  and  tlie  harbinger  of  a  regular  cataraenia  per  vies  naturales,  and  di- 
rected her  to  suspend  the  medicine  for  two  weeks,  and  then  resume  it  again 
in  the  same  dose  last  taken,  (xxx  git.,  ter  die),  to  be  increased  as  before 
directed,  and  to  report  to  me  in  two  weeks  thereafter.  At  the  expiration 
of  the  two  weeks  from  the  resumption  of  the  medicine,  she  reported  a  reg- 
ular and  plentiful  catamenia.  From  this  time  she  was  perfectly  regular, 
until  she  became  pregnant,  and  in  dne  course  of  time  was  delivered  of  a 
healthy  child.  She  entirely  regained  her  health,  and  has  subsequently 
borne  two  other  children. —  Western  Jour.  (Amer.) 

Dublin  Medical  Press,  July  19,  1848,  p.  40. 


165.— CASES  OF  HYSTEROCELE.— By  Jotim  Bill,  Esq. 

[Hernia  of  the  uterus,  whether  inguinal,  femoral,  or  ventral,  is  a  very 
tare  occurrence,  but  Mr.  Bell  has  met  with  two  cases.] 

Oask  1. — June  2,   1843.    I  was  requested  to  visit  Mrs.  P ,  who  had 

been  eight  days  previously  delivered  of  her  fifth  child,  I  found  her  much  ex- 
hausted; pulse  quick  and  small.  She  complained  of  intense  pain  of  abdo- 
men, on  examining  which  the  uterus  was  found  protruding  through  a  rent 
in  the  linea  alba,  extending  from  pubis  to  near  ensiform  cartilage.  A  por- 
tion of  intestines  was  also  protruded,  but  these  were  easily  reduced;  with 
the  uterus,  however,  more  difficulty  was  experienced.  Compresses  and 
bandages  were  applied,  but  had  to  be  removed  in  consequence  of  the  ag- 
gravation of  pain  which  the  pressure  caused. 

The  patient  died  on  the  4th  instant.  No  poet  mortem  inspection  was  per- 
mitted. She  was  a  tall  slender  person,  of  a  very  relaxed  frame ;  so  far  as 
I  could  ascertain,  the  hernia  had  no  existence  previous  to  ner  last  con- 
finement. 

Oask  2.— On  the  5th  of  May,    1846,  I  attended  Mrs.  M ,  at  her  fourth 

confinement.  At  5  o'clock  a.m.,  after  a  tolerably  severe  labour  of  sixteen 
hours'  duration,  a  fine  female  child  was  born.  As*  soon  as  the  cord  was 
separated,  and  the  child  handed  to  the  nurse,  in  accordance  with  my  usual 
practice,  I  applied  my  hand  to  the  abdomen,  when,  10  my  astonishment,  I 
found  the  anterior  superior  part  of  the  uterus  protruded  through  a  rent  in 
the  linea  alba,  which  was  completely  torn  through  from  the  ensiform  car- 
tilage to  pubis.  The  uterus  felt  so  large  and  firm,  that  little  doubt  existed 
of  its  containing  another  child. 

On  making* a  vaginal  examination,  a  second  set  of  membranes  was  de- 
tected, on  rupturing  which  the  child  was  ascertained  to  present  with  nates 
to  mothers  abdomen.  The  uterus  was  pressed  back  into  the  abdominal 
cavity,  and  firmly  maintained  in  this  position  with  both  hands  until  the 
child  (a  male)  was  bom;  this  occurred  half  an  hour  after  the  first  birth. 
The  conjoined  placenta;  came  away  immediately — the  uterus  contracted 
firmly,  and  descended  into  the  hypogastriuic.  A  compress  .was  placed  en 
each  side  the  rent  along  its  whole  extent,  and  a  bandage  firmly  applied.  A 
smart  attack  of  peritonitis  occurred,  but  it  was  fortunately  subdued  by 
the  ordinary  treatment.  Three  months  after  delivery  I  carefully  examined 
the  abdomen,  and  could  detect  no  trace  of  the  rupture. 

This  woman  is  of  Kinall  stature.  The  <rreat  distention  to  which  the  ab- 
dominal pariete*  were  subjected  trorri  the  uterus  containing  two  very  large 
children,  must  have  stretched  the  fibre*  of  the  linea  alba  to  the  utmost  ex- 
tent, the  contraction  of  the  abdominal  muscles  during  labour  producing  the 
complete  separation  of  the  tissuen.  The  only  circumstance  which  I  noticed 
attending  the  rupture,  was,  th:it  almost  immediately  before  birth,  of  first 
ciiild.  the  patient  complained  of  a  burning:  pain  in  the  abdomen  and  a  sen- 
sation of  faintuess;  but  as  the  child'*  head  was  at  this  time  partly  pro- 
truded through  the  on  externum,  and  tiie  complaint  being  made  during  the 
pain  by  which  the  head  was  wholly  expelled,  nu  attention' was  given  to 
her  statement. 
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I  find  a  case  related  by  Boivin  and  Duges  very  similar  to  that  of  Mrs. 
M— :  A  woman  who  had  been  in  labour  three  days,  experienced  on  a 
sodden  violent  pain,  with  a  sense  of  laceration  in  the  abdomen,  followed  by 
extreme  weakness.  J.  L.  Petit  found,  on  examination,  a  ventral  rent  or 
rapture  extending  from  the  umbilicus  as  far  as  the  pubis,  and  another  from 
the  umbilicus  to  the  ensiform  cartilage.  The  lower  one  was  so  consider- 
able that  the  recti  muscles  were  separated  from  each  other  by  a  distance 
of  nine  or  ten  inches,  allowing  the  uterus  to  completely  protrude. 

Monthly  Journal,  July,  1948,  j.  If. 


166.—ON  MEDICATED  PESSARIES.— By  Dr.  J.  Y.  Sihtsov,  Edinburgh. 

In  diseased  states  of  the  cervix  uteri  and  vagina,  medicinal  substances 
had  been  applied  locally  to  those  parts  under  various  forms,  but  principally, 
either  in  a  solid  state  (as  nitrate  of  silver,  potassa,  &c.,)  or  in  a  liquid  form 
(as  in  the  great  varieties  of  medicated  injections  in  common  use  in  leucorr- 
hflBa,  &c).  When  thus  used,  the  local  application  was  temporary,  and  ap- 
plied for  a  few  minutes  only.  But  in  various  forms  of  disease  it  seemed  an 
indication  of  no  small  importance  to  have  the  medicated  substance  applied 
continuously,  and  not  temporarily.  Medicated  pessaries,  which  Dr.  Simp- 
son had  first  introduced  into  practice  several  years  ago,  and  which  had 
since  been  extensively  adopted  by  various  practitioners  in  London  and  else- 
where (see  description  of  them  pnblished  by  Dr.  Stafford  Lee,  Dr.  Oldham, 
&c.,)  enabled  us  to  fulfil  this  indication.  By  their  use,  for  instance,  we 
could  keep  the  cervix  uteri,  when  ulcerated  and  indurated,  constantly  em- 
bedded in  mercurial  or  iodine  ointment  for  weeks,  and  sometimes  with  the 
most  marked  benefit  and  success.  They  fulfilled  another  indication  in 
cases  of  irritation  and  inflammation  of  the  mucous  membrane  of  the  cervix 
uteri  and  vagina.  They  kept  the  opposed  diseased  surfaces  from  coming 
in  contact,  and  it  was  well  known  how  important  a  matter  this  was  in  the 
pathology  of  mucous  and  cutaneous  surfaces. 

^  Dr.  Simpson  had  been  in  the  habit  of  applying  a  variety  of  substances  in 
the  form  of  medicated  pessaries,  particularly  zinc  and  lead  ointment,  &c, 
as  simple  emollients;  mercury  and  iodine  as  discutients  (and  particularly 
the 'iodide  of  lead) ;  tannin,  alum,  and  catechu,  as  astringents;  opium,  bel- 
ladonna, &c,  as  anodynes.  The  pessaries  were  made  of  the  size  of  wal- 
nuts, and  could  be  easily  introduced  by  the  patients  themselves ;  one  or 
two  in  the  twenty-four  hours.  They  were  composed  of  the  medicine  used, 
mixed  up  in  the  form  of  an  ointment,  and  brought  to  a  requisite  degree  of 
consistence  with  one  or  two  drachms  of  yellow  wax  to  the  ounce  of  oint- 
ment. Messrs.  Duncan  and  Flockhart,  druggists,  had  found  the  following 
proportions  requisite  in  the  subjoined  forms,  (those  in  most  frequent  use  in 
Edinburgh) ;  and  they  might  serve  as  models  for  the  others.  After  being 
made  up  in  the  proper  form,  they  were  usually  coated  by  the  druggists 
with  a  firmer  covering,  by  dipping  them  into  an  ointment  made  up  with 
wax  and  resin,  kept  liquid  by  heat.  About  an  ounce  of  the  different  oint- 
ments made  four  balls. 

1.  Zinc  Pessaries. — r£.  Oxydi  zinci  3j,  cenc  albae  3j,  axungi®  3vj,  misce, 
et  divide  in  pessos  quatuor. 

2.  Lead  Pessaries, — R.  Acet.  plurabi.  3ss.  ceroc  albie  Siss.  axungiae  3vj, 
misce. 

3.  Mercurial  Pessaries. — rj..  Unguent,  hydrarg.  fort.  3ij,  cera*  flavas  3ij, 
axungi®  5ss,  misce. 

4.  Iodid*  of  Jscad  Pessaries. — $..  Iodidi  plumbi.  3j,  cera  flavce  3v.  axun- 
giae  3vj,  misce. 

5.  Tamiin  Pessaries. — fy.  Tanninoe  3ij.  cerac  albo?3v,  axungi©  3vj. 
misce. 
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«.  Alum  and  Catechu  Pessarus.— ft.  Sulph.  aluminis  3j,  poW.  catechu  3j, 
eens  flav®  3j,  axungi»  ?vm,  misce. 

7.  Belladonna  Pessaries.— ft.  Extr.  belladonnas  3ij,  eere*  flavas  3iss,  ax- 
ungias  3vi,  misce.  Monthly  Journal,  June,  1848,  ?.  888. 


167.— NEW  FORM  OF  PESSARY.— By  Dr.  Win. 

[At  a  meeting  of  the  Edinburgh  Society,] 
Dr.  Weir  exhibited  a  pessary  for  prolapsus  of  the 
uterus,  which  he  considered  useful  from  its  cheap- 
ness,  its  lightness,  and  the  facility  of  its  introduc- 
tion and  retention.  It  was  composed  of  a  slender 
stem  of  light  wood,  from  two  to  three  inehes  in 
length,  surmounted  by  a  shallow  cup  (see  figure), 
on  which  the  cervix  of  the  uterus  rested.  The 
lower  end  of  the  stem  was  furnished  with  a  small 
knob  or  button,  which,  when  the  instrument  was 
in  situ  rested  on  a  simple  T  bandage.  This  form 
of  pessary  had  been  used  for  some  years  by  Dr. 
Weir,  and  by  many  others  with  the  best  results. 
Monthly  Journal,  Sept.,  1848,  p.  198. 


168.-CITRB  FOR  »  NURSES*  SORE  MOUTH." 
'    Dr.  H.  D.  Holt  states  (New  York  Jour,  of  Med.,  May,  1848),  that  every 
case  he  has  treated  of  this  disease  "  has  yielded  within  forty-eight  hours 
to  the  use  of  iodide  of  potassium  in  gr.  v.  doses  three  times  a  day."— - 
American  Journal  of  Med,  Sciences,  July.  1848. 

Medical  Gazette,  Oct.  6, 1848,  p.  074. 


188--ON  THE  TREATMENT  OF  80RE  NIPPLES. 

The  tincture  of  catechu  holds  a  high  place,  and  has  been  found  a  very 
excellent  astringent ;  like  the  other  remedies  of  this  class,  it  is  best  adap- 
ted for  the  simply  excoriated  or  abraded  nipple.  Nearly  similar  to  it  is 
the  solution  of  pure  tannin,  so  highly  recommended  by  Mr.  Druitt.  It  is 
made  by  dissolving  five  grains  in  an  ounce  of  distilled  water.  We  have 
not  observed  it  to  possess  any  superiority  over  the  catechu,  except  in  being 
more  cleanly.  The  following  is  a  favourite  lotion  with  Dr.  Johnson,  who 
has  been  in  the  habit  of  using  it  for  many  years  :— 
*  ft.  Sub-borat,  soda*,  3ii. ;  cretae  precipitat.,  §i. ;  spiritus  vini,  aquae  ro- 
se;, aa  |iii.     M.  fiat  lotio. 

This  may  be  applied  alternately  with  the  following  ointment,  or  the 
latter  may  be  used  alone : 

ft.  Cera  alb®,  ^ivss. ;  ol..  amygdal.  dulc.  ?i.;  mollis  despumat.  3&s.  > 
Dissolve  ope  caloris,  dein  adde  gradatim,  bals.  peruviani,  3iiss.  M.  fiat 
unguentnm. 

In  some  cases  we  have  seen  benefit  result  from  the  use  of  tincture  of 
gallsand  compound  tincture  of  benzoin  (Friar's  balsam),  in  equal  proportions. 

It  is  always  well  to  have  in  mind  a  number  of  these  different  prepara- 
tions, for  it  not  unfrequently  happens  that  one  will  answer  our  purpose 
when  others  have  failed.  For  fissured  nipples  some  authors  strongly  ad- 
vise the  application  of  solid  nitrate  of  silver  ;  but  our  experience  does  not 
permit  us  to  speak  of  it.  Dr.  Johnson  thinks  it  sometimes  a  good  remedy 
in  such  cases,  at  a  remote  period  from  delivery ;  but  that  during  the  puer- 
peral state  ita  use  is  not  advantageous,  as  it  is  apt  to  be  followed  by  mam- 
mary abscess.  Medical  Gazette,  Sept.  29,  ISIS, p.  656. 
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110*— ON  LYMPHATIC  TUMOUR  OF  THE  BREAST.— By  Dr.  J.  M.  Cbur,  Fhf- 

sician  to  the  Western  Dispensary,  fcc. 

The  absorbent  vessels  on  the  upper  part  of  the  breast  leading  to  the  ax- 
illa, are  subject  to  a  disease  characterized  by  a  painful,  tender,  and  irrita- 
ble swelling,  and  consisting  of  several  cord* like  indurations,  at  some  times 
disposed  in  parallel  rows,  at  other  times  connected  after  the  manner  of  an 
anastomosis.  Other  parts  of  the  breast  are  occasionally  the  seats  of  this 
affection  ;  and  in  whatever  situation  it  occurs  the  swelling  is  transverse, 
following  the  direction  of  the  absorbents  towards  the  axilla.  On  a  super- 
ficial examination  the  tumour  may  escape  detection;  but  it  can  always 
be  discovered  by  taking  the  suspected  parts  between  the  fingers  and 
thumb.  When  the  pain  and  tenderness  are  extreme,  the  absorbent  glands 
in  the  axilla,  and  more  rarely  below  the  clavicle,  become  enlarged  from 
irritation.  These  glandular  enlargements  always  disappear  after  the)  origi- 
nal disease  has  subsided:  the  lymphatic  swelling  in  the  breast  also  fre- 
quently retires,  leaving  no  vestige  oehind  it.  lu  extreme  eases,  however, 
a  permanent  thickening  takes  place,  occasioned  by  the  deposit  of  lymph 
in  the  cellular  membrana.  This  disease  usually  attacks  females  between 
the  ages  of  fifteen  and  thirty-five,  and  is  liable  to  recur  repeatedly,  where 
the  constitution  is  in  the  peculiar  state  predisposing  to  it. 

The  condition  to  which  I  allude  is  that  of  comparative  emaciation,  accom- 
panied with  irregular  or  deficient  menstruation,  depression  of  spirits,  and 
general  debility.  Hence  suckling  and  chlorotic  women  are  most  frequently 
the  subjects  of  attack.  In  some  instances  the  patients  are  inclined  to  at- 
tribute the  origin  of  the  disease  to  external  violence  ;  in  the  majority  of 
instances,  however,  if  not  in  all,  it  has  appeared  to  me  to  proceed  from  im- 
perfect menstruation.  In  one  instance  I  had  an  opportunity  of  examining 
the  uterus  in  a  patient  labouring  under  this  disease,  when  I  found  the  pos- 
terior portion  adjoining  the  cervix  in  a  state  of  congestion,  presenting  to  the 
finger  a  doughy  or  anasarcous  feeling.  The  size  of  the  tumour  in  the  mam- 
ma varies  from  that  of  an  almond  to  that  of  an  adult  thumb;  and  the  pain 
and  tenderness  attending  it  are  of  a  remittent  character.  In  some  rare 
oases  it  attains  nearly  the  size  of  a  pullet's  egg  in  large  and  plethoric 
mammas. 

One  of  these  tumours,  which  was  removed  at  the  earnest  solicitation  of 
the  patient,  who  had  suffered  severely  from  repeated  attacks  of  the  dis- 
ease, was  found,  on  examination  to  consist  of  thickening  of  the  coats 
of  the  lymphatic  vessels,  imbedded  in  a  stratum  of  condensed  cellular 
membrane. 

As  this  affection  is  dependent  on  the  state  of  the  general  health,  and  par- 
ticularly on  an  imperfect  performance  of  the*  periodical  function  of  the  ute- 
rus, its  duration  is  uncertain.  I  have  known  it  return  in  the  same  individual, 
and  as  repeatedly  subside  under  proper  treatment;  and  it  must  be  observed 
that  the  swelling,  pain,  and  tenderness,  in  most  cases,  uniformly  undergo 
an  increase  on  the  approach  of  menstruation.  The  natural  termination  of 
the  disease  in  severe  cases,  when  the  special  treatment  adapted  for  its  cure 
is  not  employed,  is  in  a  painful  and  obstinate  ulceration,  which  in  external 
appearance  has  a  considerable  resemblance  to  that  proceeding  from  scro- 
fula, the  absorbent  glands  in  the  vicinity  being  enlarged,  tender,  and  pain- 
ful, and  the  discharge  copious.  Before  ulceration  commences,  the  cellular 
membrane  subjacent  to  the  skin  becomes  indurated;  this  induration  is  grad- 
ually softened,  the  skin  assumes  an  inflamed  appearance,  and  a  small 
chronic,  scrofula-like  abscess  is  the  result.  The  ulcer  which  folows  resists 
all  local  treatment  until  the  proper  constitutional  remedy  is  adopted. 

Diagnosis. — The  discrimination  of  this  disease  from  others  resembling  it 
is  not  difficult.  From  the  chronic  mammary  tumour,  described  by  Sir  A. 
P.  Cooper,  it  may  lie  distinguished  by  the  pain  and  extreme  tenderness,  by 
the  vitiated  state  of  the  patient's  health,  by  the  absence  of  lobes  and  of 
any  cyst,  and  by  the  disease  invading  the  breast  of  suckling  women,  more 


frequently  than  those  of  virgins,  THe  condition  of  the  uterus,  too,  is  widely 
liferent;  ia  the  mam  maty  tnrnoor,  a  state  of  excitement  prevails;  in  the 
lymphatic  tumour,  a  deficient  circulation  takes  place  ia  that  organ,  mani- 
fested by  the  discharge  of  au  imperfect  secretion,  or  false  membrane,  from 
its  mucous  surface. 

From  the  irritable  tumour,  and  neuralgic  state  of  the  breast,  this  disease 
my  be  known  by  the  transverse,  parallel,  or  atiastomisiug,  cord -like  bauds* 
♦which  are  always  present,  by  the  remission  of  the  pain  and  tenderness,  anil 
by  the  latter  symptoms  being  confined,  as  far  as  regards  the  breast,  to  the 
immediate  locality  of  the  tumour.  The  diagnosis  iii  the  examination  of 
lery  large  breasts  is  sometimes  difficult. 

Treatment. — When  the  pain  and  tenderness  are  excessive,  leeches  and 
evaporating  poultices  may  be  applied  to  the  integuments  over  the  tumour. 
In  general  it  will  be  found  unnecessary  to  adopt  any  local  remedies,  as  the 
pain  is  not  acute,  but  usually  of  an  aching  kind,  like  that  accompanying 
rheumatism  or  phlegmasia  dolens.  The  patient  should  take  some  prepar- 
ation of  iron  twice  daily,  have  the  bowuls  relieved  by  an  aloetic  apeiieut,  if 
needful,  and  use  a  generous  diet,  and  gentle  exercise  iu  the  opeti  air. 
Should  suckling  have  been  long  continued,  the  infant  should  be  weaned, 
especially  if  the  patieut  has  been  the  mother  of  many  children.  By  attend- 
ing to  these  directions  the  tumour  will  entirely  disappear  iu  a  few  weeks, or 
all  uneasiness  will  be  so  far  removed  that  the  patient  will  feel  no  incon- 
venience from  it,  unless  the  co^stitutionaJ  and  uterine  derangement  shoujfl 
fecur.  Ifljics t,  Jfeg  27, 1848,  *  618. 


ADDENDA. 

171.— ON  CHOLERA. 


'  [Gut  of  the  innumerable  papers  on  cholera  which  have  appeared  in  the 
Medical  Journals,  within  the  last  six  months,  we  have  selected  the  follow- 
ing as  among  the  most  practical  aud  useful.  We  would  also  refer  the  reader 
to  some  very  interesting  and  practical  papers  on  the  same  subject  in  our 
last  Part,  by  Messrs.  French,  MCoy,  aud  Thorn,  and  Drs.  Bell,  King.  Mas- 
sy, Tumbull,  Ward,  ami  Watson.  It  would  be  useless  at  present  to  occupy 
our  pages  with  the  different  views  which  have  been  published  respecting 
the  supposed  pathology  of  this  disease.  A  few  introductory  remarks,  how- 
ever,  may  not  be  inappropriate.] 

Dr.  Laycock,  York : — 

[After  remarking  that  the  main  questions  at  issue  respecting  cholera  are 
apt  to  be  lost  sight  of  in  discussions  respecting  the  moJeof  transmission  of 
the  virus,  aud  minute  details  "as  to  the  escape  of  oue  person  from  tlie  dis- 
ease, and  the  attack  of  another  by  it,"  Dr.  Laycock  proceeds  to  say :] 

What  are  the  universal  facts  observed  with  regard  to  cholera?  In  the 
first  place,  many  are  attacked,  but  a  greater  number  escape — and  why? 
See  what  an  important  question  this  in  prophylaxis:  for  if  you  can  put  a 
whole  population  into  the  same  situation  as  that  portion  is  in,  which 
escapes,  the  disease  is  extinguished.  In  the  next  place,  as  a  general  rule, 
it  begins  with  sporadic  cases— droppings,  as  it  were,  before  the  thunder 
XV1IL— 20 


800  ADDENDA. 

shower — in  the  locality  about  to  be  affected ;  and  it  gradually  increases  in 
intensity  until  it  attains  a  climax,  and  then  declines — and  why  ?  Here  is 
another  important  question ;  for  if  we  can  induce  the  same  circumstances 
at  the  outset,  which  occur  at  the  decline  of  the  disease,  it  need  never  ap- 
pear except  sporadically. 

Let  us  first  fix  the  meaning  of  terms  to  be  used  in  our  inquiry ;  for  I  be- 
lieve three-fourths  of  the  confusion  which  arises  in  the  discussion,  as  to 
the  spread  of  febrile  diseases,  arises  from  a  misapprehension  of  terras.  I 
hare  just  used  the  term  sporadic,  it  means  scattered,  dispersed,  disseminated, 
(Grace),  cases,  one  dropped  here  and  there,  like  seeds;  thus,  variola  or 
scarlatina  may  be  sporadic — there  being  a  lew  dropping  cases  here  and 
there.  But  if  circumstances  favour  their  spread,  ana  if  there  be  a  number 
of  persons  predisposed  to  be  acted  on  by  the  contagious  principle,  then  they 
will  become  epidemic— that  is  to  say,  generally  prevalent  among  the  people  : 
for  that  is  the  meaning  of  the  term.  So,  then,  a  disease  is  epidemic  when 
it  is  generally  prevalent,  whether  it  be  contagious  or  not.  But  what  do  I 
mean  by  contagion,  you  will  ask  ?  Why  this — that  there  is  a  materiest 
either  solid  or  gaseous,  given  off  by  or  from  the  bodies  of  persons  labouring: 
under  a  disease,  whieh  is  received  into  the  blood  of  another  person,  and 
which,  (if  when  received)  it  produces  a  morbid  change  in  the  blood,  that 
change  is  followed  by  morbid  phenomena,  like  those  under  which  the  ori- 
ginally diseased  person  laboured.  Without  these  conditions  there  can  be 
no  contagion.  Strictly  speaking,  the  term  means  the  communication  of 
the  poisonous  materies  by  actual  contact ;  but  if  the  poison  be  in  the  atmos- 

Shere  (as  it  is  in  the  majority  of  contagious  fevers),  still  it  comes  to  the 
lood  by  contact — in  fact,  we  may  say  by  direct  contact  through  the  lungs. 
Contagion,  then,  or  the  production  of  the  disease  can  only  be  conditional; 
if  it  were  absolute  and  unconditional,  the  human  race  would  by  this  time 
have  been  exterminated.  Fortunately,  the  conditions  the  concurrence  of 
which  is  necessary  are  so  numerous,  that  it  is  only  at  intervals  that  that 
concurrence  takes  place  and  fever  becomes  epidemic  at  all,  and  even  then 
only  a  fraction  of  the  population  are  subject  to  its  influence  by  presenting 
the  necessary  conditions.  As  the  whole  force  of  prophylaxis  must,  1  think, 
be  directed  to  the  removal  of  these  conditions,  let  us  consider  what  they  are. 
[Dr.  Laycock  assumes,  without  discussing  the  point,  that  cholera  is  a 
contagious  disease  in  the  sense  thus  laid  down.  He  then  remarks,  that  as 
the  materies  morbi  is  generated  in  a  diseased  person,  our  first  rule  of  pre- 
vention is  to  hinder  contact  of  the  diseased  with  the  healthy ;  in  other  words 
to  enforce  quarantine.  And,  secondly,  as  quarantine  regulations  will  only 
delay  the  progress  of  the  disease,  the  next  step  is  to  hinder  the  transmission 
of  the  poison  from  the  sick  to  the  healthy.  It  is  pretty  certain,  Dr.  Lay- 
cock  thinks,  that  this  transmission  is  facilitated  by  a  damp  atmosphere, 
which  probably  holds  the  poison  in  solution.  He  says,] 
'  This  being  the  case  with  the  poison  of  cholera,  not  only  will  there  be  a 
more  ready  transmission  through  a  damp  atmosphere,  but  a  larger  quantity 
will  enter  the  system  at  a  given  time,  and  in  proportion  to  the  quantity 
taken  will  be  the  poisonous  effect.  Cholera  will,  therefore,  spread  more 
rapidly — that  is  to  say  a  greater  proportion  of  persons  will  be  attacked  in  a 
less  time,  in  a  low  damp  locality  than  in  a  dry  high  situation.  The  means 
of  prevention  in  this  case  is  to  dry  the  air  by  every  possible  means,  or  else 
that  the  damp  locality  be  abandoned ;  the*  latter  would  certainly  be  the 
most  efficacious,  though  seldom  practicable.  The  bedding  and  clothes  of 
the  patients  and  attendants  should  be  kept  perfectly  dry;  dry  heat  should 
be  used  in  every  possible  way.  and  all  open  vessels  containing  water  re- 
moved altogether  from  the  apartment.  Effective  draining  should  be  carried 
out :  stagnant  pools  filled  up  with  some  dry  absorbent  material,  to  prevent 
the  transmission  of  the  poison  to  a  distant  locality  (which  I  believe  may  be 
done  by  packing  up  some  damp  clothes  fresh  from  a  cholera  patient,  in  a 
well-fitting  box,  and  transmitting  them  per  rail  or  otherwise);  all  articles 
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of  clothing  should  be  exposed  to  as  high  a  temperature  as  they  will  bear  in» 
a  dry  atmosphere;  a  blast  of  hot  dry  air  upon  clothing  of  this  kind  will,  I 
have  reason  to  think,  effectually  destroy  the  poison. 

You  may  also  dilute  the  poisonous  atmosphere  by  frequently  changing 
it,  that  is  to  say  you  must  ventilate  well.  If  you  can  ventilate  with  dry  airr 
it  will  be  better,  but  you  had  better  use  damp  air  freely,  rather  than  shut 
tip  the  poisonous  atmosphere.  You  should  prevent  many  persons  being 
near  a  patient,  or  even  crowding  their  apartments,  for  they  not  only  abstract 
oxygen  from  the  atmosphere,  and  displace  a  certain  proportion  of  it,  but 
they  loud  it  with  vapour  derived  from  their  lungs. 

[But,  do  what  we  will,  we  cannot  entirely  prevent  the  transmission  of  the 
poison  from  the  diseased  to  the  healthy.  It  will  be  absorbed  into  the  blood 
of  many  in  whom  the  symptoms  are  never  manifested,  in  the  same  way  as 
other  fever-poisons,  small  pox  or  scarlatina  for  instance,  are  received,  and 
yet  do  not  act  upon  the  system,  because  all  the  conditions  necessary  to 
their  action  are  not  present.  In  those  cases  where  the  cholera-poison  does 
not  act  upon  the  blood,  in  accordance  with  its  nature,  in  eight  or  ten  days, 
Dr.  Laycock  thinks  it  probable  that  it  is  eliminated  from  the  system  by  the 
excretions,  probably  through  the  mucous  membrane  of  the  intestines,  a 
little  diarrhoea  being  excited  by  it.  The  third  rule  of  prevention,  therefore, 
is,  to  facilitate  the  excretion  of  the  poison,  a  principle  which,  Dr.  Laycock 
observes,  has  been  neglected  alike  by  contagionists  and  non-coutagionists. 
He  says : — ] 

I  apprehend  persons  in  perfectly  good  health,  and  using  ordinary  care  in. 
keeping  so,  will  always  excrete  the  poison  and  never  have  cholera:  nature 
is  quite  sufficient,  under  these  circumstances,  to  take  care  of  herself.  I  ap- 
prehend, too,  that  persons  only  in  moderate  health,  who  attend  to  the  ordi- 
nary rules  of  hygiene,  will  excrete  the  poison  with  very  little  constitutional 
disturbance — having,  perhaps,  a  slight  febrile  attack  ending  in  perspiration, 
or  slight  diarrhoea.  These  have  the  cholera,  and  may  communicate  it,  too, 
totally  unaware  of  the  fact.  Now.  of  course,  popularly  speaking,  diarrhoea 
is  not  cholera;  but  technically  speaking,  it  is  quite  as  much  ail  effect  of  the 
poison  as  the  more  violent  symptoms;  just  as  mercurial  erethism  is  quite 
as  much  a  symptom  of  poisoning  by  mercury  as  ptyalism  or  diarrhoea.  And 
here  let  me  advise  you  not  hastily  to  conclude  that  the  ordinary  symptoms. 
of  cholera  are  the  only  symptoms  produced  by  the  poison ;  it  may,  and  I. 
believe  does,  produce  symptoms  altogether  different  irom  its  commoner  ef- 
fects ;  and  this  is  the  case  with  all  poisons  whatever.  The  poison  of  ery- 
sipelas, for  example,  will  excite  puerperal  fever.  You  may  have  measles 
without  catarrh — scarlatina  without  a  rash ;  and  this  leads  me  to  remark, 
how  necessary  it  is  to  use  the  greatest  caution  in  your  conclusions  as  to  the 
symptoms  produced  by  febrific  poisons,  and  always  remember  that  one-half, 
at  least,  of  their  natural  history  is  entirely  unknown. 

If,  then,  when  the  cholera  is  epidemic,  you  have  a  patient  with  slight 
diarrhoea,  but  especially  with  rice-water  stools,  act  as  if  the  enemy  were 
upon  him.  Now  I  dont  think  you  should  instantly  check  the  diarrhoea,  foe 
I  suspect  it  is  an  effort  of  nature  to  carry  off  the  poison — not  the  diarrhoea,, 
but  that  the  poison  is  passing  out  by  the  intestinal  canal,  and  irritating  it 
as  it  passes.  Moderate  the  irritation  by  gentle  opiates ;  set  up  other  excre. 
tions,  as  bv  the  skin  and  kidneys ;  give  your  patient  plenty  of  demulcent 
drinks,  and  of  free  pure  air;  charge  him,  as  he  values  his  life,  not  to  irritate- 
the  gastrointestinal  mucous  membrane,  and,  as  an  antidote  to  the  poison  . 
in  the  blood,  give  a  few  doses  of  quinine,  or  the  vegetable  acids.  The  best 
formula  perhaps  would  be,  a  grain  or  two  of  amorphous  quinine  with  two  or 
three  grains  of  tartaric  acid  and  a  few  minims  of  laudanum  every  six  hours. 

But  suppose  your  patient  have  already  disorder  of  the  excretory  organs, 
so  that  the  blood  is  not  depurated  in  the  ordinary  course  of  events,  you . 
have  then  a  dangerous  state  of  things,  and  one  which  will  demand  all  your 
skill,  if  the  greatest  can  be  of  any  avail.    If  your  patient  have  chronic  dia«- 
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ease  of  tho  intestinal  macoas  membrane,  or  of  any  of  the  principal  vis 

tot  especially  of  the  liver  or  kidneys,  hie  exposure  to  the  poison  will  j 
probably  be  followed  by  a  violent  if  not  fatal  attack.  You  moat  tberefof* 
warn  him  to  adopt  all  possible  means  of  avoiding  contagion.  Patients  with 
chronic  disease  of  the  liver  and  intestinal  mucous  membrane,  and  especial* 
ly  with  Bright's  disease  of  the  kidneys— drunkards  belong  to  this  class  ■» 
wilt  suffer  far  more  than  any  other  class;  and  I  am  inclined  to  think  faff 
such  receiving  the  poison  will  recover. 

The  exemption  of  persons  engaged  in  chandleries  and  tanneries  from  ths) 
disease,  points  nut  their  atmosphere  as  being  proph) lactic, — why,  I  cannot 
say.  Persons  highly  predis|>08ed,  from  the  causes  stated,  might  avail  them- 
selves  of  this  hint.  I  am  assured  that  the  emanations  from  tallow  are  ob- 
noxious to  insect  life,  and  therefore  they  have  some  virtue  or  activity  a* 
yet  unknown  to  us,  and  are  widely  different  in  their  nature  from  mere  pjh 
trid  emanations. 

Now  you  may  have  all  the  functions  going  on  with  tolerable  regularity, 
or  at  least  without  any  marked  irregularity,  further  than  the  sort  of  Ui 
health  which  deficient  diet,  defective  supply  of  atmospheric  air.  and  the, 
presence  of  malarious  poisons,  may  excite,  and  yet  such  person  be  highly 
predisposed  to  disease.  Anything  which  lowers  the  tone  of  the  system  will 
give  the  poison  activity  :  thus  a  great  number  of  persons  may  have  already 
received  the  poison  into  the  blood,  and  it  remains  latent  until  the  depression 
which  precedes  a  heavy  thunder-storm,  or  a  fatiguing  journey — as  a  march 
of  troops,  or  the  want  of  a  meal,  or  excess  in  a  meal  after  a  long  fast,  will 
at  once  develope  the  morbid  action  of  the  poison.  Those  examples  ia 
which  a  number  of  persons  have  been  exposed  to  the  poison  at  the  asms 
time,  and  then  to  such  an  exciting  cause  as  the  preceding  at  the  same  time* 
have  presented  great  difficulties  to  a  sufficient  explanation,  and  have  been 
called  "  nut*  for  contagionists "  to  crack;  but  you  will,  I  think,  find  no  dif- 
ficulty in  them  whatever,  if  you  have  a  clear  comprehension  of  the  whole 
•object. 

'1  lie  miasmata  given  off  from  feculent  debris,  as  from  privies  or  accumu* 
lajions  in  the  sewers,  act  as  a  poison,  as  I  have  previously  shown,  on  the  in- 
testinal mucous  membrane;  and,  consequently,  persons  breathing  air  im- 
pregnated with  such  emanations  are  peculiarly  liable  to  be  rapidly  affected 
jy  the  poison  of  cholera.  The  reception  of  the  latter  is  but  the  application 
of  the  match  to  a  train  already  laid.  I  need  not.  I  think,  observe,  that  the 
removal  of  feculent  accumulations,  and  of  animal  and  vegetable  debris,  is 
an  important  point  in  prevention. 

All  the  depressing  emotions  enable  the  poison,  when  received  into  the 
blood,  to  conquer  the  reaction  of  the  organism  against  it,  and  to 'overcome 
the  vis  conservatrix.  You  will  hear  of  people  taking  fright  at  the  cholera 
hearse,  or  something  of  the  kind — hardly  suffering  from  diarrhoea  perhaps — 
and  go  home,  lie  down,  and  die  in  all  the  agonies  of  the  disease.  Now  such 
persons,  if  they  had  not  had  their  vital  powers  so  depressed  by  terror,  would 
have  resisted  the  action  of  the  poison  ;  for  rest  assured,  that  when  a  person 
dies  of  Asiatic  cholera,  he  must  have  received  a  specific  poison  into  his 
blood,  however  difficult  it  may  be  to  account  for  the  communication  or  re- 
ception of  it.  You  might  as  reasonably  say,  that  a  person  with  small-pox 
had  never  received  the  contagion  of  small-pox. 

What  are  the  circumstances  that  lead  to  the  decline  of  the  epidemic?  la. 
the  first  place,  all  persons  who  have  had  an  attack  do  not  seem  immediately 
liable  to  a  second:  then  the  highly  predisposed  have  either  died  or  had  it; 
so  that,  like  a  fire,  it  dies  out  for  want  of  fuel ;  or,  thirdly,  an  atmospherio 
change  may  conjoin  with  the  preceding,  and  the  air  becoming  very  cold  and 
dry,  puts  a  stop  to  the  development  of  predisposing  miasmata,  and  the  more 
ready  transmission  of  the  poison.  It  is  in  this  way  all  epidemics  whatever 
come  to  a  close,  whether  arising  from  miasm  or  contagion. 

The  grand  object,  then,  in  the  prevention  of  cholera,  is  to  remove  ays  many 
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«f  %%*  pre^fspOirmg  cauies  at  yon  nan.  Many  of  these  are  entity  withfav 
the  power  of  man—- indeed,  all  t!te  moat  important :  T  mean  those  emana- 
tloais  wfcieh  arise  from  over-crowding  of  decaying  debris,  &o.  With  regard 
ffr  eafcfcette  and  visceral  disease,  you  can  do  little. 

1  Mritad  Gvftu,  Oct.  rt,  IMS*  %  m. 

&r\  W.  <3>.  Maxwelb^  Calcutta  :— 

Th*  Ptogren  of  Symptoms.— What  is  cholera  ?  is  a  question  thathasfceefe 
asked  a  million  times. 

Gholera  is  the  first  stage  offerer;  the  fevef  of  a  particular  locality— -tW 
•Jsdeenio  fever,  or  the  epidemic  fever. 

Fever  is  made  up  of  various  stages ;  the  collapse  stage,  the  shivertag 
stage,  the  hot  stage,  and  the  sweating  stage.  All  of  each  of  these  may  be> 
feorbidly  increased,  constituting  apparently  different  diseases,  but  in  reality* 
linked  together  in  inseparable  union.  It  is  the  morbid  increase  of  the  first 
of  these  that  I  have  now  briefly  to  consider,  viz.,  cholera  morbus. 

Here  the  fever  never  rises  higher,  it  never  reaches  the  shivering  or  W** 
feet  stages;  if  it  does,  it  is  no  longer  cholera;  the  fever  has  passed  froril 
the  collapse  into  the  other  stages.  Those  who  have  had  ague  will  compre- 
hend the  term  "  collapse  of  fever."  They  will  recollect  having  had  the  pare*. 
Hess  of  the  hands,  feet,  and  countenance  (and  these  generally  tipped  witfc 
blue);  they  will  recollect  the  cold  smooth  feeling  of  the  hands,  the  nervous 
sensations  about  the  chest  and  stomach,  and  extending  over  the  system. 
These,  all,  or  partly  present,  constitute  what  leal!  the  "  collapse  of  lever  ;** 
and  this  collapse  of  fever  (in  excess)  is  cholera  morbus. 

During  the  prevalence  of  the  epidemic  constitution,  if  an  individaal  so* 
jsmrn  in  a  locality  notoriously  febrile,  he  will  imbibe  (what  I  will  call  for 
the  easier  comprehension  of  the  reader)  the  epidemic  leaven  or  ferment. 
Now,  this  ferment  will  take  some  time  to  display  its  full  action,  varying 
according  to  the  quantity  taken  into  the  system ;  but  it  is  generally  in  tt)3 
ssfddto  of  the  night  following  that  the  effects  are  displayed  ;  and  it  is  an 
equal  ohanee  whether  the  individual  sinks  in  the  first  or  collapse  stage,  or 
rises  from  it  into  fever;  hence  the  explanation  of  those  cases,  found  in  the 
morning  in  a  high  state  of  fever,  which  had  been  first  reported  as  instance* 
Of  cholera. 

The  development  of  the  stages  of  fever  entirely  depends  on  the  change*' 
Ike  leaven  has  effected.  If  this  change  has  been  such  that  the  blood  has 
fceeorae  too  thick  to  flow  through  the  lunge,  then,  as  a  matter  of  course,  the 
eottapse  stage  is  developed  in  excess ;  in  other  words,  cholera  asphyxia  rs 
exhibited.  The  blood,  unable  to  pass  through  the  middle  passage  into  thtt 
arteries,  collects  and  swells  oat  the  veins,  giving  that  deadly  or  blue  colour 
to  the  skin.  When  the  vomiting  and  spasms  come  on,  this  mass  of  blood 
III  the  veins  is  squeezed  with  great  force,  and  hence  the  clammy  moisture 
ttlat  is  forced  from  every  part  during  these  fits.  There  is  no  pulse,  because* 
there  is  no  blood  in  the  arteries.  There  are  also  lethargy  and  langour,  and 
oppression  in  breathing,  caused  by  the  blood  being  all  collected  in  th* 
veins.  These  make  up  the  principal  links  of  the  chain  of  mechanical  symp* 
turns.  The  other  train  of  symptoms  and  associate  symptoms  arises  di- 
rectly from  the  stomach  and  bowels.  I  cannot  say  which  are  the  most  im> 
ttsrtant ;  the  neglect  of  either  may  be  fatal.  They,  like  the  former,  spring 
from  the  influence  of  lhe  epidemic  leaven.  When  the  blood  begins  to  thick. 
ill,  that  same  moment  all  the  functions  begin  to  go  wrong.  The  most  im- 
portant of  all  the  functions,  digestion  and  assimilation,  are  the  first  to  feel 
the  influence;  in  fact,  it  is  difficult  to  define  priority;  the  influence  mufet 
be  immediate,  being  part  of  th*  same  circle.  The  derangement  of  these 
functions  and  the  depravation  of  the  bloo  1  advance  mutually,  as  a  imutet 
of  course;  neither  the  one  furnishing  secretions  to  the  bowels,  nor  tSeot  het 
nutrition  to  the  blood.  The  inevitable,  invariable  consequence  of  this  islfrt* 
establishment  of  fermentation  of  lhe  contents  of  the  stomach  awl  bowels; 
the  abdomen  becomes  swelled,  and  the  stomach  and  bowels  more  or  lea* 
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uneasy;  and  this  uneasiness  increases  exactly  in  proportion  tooths  oasa* 
nleteness  of  the  changes  the.  alimentary  matters  undergo. 
.  Nausea  advances  rapidly,  followed  by  vomiting  and  purging;  and,  if 
there  is  not  a  free  discharge  both  ways  at  first,  spasms  are  induced  by  tka 
irritating  fermenting  matters  remaining  in  the  intestines;  if  these  are  in  the 
stomach  or  upper  portions  of  the  bowels,  the  spasms  will  be  in  the  chest 
and  upper  extremities;  if  in  the  lower  part  of  the  canal,  the  spasms  will 
be  in  the  inferior  extremities.  Examination  after  death  reveal*  the  origs* 
of  these  spasms  in  the  mucous  membrane  of  the  bowels ;  it  is  found  man 
or  less  destroyed  in  various  parts,  or  covered  with  ulcerations  in  pro  noted 
cases..  The  contents  of  the  bowels  are  found  in  a  putrid  state;  than  are 
no  healthy  secretions,  and  not  a  particle  of  bile— the  preserving  Haul  of  the 
intestines,  the  register  of  putrefaction.  The  moment  it  disappears. -tow 
mentation  and  putrefaction  advance  rapidly.  Its  absence  is  one  of  the 
links  in  the  great  chain ;  as  also  are  all  the  effects  resulting  therefrom. 
There  is  not  a  single  secretion  carried  on  in  fully  formed  cholera  for  this 
plain  reason,  that  there  is  no  circulation,  the  blood  is  too  thick  to  pass 
through  the  middle  passage  into  the  arteries;  it  remains  in  the  veins, and 
during  each  fit  of  vomiting  and  spasm  it  is  squeezed,  as  in  a  cheese  ptess, 
and  the  olammy  moisture  forced  from  it  at  all  parts.  Hence  obseive  the 
ohain  of  actions :  the  leaven  leavening  the  mass,  thickening  of  the  blood, 
atoppage  of  digestion,  fermentation  of  the  alimentary  matters,  irritation  Of 
the  mucous  membrane,  vomiting,  purging;  and  spasm,  all  reacting,  as  U 
were,  on  the  first  symptoms,  and  increasing  the  thickening  of  the  blood; 
allj  in  fact,  parts  of  the  chain  linked  together  in  inseparable  union. 

[The  treatment  of  cholera  is  illustrated  by  Dr.  Maxwell  by  an  account 
ofan  attack  from  which  he  himself  suffered.  He  had  not  been  able  to 
think  of  any  appropriate  remedy,  and  was  denying  himself  the  use  of  cold 
crater,  from  an  impression  that  it  would  be  dangerous.  At  last,  he  states:] 
The  thirst,  however,  became  worse  and  Worse,  and  I  determined  to  re- 
lieve it  at  all  hazards,  and  not  add  misery  to  death.  Having  made  up  my 
mind,  the  next  point  was  the  choice  of  the  particular  beverage ;  there  was 
plain  water,  whey  and  barley-water,  gruel,  congee,  &c,  wine  and  water, 
brandy  and  water,  &c.  To  the  last  of  these  I  had  a  repugnance,  as  every 
one* has  in  fully  formed  cholera,  and  the  others  would  require  time  and 
direction  for  their  preparation,  which  my  disease  was  not  able  to  afford  or 
I  to  give.  Whilst  thus  ruminating  my  eye  accidentally  fell  upon  a  packet 
of  effervescing  soda-powders  standing  among  a  crowd  of  other  remedies 
and  nostrums  on  the  table.  It  immediately  took  my -fancy;  it  struck  me 
as  the  veiy  thing  I  wanted,  and  without  further  delay  pointed  to  it,  and 
made  signs  for  a  copious  draught  thereof.  It  was  soon  made  and  soon 
swallowed ;  it  was  extremely  refreshing  and  agreeable,  and  the  thirst  was 
allayed;  no  nausea  succeeded,  and  the  pleasing  anticipation  remained  of 
having  a  repetition  of  the  draught  whenever  I  desired.  This  1  was  not 
long  in  desiring ;  in  fact,  almost  immediately  after  I  swallowed  another, 
and  continued  repeating  it  whenever  the  thirst  became  urgent.  Instead  of 
retrograding  or  remaining  stationary,  I  began  to  improve ;  the  stools  be* 
came  easier,  and  the  spasms  less  vigorous  and  vicious. 

I  experienced  an  inclination  to  sleep,  a  desire  .to  be  covered  up,  and  for 
something  hot  to  drink  (these  are  the  best  signs,  they  point  out  the  disease 
escaping  from  the  collapse  stage).  I  had  a  large  tumblerful  of  very  warm 
but  weak  brandy  and  water  made,  and  drank  it  off.  I  fell  asleep,  and  had 
five  or  six  hours  of  profound  repose.  I  awoke  bathed  in  perspiration,  and, 
with  the  exception  of  a  little  stiffness  and  considerable  thirst,  I  felt  per* 
feotly  well.  The  thirst  was  again  relieved  by  the  effervescing  draughts! 
and  I  followed  up  the  principle  with  a  couple  of  dishes  of  that  most  delec- 
table and  pre-eminent  of  all  stomachics,  tea. 

Here  ends  my  case,  with  the  remarks  thereon  and  inferences  therefiom. 
I  have  only  attended  to  tho  display  of  the  principle  of  cure  as  best  I  could. 
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Were  I  to  begin  with  remedies,  I  might  write  till  this  time  next  year  with* 
out  advantage. 

I  do  not  say  that  the  effervescing  draught  is  the  only  care,  bat  it  is  one 
which  carries  out  the  principle  as  well  as  any  I  know,  and  it  is  agreeable 
and  refreshing,  and  allays  the  thirst ;  can  be  taken  in  any  quantity,  and  is 
efficacious.  I  have  given  it  in  various  instances,  in  every  stage,  alwaya 
with  advantage  to  the  disease  and  gratification  to  the  patient ;  but  from 
these  only  I  do  not  judge,  it  is  from  having  taken  it  myself,  as  I  have  de- 
scribed, that  I  feel  authorized  thus  to  speak  regarding  it. 

Bleeding,  both  general  and  topical,  mav  be  necessary  in  cholera  when 
there  is  much  oppression,  restlessness,  pain,  spasm,  blue  skin,  or  asphyxia; 
neither  were  necessary  iu  my  case.  People  do  not  die  from  being  bled, 
even  when  unnecessary,  but  from  bleeding  being  trusted  to  alone,  while 
the  principle  of  cure  I  have  pointed  out  is  not  followed  up. 

Sinapisms  and  blisters  to  the  legs,  &c,  for  the  relief  of  spasms  are  un- 
necessary; the  origin  of  the  spasms  is  in  the  intestines,  as  I  have  pointed 
ont.  Hot  fomentations  to  the  loins  and  stomach  relieve  the  spasms  of  the 
legs.  The  wishes  of  the  patient  should  be  strictly  attended  to ;  nature  is 
the  best  physician :  if  he  wishes  for  cool  air  he  must  have  it ;  if  he  de- 
sires to  be  covered  up  he  must  be  so ;  many  perish  from  being  too  much 
covered  up  at  first,  when  the  fresh  air  would  revive  them.  Calomel  and 
opium  may  be  necessary  in  some  cases ;  in  mine  they  were  not,  therefore 
were  not  used.  From  it  may  be  defined  the  nature  of  those  cases  that 
might  require  their  administration.  No  harsh  remedies  will  do  in  cholera; 
all  must  be  of  the  mildest  description — such  as  will  pass  in  quantity  gently 
along  the  bowels  to  remove  the  fermenting  matters ;  and,  above  all,  they 
must  be  such  as  will  be  relished  and  eagerly  desired  by  the  sick,  and  such 
as  can  be  constantly  taken  for  the  relief  of  the  urgent  destroying  thirst 
constantly  present  from  the  commencement  of  the  disease. 

Recapitulatory  Summary. — I  have  endeavoured  to  make  this  key  as  con- 
cise as  possible,  consistent  with  utility.  I  think  it  will  be  found  to  embrace 
the  most  important  points  connected  with  the  disease.  Of  all  these,  the 
irritation  of  the  stomach  and  bowels  claims  the  first  rank ;  it  is  caused  by 
the  presence  of  fermented  matters.  The  cure  cannot  be  accomplished  un- 
til they  are  removed,  or  their  acrimony  blunted ;  and  this  must  be  effected 
in  the  gentlest  manner  by  copious  diluents,  as  I  have  pointed  out.  I  took, 
in  my  own  case,  the  effervescing  draughts,  and  I  found  them  answer  ad- 
mirably ;  they  were  delightfully  refreshing,  and  they  passed  gently  down* 
wards,  removing  the  irritation  in  the  bowels.  I  was  solely  guided  by  the 
thirst;  it  no  sooner  returned  than  I  swallowed  another  tumbler-full  of  the 
effervescing  draught.  After  taking  fifteen  at  least  of  these,  always  with 
relief  and  gratification,  the  disease  began  to  rise  through  the  other  stages, 
indicated  by  the  wish  to  be  covered  up,  and  for  something  hot  to  drink,  as 
I  have  already  described. 

I  will  not  say  a  word  on  the  question  of  bleeding;  it  is  impossible  to  lay 
down  a  fixed  rule  on  this  head,  or  to  explain,  within  the  limits  of  an  epito- 
me like  this,  all  the  circumstances  connected  with  it;  suffice  it  to  say — 1. 
That,  if  the  natural  diluent  system  is  early  had  recourse  to,  bleeding  will 
seldom  be  necessary.  2.  That  bleeding  alone  will  not  cure  the  disease— 
for  this  plain  reason,  that  it  cannot  remove  the  fermented  irritating  mutters 
from  the  bowels.  3.  That  the  natural  diluent  system,  if  early  and  steadily 
persevered  in,  not  only  removes  this  irritation,  but  likewise  prevents  the 
farther  thickening  of  the  blood.  If  these  conditions  and  their  effects,  how- 
ever, from  the  neglect  of  diluents  or  other  causes,  have  become  urgent,  let 
blood  be  taken  away  ;  it  will  Aow  if  diluents  are  now  freely  given,  aud  the 
surface  kept  moist,  according  to  the  wishes  of  the  patient. 

Medical  Timet,  July  22, 1848,  p.  185. 

Poor  Law  Commissioners  : — 

[The  following  are  the  suggestions  made  by  the  ge.itleraen  appointed  by 
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tan  imor-boeecs  with  respect  to  oholem  J  »,^_       -. 

•/.  We  weelditrge"  the  necessity  m  alf  eases  tnT  <WnwS|  SaT  sat  1 
JSJSisu  te  merited  akL  and  also  under  every  t^s^' variety  *f  MilfMl& 
tlbo ;  for  during  the  prevalence  of  This-  ejwoWrfo,  sat  alsoufc**  aili  ftwaafl  88 
<Wga  in  the  donrinent  disease. 

t.  I^immedhuerelief  e*sws^ej^di^^ 
fcrwever  slight.    The  in  note*  of  ehefem  eaey  fees  to  reedlljf  1 
prevented. 

9.  tatmiy  Imparity,  animal  end  jsgelaevs,  be  efricfcty  lUiWmtfo  » 
Astasre  ftem  the  habitations;  geeh  w  sUnalter  fraieeea,  ptysthes}  €m> 
snmh.necjesssries,  end  ail  other  domestic  rrsisnmcs. 

4.  Lot1  of)  uncovered  drain*  bo  tanreffclly  end  fit  qoeoHy  tlesssef . 

5.  Let  the  gioends  in  sod  srotnd'  the  fembfetfttoas  be^tsittodfr  a*e%*JP 
jfctteally  to  carry  off  fnoietnre  of  every  fcitfd* 

t;  Let  ell  the  partitions  be  removed  from  wftfcin  end  vrithoat  heiiMttNmj 
tolneh1  snimoessaTity  impede  ventilation . 

t:  Let  every  room  be  dsfly  tltrown  open  fcr  the  admission  of  flesh  *lr| 
aid  this  shonfd  be  done  about  noon,  when  the  atmosphere  «  meet  Hassly  » 
Vtvry. 

«.  Let  dry  sccnbhrofr  00  need  in  demeetie  rieeattaf  ,  to  place  of  mm* 
afesnsing. 

•.  Let excessive fatigue, and exposure rodsffrp  and «ohl vstpeUtsfy  dstftsg 
Oe  night,  be  avoided. 

ID.  Let  the  use  of  osld  drinks  and  awd  liquors,  especially  staler  aVMg«e| 
Be  avoided,  or  when  the  body  ia  healed. 

»1.  Let  the  use  of  cold  acid  Jhsi.a  and  vegetables  he  avoided. 

19.  Let  excess  in  the  nee  of  ardent  and  fermented  liquors,  end  tbtoMo) 
be  avoided. 

18.  Let  a  poor  diet,  and  the  nee  of  impure  water  m  eonhmf  ,  or  fcr  drrnk, 
te  avoiited. 

14.  Let  the  wearing  of  wet  and  in sftfficiem  elothmg  be  avoided. 

18.  Let  a  flannel  or  woollen  belt  be  worn  round  the/ hefty. 

N.B. — This  has  been  found  serviceable  in  checking  the  tendeney  re  bewSl 
complaint,  so  common  dnring  the  prevalence  of  nholeift.  The  disease  has} 
in  ttiin  country  been  always  found  to  commence  with  a  looseness  in  the 
bowels,  and  in  this  stage  is  very  tractable.  It  should,  however,  he  noticed 
that  the  looseness  is  frequent1  y  unattended  by  pain  or  uueavirtese,  and  fatal 
delay  has  often  occurred  from  the  notion  that  cholera  meat  be  attended 
With  cramps.     In   the  earlier  stage   here  referred   to.  there  hi  often  tt* 

griping  or  cramp,  and  it  ia  at  this  period  that  the  disease  can  be  1 *  — * 

ff  arrested. 

I'd.  Let  personal  cleanliness1  be  carefully  observed. 
*   17.  Let  every  cause  tending  to  depress  the  moral  and  physical  i 
Be  carefully  avoided  :  let  exposure  to  hent  ami  cotd  be  avoided. 

18.  Let  crow-ding  of  peisons  within  houses  and  apartments  be  avoided. 

19.  Let  ale  ping  in  low  or  damp  rooms  be  avoide.l. 

fO.  Let  fires  be  kept  up  during  the  night  in  steeping  or  adjoining  apart* 
ments,  the  night  being  the  jwriod  of  mobt  danger  from  attack,  especially 
under  exposure  to  cold  or  damp. 

21.  Let  all  bedding  ami  cloihinpr  be  daily  exposed  during  winter  and 
spring  to  the  fire,  am!  in  rummer  to  the  heat  of  the  sun. 

It.  Let  the  dead  be  lairied  in  places  remote  from  the  habitation  of  the 
living. 

By  the  timely  adoption  of  simple  means  such  as  these,  cholera  or  any 
other  epidemic  wdl  he  made  to  lose  its  venom  :  so  trne  it  is  that  "  Internal 
sanitary  arrangements,  and  not  quarantine  and  sanitaiy  line*,  are  the  saijr- 
fU*rJs  of  nations."  lawert,  Jeff  St,  IMS,  p.  UPS, 
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Bib  fltatiAQuflt  >-*-» 

{Considers  that  cholera  resemble*  miasmatic  eourestlve  fever  in  its  intrim- 
gto  nature,  and  recommend*  the  administration  of  quinine  as  soon  ae  the 
prominent  symptoms  are  developed  :  and  a*  a  prophylactic,  in  addition  to 
We  regimen  ordinarily  prescribed,  he  advises  that  two  gtains  of  sulphate; 
of  quinine  be  taken  every  morning  for  six  or  seven  days,  then  suspended 
for  the  same  period  and  again  resumed,  and  that  this  plan  be  followed  a* 
feftg  as  the  epidemic  laws.] 
Dftt.  Kcnmbdy,  of  Wood  house.  Leicestershire  : — 

.    (Recommends  camphor  and  laudanum  in  small  doses,  antiseptic  ftrmiga- 
tiWHr,  and  frictions  with  stimulating  liniments.] 
Mt.  M.  T.  Sadler,  Barnsley  :— 

Says.  "  that  we  have,  from  facts,  very  strong  evidence  to  lead  us  tb  an* 
sigh  the  specific  cause  of  malignant  cholera  to  some  secret  emanation  from 
tfete  rawer  parts  of  the  earth,  ami  that  it  is  probably  some  agent  analogous 
to  electricity. 

If  there  are  magnetic  storms,  why  should  there  not  be  choleric  storms  f 
To  be  able  to  account  for  the  irregularity  of  earthquakes,  volcanoes,  or  the 
Mrtiotos  Of  the  magnet,  science  must  pierce  to  the  depths  below,  and  be 
sfetelo  watch  the  mighty  operations  there  going  on.  This,  however,  h> 
beyond  its  reach ;  but  amongst  other  conjectures,  if  we  suppose  there  is, 
m  Humboldt  suggests,  a  molten  mass  of  nearly  eight  thousand  miles  ill 
diameter,  within  twenty-one  mile-  below  our  feet,  (put  in  motion,  it  may 
be,  by  the  influence  of  the  sun  and  moon),  we  may  then  suppose  an  agent 
generated  by  some  action  of  those  perhaps  perfectly-unknown  materials, 
tbat  may  account  for  the  dreadful  malady  which  is  the  subject  of  my  pa- 
per: and  the  varying  nature  of  the  strata  of  which  the  earth  is  composed 
may  conduct  it  in  an  irregular  form  and  manner  to  its  surface." 

The  idea  has  been  entertained  by  other  persons,  who  have,  however,  not 
emnvaesed  the  subject  at  such  length  as  Mr.  Sadler:  and  doubtless  in  in- 
vest  igat  ions  into  the  still  mysterious  origin  of  cholera,  and  circumstance* 
predisposing  certain  localities  to  its  advent,  geological  as  well  as  atmos- 
pheric conditions  must  be  taken  into  account.  In  the  endeavors  to  prove 
"  that  malignant  cholera  is  infectious,''  and  that  simple  diluents  are 
amongst  the  most  important  accessories  of  the  treatment,  we  conceive  that 
Mr.  Sadler  is  less  happy.     He  remarks — 

wltis  evident  that  in  cholera  the  blood  must  loae  a  great  part  of  its 
aetons  element ;  and  pathological  facts  show,  in  examining  the  body 
after  death,  that  the  blood  is  *of  an  oily  or  ropy  consistence,  very  closely 
resembling  tar  or  treacle;'  this  being  the  case,  it  requires  but  a  very  super- 
ficial knowledge  of  anatomy  to  convince  any  one,  that  blood  approaching 
to  this  state  cannot  possibly  circulate  through  the  fine  capillary  vessels  of 
tbe  system,  and  if  it  does  not  circulate  through  these,  the  blood  cannot 
undergo  its  proper  changes  in  the  lungs ;  all  secretions  must  be  suspended, 
and  death  the  result." 

But  it  is  equaHy  evident  that  "  simple  diluents,  as  water."  will  not  re* 
place  the  "  serous  element"  of  the  blood,  even  if  the  stomach  can  be  got 
to  receive  and  retain  them.  The  advocates  of  the  saline  treatment,  applied 
to  the  system  by  the  various  modes  which  have  been  adopted,  will  argue, 
and  with  some  reason,  that  the  fluids  they  aim  to  introduce  into  the  sys- 
tem, contain  more  of  the  constituents  of  the  wanting  serum  than  pure 
water,  and  are  therefore  more  analogous  to  the  materials  demanded  to  re- 
place the  loss  suffered  by  the  circulating  fluids.  Mr.  Sadler  is  quite  right 
in  adding,  immediately  after  the  passage  last  quoted,  "Diluents  may  not 
save  the  patient  in  such  a  state  of  the  blood." 
M*  Green  how,  Newcastle:— *• 

Observes,  4*-One  fact  connected  with  the  history  of  cholera  is  most  im- 
portant to  be  kept  constantly  in  mind — cholera  is  not  a  contagious  disease. 
It  is  incapable  of  being  communicated  from  one  human  being  to  another, 
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neither  can  it  be  oommunioated  from  the  dead  to  the  living.  Iwph  Qfft 
port  unities  of  careful  observation  and  investigation  in  1SS1  and  St,  con- 
vinced na  of  thia  great  troth— truly  great,  aa  regarda  our  conduct  in  fBJfcfa. 

erenoe  to  another  visitation  of  thia  formidable  dieeaee The 

danger  ia  not  from  the  persons  of  the  sick,  bat  from  the  localitiee  in  w*Joh; 
they  have  been  aeized  with  the  disease,  the  efficient  oanae  of  which,  far. 
the  moat  part,  aettlea  down  into  hollows,  the  beds  and  margins  of  streams, 
and  dirty  recesses,  into  which  a  pore  and  wholesome  atmosphere  earn; 

scarcely  at  any  time  find  ita  way Such  places,  in  a  pbiloaopV. 

ioai  point  of  view,  have  a  near  resemblance  to  the  celebrated  Cave  a/An 
in  Italy,  so  fatal  to  the  canine  race,  while  man  entera  nnharmed  aimnfo. 
beeanae  his  snperior  stature  enables  him  to  breathe  an  atmosphere  antasrn** 
ad  by  the  deadly  vapour  which,  lurking  in  the  lower  part  of  the  cava,  uV 
anre  to  kill  hia  dog.  Aa  in  thia  instance,  so  in  the  endemio  cholera,  tfcm 
ia  a  certain  line  of  altitude,  beneath  which  diaeaae  will  certainly  take 
place,  in  degrees  proportioned  to  the  predisposition  or  susceptibility  of  t)» 
inhabitants,  which,  in  its  turn,  ia  dependent  upon  oonditiona  already  re- 
ferred to;  above  thia  line,  on  tbe  contrary,  diaeaae  will  either  be  entirely 

absent,  or  ita  occurrence  extremely  rare Experience  ha* 

proved  that  thia  noxiona  condition  of  the  air  cannot  be  purified  by  any  ar- 
tificial or  chemical  meana  that  have  been  devised ;  ami  it  ia  only  by  re- 
moving to  a  more  healthy  situation,  on  a  higher  level  than  the 
line  already  referred  to,  that  the  inhabitants  can  be  aaved  from  die- 
death.  The  manner  of  effecting  thia  migration,  or  the  removal  en 
of  the  inhabitants  of  a  locality  so  contaminated,  whether  by  preparing  bs> 
forehand  temporary  houses  in  an  airy  ait  nation,  beyond  the  boondariea  of 
the  town,  or  by  pitching  tents  in  such  a  situation,  on  the  spur  of  the  neces- 
sity, must  be  determined  by  committees  of  health  and  town  oouncila,  or 

other  authorized  bodies Whatever  might  be  the  coat,  it  woald 

doubtless  be  greatly  exceeded  by  that  of  providing  for  many  sick  persons, 
and  for  the  burial  of  not  a  few  of  the  dead.    It  may  aafely  be  laid  down  aa 
a  good  practical  rule,  that  the  prevention  of  a  great  calamity  is  less  costly 
than  the  loss  sustained  by  its  actual  occurrence." 
Dr.  M'Cann  :— 

[Dr.  M'C.'s  treatment,  which  is  highly  lauded  by  Mr.  Hodgson,  of  Bir- 
mingham, is  the  following:] 

"  For  Prevention. — I  recommend  comfortable  and  nutritious  animal  food 
of  the  solid  kind,  warm  clothing,  and  attention  to  regular  hours,  free  ven- 
tilation, and  cleanliness;  also,  lime- washing  the  dwellings  of  the  poor. 
I  advise  abstinence  fiom  spirituous  liquors,  from  all  fruit  and  raw  vegeta- 
bles, from  all  salt  fish  and  oysters — the  latter  especially — from  all  excesses 
that  debilitate  the  constitution ;  and,  above  all  things,  I  deprecate  the 
atrong  purgative  medicines.  When  sickness,  with  derangement  of  the 
bowels  is  felt,  the  patient  (if  an  adult)  should  mix  a  tablespoonful  of  mus- 
tard, or  double  that  quantity  of  common  salt,  in  half  a  pint  of  warm  water, 
a  third  part  of  either  to  be  taken  every  ten  minutes  until  free  vomiting  be 
produced ;  after  the  stomach  has  been  well  cleared  out  with  more  warm 
water,  thirty  drops  of  tincture  of  opium  should  be  given  in  a  glaaa  of 
brandy-and- water,  to  be  followed  up  with  a  pill  composed  of  ^ve  grains  of 
calomel  and  two  grains  of  opium;  for  an  adult,  small  doses  of  these  in  the 
proportion  of  three  grains  of  calomel  and  half  a  grain  of  opium  to  be  taken 
at  intervals  of  every  two  hours  until  bile  is  observed  to  paaa  in  the  evalu- 
ation.'1 

Embrocations  of  heated  turpentine,  hot  water  in  bottles  or  jars,  ban- 
dages tightly  placed  around  the  seat  of  pain,  and  "from  two  to  five  drops  of 
chloroform,  in  a  little  ginger  tea  or  any  warm  fluiJ,  as  one  of  the  most  effi- 
cient agents  in  removing  choleric  spasm,"  are  the  other  principal  remedial 
means  on  which  Dr.  M'Cann  places  trust;  and  his  treatment  in  the  ataga 
of  collapse  "  is  as  nearly  allied  as  possible  to  that  of  the  early  stage."— 
Carlow  Sentinel,  Sept.  23rd.  Lenut,  Oct.  21, 1848,  p.  4ftl. 
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Dr.  MxRitrwEATiiiR,  Whitby :— - 

[The  following  case  seems  to  prove  pretty  strongly  the  contagious  nature 
•f  the  disease :] 

In  1432, 1  was  called  upon  to  visit  a  man  of  the  name  of  Storehouse,  in 
Bake-house  yard,  of  this  borough,  who  had  just  been  landed  from  a  ship. 
I  found  it  a  decided  case  of  foreign  cholera,  in  a  state  of  collapse,  as  cold 
as  ice,  and  of  a  leaden  hue.  This  was  the  first  case  in  this  town,  and  im- 
ported. I  remember  well  telling  Stonehouse's  wife  to  be  cautious,  and  not 
be  too  much  about  her  husband,  as  it  was  not  yet  decided  about  contagion. 
The  result  was,  that  the  wife  took  it  and  died  the  first.  Here  we  have  an 
isolated  case  imported  into  a  town  that  was  free  from  cholera,  and  the  very 
wife  who  was  the  nurse  fell  the  first  victim. 

In  1833,  this  town  was  fearfully  visited  by  Asiatic  cholera,  but  owing  to 
the  valuable  precautionary  measures  that  were  adopted  at  that  time,  and 
from  tho  noble  manner  in  which  the  rich  came  forward  in  aid  of  the  poor, 
this  scourge  was  wonderfully  mitigated.  My  experience  leads  me  to  say 
that  if  every  one  would  apply  for  medical  aid  immediately  the  premonitory 
symptoms  of  bowel  complaint  comes  on,  there  is  nothing  more  easy  to 
check.  If  the  Board  of  Health  were  to  placard  all  the  towns  and  villages 
in  Great  Britain,  cautioning  and  intimating  to  all  the  inhabitants,  that  the 
choleraic  bowel  complaint  was  equivalent  to  bleeding  to  death,  applications 
would  be  made  at  onco  for  medical  relief,  instead  of  medical  men  being 
applied  to  too  late,  when  they  too  often  are  called  upon  to  visit,  and  wit- 
ness all  the  phenomena  arising  from  the  exudation  of  serum  from  the 
stomach  and  Dowels,  consequently  arresting  all  other  secretions :  hence 
the  frightful  shock  to  the  nervous  system  and  vital  powers. 

Medical  Gazette,  Nov.  10, 1848,  p.  812. 
Dr.  W.  Reid:— 

a  The  affection  commonly  named  the  Rose,  or  St.  Anthony's  fire  (the  ery- 
sipelas of  systematic  writers),  has  from  time  immemorial  been  classed 
among  tho  not:-contagious  order  or  group  of  diseases  ;  in  short,  it  has  gene- 
rally been  considered  as  not  infectious.  Three,  however  authentic,  uncon- 
tested, and  indisputable  illustrations  of  the  contrary  have  been  noticed 
within  the  last  thirty  or  forty  years,  respectively  in  Montrose,  Edinburgh, 
and  the  metropolis.  Some  twenty  or  thirty  were  affected  in  all,  and  if  we 
recollect  aright,  some  of  these  cases  terminated  fatally.  But  that  does  not 
in  the  least  affect  the  question  of  infection. 

The  corrollary  or  inference,  then,  is  self-evident ;  for  here  is  a  disease, 
usually  in  its  most  ordinary  form  (and.  as  every  person  knows,  it  is  a  most 
prevalent  affection)  held  as  not  contagious,  propagated  by  contagion,  dis- 
tinctly through  a  series  of  three  different  groups  of  individuals  originating 
in  one  of  each  of  these  groups,  in  whom  the  orignal  cause  was  altogether 
a  matter  of  pure  accident.  What  holds  good,  then,  in  this  affection,  may, 
until  the  contrary  is  demonstrated,  hold  no  less  forcibly  in  any  other  new 
disease,  not  generally  deemed  to  be  infections.  The  production,  appa- 
rently, of  a  disease  by  contagion,  does  not  preclude  its  origin  from  causes 
independent  of  any  animal  effluvia,  and  the  generation  of  a  disease  from  natu- 
ral physical  causes,  would  not  appear  to  prevent  the  possibility  of  that  affec- 
tion subsequently  acquiring  infectious  properties  So  that  if  we  are  brought 
in  collision  with  a  disease  of  such  a  double  nature  (if  this  expression  be 
permitted),  we  shall  have  at  once  to  fortify  ourselves  against  the  agency 
of  the  physical  causes,  and  avoid,  at  the  same  time,  free  intercourse  with 
the  infected,  if  we  desire  to  live  secure  from  the  disease.  No  one  denies 
now  the  occasional  production  of  erysipelas  by  infection. 

The  evidence  of  the  production  of  cholera  in  a  similar  mode  is  fully  as 
strong  :  still,  the  cholera  may  be.  and  in  all  probability  is  very  much  under 
the  influence  of  atmospheric  and  terrestrial  agencies;  but  so,  likewise,  is 
common  continued  fever.  The  cholera  is  not  always  infectious;  but  tha 
fact  that  it  is  so  at  times,  upholds  the  necessity  of  always  being  on  our  guard 
against  that  contingency  occurring. 


We  consider  that  the  proposition,  also,  may  fcfrlsiel 
tis*  Wentit*  of  *  disease,  end  itr  propajratiea  by  iefaetisik  eii  sjet  I 

Eted  as  absolutely  essential  in  every  instance;  or,  in  othef  tSMel 
sdmitted,  we  eoneetre.  that  a  disease  may  eft  Msee  pteeoV  J 
and  andoubledly  from  infection;  while  ctfder  othet  eireuinetaf 


eftevether  of  a  different  character  may  contribute  to  its  \ 
case  of  common  continued  fever*  thie  seems' to  be  ends* 
statement  of  the  proposition.  And  precisely  so  do  we 
dance  holds  ee  regards  tfee  cholera. 

It  may  not  be  corrtasioe*  in  one  locality,  wtota*  ki  nsJDthtBj.it ■< 
abet  property  in  an  exqaiefce  degree,    hi  the  large  end  epeetbee^ 

of  the  rich  and  affluent,  it  may  never  aosOms  that  mark  '-*—* 

phoe  under  these  conditions ;)  white  m  hnmbter  end 

Of  the  dwellings  of  the  poor,  infection  may  be  ite  m 

It  may,  likewise,  (to  pursue  the  parallel)  never  attack}  eft  least. bat i 

the- wealthy  (analogous  again  to  lyphee  fever,  Which  rarely  s aVotc  lee 

of  eneiety ;)  while  the  poor,  impoverished,  evenwteaght,  ill-fed.  4of*eWsa 

attixen,  becomes  its  ready  prey,  ae  is  sufficiently  eoterieoo  in  the  eosjs** 

out  common  fever*    It  ntiiy  have  one  character  in  the  tropica,  .e**f  o*nnak 

another  within  the  temperate  circles,  yet  continue  still  the  eafne^eJeethll 

-It  not  being  contagions  in  one  district,  is  no  guarantee  that  It  Well-  a**>  be* 

onme  en  in  another ;  for  in  the  first  many  concurring  < 

wtthdi  may  lie  met  with  in  the  latter. 

From  the  data  now  enumerated,  we  think  we  do  net  rash  . 


a  conclusion  when  we  assert  thai  we  have  no  positive 

*  on  the  often 

it 


o  posit 
is  invariably  a  non  contagions  disorder ;  and  also  that*  on  the 


we  hare  most  satisfactory  and  inttisputable  grounds  for  saying  that  it 

almost,  in  its  first  visitation  of  this  country,  uniformly  affected  dm 

earn**  localities  and  tracts  which  ate  the  unvarying  haunts  of  typfca*. 

(Or.  Retd,  therefore,  concludes  that  an  we  oatmot  tell  preoieeiv  W 
what  limitations,  to  say  the  reset  of  it,  cholera  is  nen-eofrtegioes,  tbHM 
safe  ami  judtcion*  plan  is  to  adopt  precautionary  measure*.    They  Ceil  4* 
mi  harm,  ami  may  be  the  source  of  much  good.) 

Medic* fluent,  0*  1  a,  1 84*,  p.  i 
X  G.  PnsNGtt,  Esq.  :— 

In  1832,  I  had  the  charge  of  St.  James's  Cholera  Hospital.  A  tiH 
was  en-raged,— selected,  among  other  qualifications,  for  the  vigor  Of  bet 
constitution,  and  temperate  habits.  She  was  forty  years  of  age.  Hot  du- 
ties were  those  of  housekeeper,  not  of  attendant  on  the  sick.  She  bed  !•> 
sided  in  tne  hospital  for  eome  weeks  previously  to  the  admission  Of  eef* 
eases.  The  first  case  which  was  admitted  was  mary  Lee  (aged  thirty)  OH 
the  6th  July.  The  journal  of  the  hospital  states  that  she  had  been  nuieiuf 
her  mother,  who  bad  died  the  day  previously  of  cholera,  and  was  seined  el 
the  churchyard  at  her  funeral.  Tins  patient  died  seventeen  heme  aflfcet  eeV 
mfesinii,  aiul  was  not  seen  by  the  matron. 

The  second  case  was  Margaret  Lidgate,  aged  nine,  admitted  on  the  %e% 
July,  from  the  Burlington  School,  at  1  p.m.  The  matron  immediately  V*sK 
ted  this  child,  sat  with  her,  and  rubbed  her  legs  while  she  wan  in  a  state  ef 
entlapee.  About  halt- pant  five  o'clock  the  matron  (previously  in  eneelteHl 
ben:ih)  was  attacked  with  cholera,  and  died  in  thirteen  hours  and  a  half . 

I  hetieve  that  the  communication  which  the  matron  had  with  thie  patient 
wee  the  real  cause  of  her  attack. 

John  Poy.  a  lahoiinsr  man.  was  attacked  while  at  workaj  Paddtngton,  it 
two  p.m.  in  August.  1333.  Some  of  his  comrades  had  become  affected  hi 
this  locality,  and  died.  He  Was  brought  home  to  Ham  Yard,  Wioitaftilfat. 
His  wife  whs  attacked  after  nursing  hm  two  days,  and  snbeeqnetttlv  tfere* 
eaet-e  occurred  on  the  floor  a  bo  re  that  on  which  he  resided.  This  *s  pes* 
eWly  the  same  kind  of  erkletice  as  that  on  which  the  contagioueimtuWef 
typhus  rente. 
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Although  these  «im  afford  ample  evidence,  to  ray  mind,  of  their  coata* 
lass  origin,  I  am  by  no  means  disposed  to  doubt  that  other  aud  more  uu- 
■esone  ease*  might  claim  their  origin  from  other  causes. 
it  may,  however,  here  be  remarked,  with  reference  to  the  general  ques- 
*n  of  prevention  as  contemplated  by  quarantine  regulations,   that  ii  is 
highly  doubtful  whether  any  known  or  practised  system  of  quarantine  would 
yoeveot  the  introduction  of  a  disease  so  universally  admitted  to  be  exclu- 
sively contagious  as  syphilis,  should  a  new  form  of  that  disease,  for  the 
sake  of  argument,  be  the  object  of  its  laws. 

The  ideas,  indeed,  commonly  attached  to  contagion  are  so  exaggerated, 
that  when  diseases,  supposed  to  be  of  this  natuie,  are  observed  under  ordi- 
nary circumstances,  the  evidence  is  so  weak  and  doubtful,  that  men  of 
considerable  experience  are  led  to  form  the  strongest  opinions  that  these 
diseases  are  incommunicable'  from  one  individual  to  another.  Thus,  the 
fcets  elicited  by  a  careful  inquiry  into  the  history  of  the  Kclair,  were  ia 
direct  opposition  to  the  numerous  opinions  formed  by  men  who  had  observed 
the  disease,  which  was  the  object  of  inquiry,  at  different  times  and  places, 
So,  although  Dr.  Armstrong  denied  the  contagion  of  typhus,  the  Commis- 
sioners of  Health  in  a  recent  circular,  declare  it  to  be  a  *'  highly  coulagious 


The  degree  in  which  diseases  are  contagious  is  a  question,  indeed,  of 
▼wry  great  difficulty  ;  but  it  is  certain  that  the  principal  circumstances  con- 
nected with  it  are,  the  denseness  of  the  population,  ami  the  number  of  ca- 
ses of  the  same  disease  crowded  together,  although  it  is  apart  of  the  histo- 
ry of  disease  that  occasional  outbreaks  of  unusual  virulence  will  occur 
which  defy  all  calculation. 

The  chief  practical  question,  indeed,  is,  if  diseases  are  deemed  contagious,, 
how  they  are  to  be  disposed  of. 

It  has  been  my  practice  for  many  years  to  separate,  as  widely  as  possi- 
ble, oases  of  the  same  disease  whicn  are  deemed  contagious,  and,  I  be- 
lieve^ with  an  undoubtedly  good  result.  So,  if  there  are 'more  cases  than 
one  of  erysipelas,  or  other  contagious  disease,  I  place  them  in  different 
wards ;  and  I  am  satisfied  from  experience,  that  there  is  less  danger  of  in- 
fection from  increasing,  as  it  were,  a  malarious  area,  than  from  the  more 
concentrated  taint  occupying  a  smaller  space  ;  and  also  that  the  cases 
themselves  proceed  more  favourably.  MedM  Ga*etu,  Oct  20, 1848,  p. «%. 
J.  C.  Atkinson,  Esq. : — 

I  am  desirous  at  the  present  moment  of  directing  the  attention  of  your 
numerous  scientific  readers  to  a  very  interesting  phenomenon,  more  or  less 
present  in  the  collapse  stage  of  cholera,  which  seems  to  have  hitherto  es- 
caped the  observation  of  medical  men — viz.,  animal  electricity,  or  phospo- 
rescenee  of  the  human  body.  My  attention  was  first  attracted  to  the  sub- 
ject during  the  former  visitation  of  that  fearful  disease  in  the  metropolis. 
It  was  indeed  singular  to  notice  the  quantity  of  electric  fluid  which  con- 
tinually discharged  itself  on  the  approach  of  any  conducting  body  to  the 
surface  of  the  skin  of  a  patient  laboring  under  the  collapse  stage,  more 
particularly  if  the  patient  had  been  previously  enveloped  in  blankets ; 
streams  of  electricity,  many  averaging  one  inch  and  a  half  in  length,  could  be 
readily  educted  by  the  knuckle  of  the  hand  when  directed  to  any  part  of 
the  body,  and  these  appeared,  in  colour,  effect,  crackling  noise,  aud  lumi- 
nous character,  similar  to  that  which  we  are  all  accustomed  to  observe 
when  touching  a  charged  Leyden  jar.  I  may  remark  the  coincidence,  that 
simultaneously  with  the  heat  of  the  body  passing  off,  the  electricity  was 
evolved  ;  aud  I  am  therefore  led  to  ask  the  question — Are  not  heat,  electric 
and  galvanic  fluids  on*  and  the  same  thing  ?  Does  not  the  fact  of  the  pas- 
sing off  of  both  imponderable  substances  at  one  and  the  same  time 
strengthen  this  conclusion  ? 

Again :  are  not  the  whole  of  what  we  call  vital  phenomena  produced  by 
certain  modifications^of  the  electric-gal  vanio-magnetic  matter  and  motions? 
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and  do  we  not  find  that  these  vital  phenomena  are  continuously  affooted 
by  the  relative  state  of  the  surrounding  electric  medium?  To  what  can 
we  attribute  the  present  fluctuating  condition  of  the  barometer,  if  not  toil? 

We  know  what  wonderful  decomposing  action  galvanism  had  on  alkalies, 
under  the  hands  of  the  illustrious  Humphrey  Davy;  but  we  do  not  foots, 
nor  have  we  any  conception  in  the  present  state  of  knowledge,  of  the  dt- 
composing  action  of  the  electric  matter  of  the  atmospheric  air,  in  various 
conditions,  on  the  fluids  generally  of  the  animal  body.  Chemistry  has 
failed  in  pointing  out  any  ponderable  material  as  the  exciting  cause  of  epi- 
demic diseases. 

In  the  treatment  of  cholera  all  are  agreed  that  non-conducting  substances 
on  the  surface  of  the  skin  aid  essential y  the  cure ;  and  during  the  die* 
turbed  state  of  the  atmosphere,  for  the  purpose  of  retaining  the  electricity 
continually  eliminating  in  the  system,  we  are  told  to  wear  woollen  banda- 
ges, flannel,  and  gutta  percha  soles,  so  as  to  insulate  as  much  as  possible 
the  body,  to  prevent  the  heat — the  electric  fluid — from  passing  off. 

Lancet,  Xov.  8,  1848,  p.  604. 
Sir  James  Murray  : — 

Says  (*  From  the  theory  of  cholera  published  in  the  London  Medical  and 
Surgical  Jovrnal  1832,  and  since  amply  confirmed  in  many  parts  of  the 
world,  it  is  to  be  concluded  that  the  judicious  use  of  long  continued  galvan* 
ic  passes  throug'a  the  respiratory  and  spinal  nerves  is  one  of  the  most  essen- 
tial adjuvants  lhat  can  be  employed  during  collapse,  or  in  that  state  of 
passive  galvanic  abstraction  which  ought  to  be  treated  like  suspended  ani- 
mation." Lancet,  Nov.  4, 1848,  p.  601. 
Dr.  Joseph  Ayre,  of  Hull : — 

[Recommends  the  use  of  calomel  in  cholera,  having  tried  it  largely  and 
with  great  success  in  the  epidemic  of  1831-2.  He  says:] 
!  Calomel  in  one  or  two  grain  doses,  taken  with  one  or  two  drops  of 
laudanum,  and  repeated  every  five  or  ten  minutes,  for  several  successive 
hours,  with  an  occasional  omission  of  the  laudanum  at  intervals,  formed 
my  exclusive  remedy  for  the  blue  or  collapsed  stage  in  all  the  cases  I  at* 
tended.  I  scarcely  used  a  single  auxiliary  means  of  any  kind.  I  neither 
bled,  nor  gave  stimulants,  nor  emetics,  nor  used  the  air-baths,  nor  fric- 
tions, except  to  relieve  the  cramps,  nor  did  I  resort  to  any  but  the  ordinary 
means  for  supporting  the  temperature  or  strength  of  the  system.  I  gave 
only  calomel,  and  in  the  dose  and  manner  described;  and  placed  no  other 
limit  to  th»5  use  of  it  than  that  which  was  placed  by  the  disease.  So  long 
as  the  disease  in  the  collapsed  stage  continued,  the  medicine  was  contin- 
ued; for  pending  the  duration  of  that  stage,  I  desire  emphatically  to  aver, 
no  absorption  of  the  calomel  takes  place,  and  no  ptyalism  can  occur  ;  ana 
when  that  stage  was  yielding  to  the  remedy,  I  took  the  needful  care  to 
suspend  the  use  of  it.  Of  the  patients  whom  I  lost,  the  greater  number 
died  in  the  stage  of  collapse,  and  from  within  twelve  to  twenty-four  hours 
from  my  first  seeing  them ;  and  nearly  all,  if  not  all.  from  causes  which 
were  superadded  to  the  disease,  and  which,  in  most  instances,  might 
have  been  obviated  by  a  more  exact  attention  of  the  friends  and  attendants 
to  their  duty. 

Few,  therefore,  died  in  the  consecutive  fever,  and  of  those  who  recovered, 
not  one  in  ten  had  any  fever  at  all ;  for  it  is  one  of  the  essential  and  dis- 
tinguished properties  of  this  treatment,  to  prevent  the  occurrence  of  the 
consecutive  fever,  by  its  direct  power  to  restore  the  secretion  of  the  liver, 
which  is  alone  required  to  put  an  end  to  the  disease.  I  have  already  stated, 
that  notwithstanding  the  very  large  quantities  of  calomel  that  are  often 
needed,  and  taken  in  single  grain  doses,  ere  the  collapse  is  subdued,  no 
ptyalism  or  other  inconvenient  effect  is  ordinarily  produced  by  it.  Not  one 
in  twenty  of  my  patients  had  any  ptyalism  at  all;  nor  in  the  very  few 
who  had  it  did  it  last  much  more  than  a  week,  and  not  in  any  of  them  was 
there  a  vestige  of  it  at  the  end  of  a  fortnight.    Indeed,  after  taking  some 
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puna  to  call  to  my  recollection  the  number  of  such  patients,  I  can  only 
count  up  seven  who  could  be  said  to  make  any  complaint  of  it,  and  with 
those  whose  lives  had  been  saved  by  it,  it  passed  away  entirely  in  ten  or 
twelve  days,  and  without  producing,  or  leaving  behind  it,  even  the  shadow 
of  a  shade  of  those  effects  which  some  might  imagine  to  be  inevitable,  and 
in  its  anticipation  bewail  with  profitless  lamentation.  In  the  way  already 
described,  1  gave  it  alike  to  infants,  though  in  a  smaller  dose,  and  to  the 
aged,  and  in  one  instance,  to  a  considerable  extent  to  a  woman  ninety-two 
years  of  age,  whom  I  found  in  the  collapse  stage,  and  nearly  pulseless,  who 
in  a  few  days  was  wholly  recovered,  and  who  survived  the  attack  no  less 
than  eleven  years,  having  reached  the  advanced  age  of  one  hundred  and 
three,  and  with  a  power  to  take  out-door  exercise  up  to  a  period  very  near 
her  death. 

In  some  cases  it  was  taken  in  quantities  the  most  considerable,  and 
which  nothing  but  the  imminency  of  the  danger  from  the  disease,  and  the 
experience  of  the  harralessness  could  justify.  By  one  man,  Vaughan,  a 
tramp,  who  was  admitted  into  the  hospital  in  the  stage  of  collapse  in  its 
most  malignant  form,  and  who  emerged  from  it  slowly  at  the  end  of  free 
days,  the  immense  quantity  of  five  hundred  and  eighty  grains  of  calomel 
was  taken,  and  who,  notwithstanding,  without  either  fever  or  ptyalism  fol- 
lowing, was  perfectly  well,  and  ready  to  leave  us  in  a  week. 

LanciLOct  28,  1848,  p.  472. 
Dr.  C.  Pattekson  : — 

[No  remedy  except  calomel,  Dr.  P.  thinks,  can  be  relied  on  in  cholera, 
when  once  the  stools  have  assumed  the  rice-water  character :  the  only  dif- 
ficulty is  that  its  action  is  not  immediate;  and  some  remedy  is  therefore 
needed  to  delay  the  progress  of  the  complaint  until  the  calomel  becomes 
absorbed.    Such  a  one  Dr.  Patterson  thinks  he  has  met  with.     He  says:] 

Among  the  various  remedies  hastily  tried  and  as  hastily  abandoned,  during 
the  prevalence  of  cholera  in  1831  and  1832,  were  stimulant  and  astringent 
enemata.  One  of  these  was  composed  of  sulphate  of  copper,  sulphate  of  zinc, 
and  alum:  one  scruple  of  each  dissolved  in  two  ounces  of  cold  water.  It  is 
evident  that  this  was  not  employed  with  any  successful  effect ;  for  it  was 
scarcely  suggested,  when  it  fell  itito  disuse,  and  was  forgotten,  no  mention  of 
it  having  ever  been  made  by  any  of  the  numerous  writers  who  since  have  writ- 
ten on  oholera.  I  was  led  to  employ  it  late  in  the  epidemic,  which  abated 
before  I  had  time  for  sufficient  experience :  but  what  I  saw  left  a  deep  im- 
pression on  ray  mind,  that  it  possessed  considerable,  though  temporary, 
power  in  immediately  restraining  the  alvine  discharges,  and  was  just  the 
adjutor  that  was  wanted  to  render  the  calomel  treatment  effectual. 

[Accordingly  in  the  second  epidemic  which  attacked  Rathkeale  in  1833, 
this  plan  was  tried,  and  the  mortality  post  hoc,  whether  propter  hoc  or  not, 
was  very  low.    Dr.  Patterson  tells  us :] 

From  the  very  onset,  and  in  the  first  case  that  presented  itself,  that  treat- 
ment consisted  in  the  carrying  out  of  the  views  I  have  already  stated.  I 
combined  the  employment  of  calomel,  for  the  purpose  of  expelling  the 
poison  from  the  system,  with  the  administration  of  the  compound  sulphate 
injection  above  described,  for  the  purpose  of  restraining  the  discharges 
until  the  calomel  should  have  time  to  act ;  and  I  proceeded  thus — When  a 
patient,  passing  dejections  resembling  rice-water,  presented  himself,  I  at 
once  placed  on  his  tongue  five  grains  of  calomel,  and  gave  thirty  drops  of 
tincture  of  opium ;  and  then,  without  a  moment's  delay,  a  nurse-tender 
who  accompanied  me,  threw  a  wiueglassful  of  the  compound  sulphate 
enema  solution  into  the  rectum  :  generally  the  injection  was  immediately 
returned  with  a  large  discharge  of  watery  liquid,  the  contents  of  the  rec- 
tum. The  nurse,  then  being  instructed,  without  a  moment's  delay,  threw 
up  a  second  similar  injection,  which  was,  in  most  cases,  retained  by  an 
effort  of  the  patient's  for  a  few  minutes,  and  then  came  away,  accom- 
panied by  a  lew  ounces  of  the  watery  discharge.    The  nurse,  then,  in- 


taaatlr  aeain  innaatsd  the  iniantioik  mhinh  flaws:  within,  a 
a*umsd  without  any  addition,  she  ceased  to  threw  ttpju*v  Wi 

At  my  ne*t  tmuI,  I  waft  ip  matt  oases  wet  with  the  eomptefo^flhrt  vm 
patient  was  extremely  bad—14  worse  and  fone,"  **  qoiog  (or  rathe*  mm 
ajog>  te  the  vessel  every  minute :"  but  on  further  inquiry,  thm  auutinf  1| 
ifce  *eeeel  aj waya  turned  oat  to  be  nothing  *****  'to  *  troiibleaome  ta*se> 
Me,  The  watery  discharge  wee  completely  arreeteoV  and  tbe  ffaties*  mp 
get  pausing  a  particle  of  even  liquid  feculent  matter.  Be  waaudd  JheJ 
tie*  atate  w»  what  waa  deaired,  and  waa  encouraged  to  he**  with  it 

The  tenesmus  generally  continued  for  a,  few  bonny  and  than  j 
abated,  fend  in  the  great  majority  of  oases  there  waa  no  return  of  U 
diaoJiarge ;  while  at  the  end  of  every  four  boom  five  grama  of  j 
were  regularly  placed  on  the  tongue,  until  after  three  or  four,  or  j 
sjg  or  eight,  such  doaee,  the  patient  bad  a  seeii-ooasistenj,  dark  g  _ 
black  biliary  motion,  followed  by  ether*  of  similar  nature,  Thaw  steal* 
presenting  no  curdy  appearance,  ae  of  a  watery  liquid  separating  fioam  §, 
{kicker  bilB.ury  matter,  left  no  doubt  that  toe  -ctholem  atate  waa  a&  aAegfeV 
The  calomel  waa  then  diaoontinued,  whether  the  gums  had  become  eosae* 
not,  tbenoe  forward*  under  the  usual  management,  every  each  ceee  in  4w 
msitation  of  the  epidemic  did  well. 

Most  frequently  no  attention  was  paid  to  the  taoeamue  to  abele  iU  Aj, 
ae.  J  have  said,  it  waa  regarded  as  a  favourable  atate ;  but  sometimes  the 
suffering  of  the  patient  from  that  cause  would  be  very  rliilressun  ?&*% 
after  a  reasonable  delay,  that  it  might  not  he  abated  too  soeo*  *  essret 
cinema  with  laudanum  wee  administered*  and  alwaye  produced  resist  j* 
te  cases,  the  tenesmus  ami  arret*  of  the  watery  discharge  ," 


fallowed  the  first  injection,  and  no  second  waa  requited.  It  cite*  thMsjeev 
emed  that  after  two,  or  ihiee,  or  more  bouts,  the  tenesmus  weeid  ge  ea\  mi 
\  weekl  then  be  *  watery  motion,  when  warned  lately  * 


ahsite  injection  would  be  again  thrown  up,  and  ftom  time  te  tisjee  scpaaftsj 
patently,  aa  often  ae  these  was  any  return  of  the  weAer y  ehajaoftci * Jsnt 
this  repetition  was  hardly  ever  required  more  than  three  or  four  timee. 

It  sometimes  occurred  that  the  compound  sulphate  injection  produced  a* 
tenesmus,  and  yet  was  followed  by  complete  arrest  of  the  cholera  ilisnhsiSJS 
and  there  were  instances  in  which  the  injection,  even  the  first,  wee  rets** 
ed  in  the  rectum.  In  these  latter  cases,  after  waiting  from  half  an  hour  Is 
an  hour,  I  caused,  lest  any  harm  should  arise  from  absorption  of  the  eej»* 
per,  a  large  enema  of  warm  water  to  be  given.  Thie  eiwaya  cleared  eej 
the  bowel,  and  the  case  went  on  well. 

There  is  an  affection  which  was  sometimes  met  in  both  cholera  year*) 
and  which  I  believe  has  been  generally  regarded  aa  fatal  ie  its  result  This 
is  a  discharge  of  pure  blood,  or  bloody  watery  liquid,  from  the  reotesa.  bet 
it  may  be  easily  and  effectually  restrained  by  injections  of  solution  of  alum* 
Bach  injection  should  consist  of  three  draoh/ns  of  alum  dissolved  in  half  a 
mint  of  cold  water.  As  fast  as  one  injection  comes  away,  while  there  m 
amy  appearance  of  blood,  another  must  instantaneously  be  given.  The  name 
ahould  be  supplied  with  two  or  three  pints  of  the  solution,  ami  the  necessity 
impressed  upon  her  of  carefully  watching  the  patient,  and  instantly  ae> 
miniaturing  an  injection  as  soon  and  as  otfen  as  it  may  be  required.  When 
the  sanguineous  discbarge  is  thus  suppressed  it  seldom  returns ;  but  if  it 
should,  recourse  must  again  be  had  to  the  alum  injection*.  I  have  nevof 
known  them  to  fail  in  stopping  the  discharge,  and  when  given  in  time>  sag* 
ing  the  patient. 

In  the  bilious  or  finculent  diarrhoea,  which  so  frequently  occurs  aa  a  pse* 
cursor  and  concomitant  of  cholera,  (  have  not  employed  the  compound  sal* 
phate  injection.  In  these  cases  I  have  been  content  with  using  the  ream* 
dies  usually  recommended,  but  the  moment  the  stools  assumed  the  lice* 
water  character,  I  at  once  had  recourse  to  the  injection. 
%   In.  employing  this  injection,  it  will  not  do  to  direct  it  to  be  given  ajt  pet* 
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scribed  intervals.  It  must  be  fearlessly  and  steadily  repeated  instantly 
after  every  motion  exhibiting  the  watery  character,  no  matter  how  numer- 
ous or  frequent  may  be  the  calls  for  it.  It  is  on  this  its  success  depends, 
and  if  there  be  neglect  of  observing  this,  nothing  but  failure  of  this  power- 
ful remedy  in  the  hands  of  those  who  may  so  negligently  employ  it  is  to 
be  expected. 

In  visiting  the  patients  at  their  houses  during  the  second  epidemic,  I  had 
the  assistance  of  Mr.  O'Hanlon,  a  respectable  apothecary  of  this  town,  who 
was  very  conversant  with  cholera,  and  who  always  accompanied  me  and 
witnessed  the  result  of  the  treatment.  It  should  always  be  an  injunction 
to  the  patient  to  retain  the  injection  for  a  few  minutes  if  possible.  When 
given  to  children,  it  was  always  diluted  with  an  equal  proportion  of  water. 

Dublin  Medical  Prets,  Sept.  20, 1848,  p.  177. 

O.  J.  Guthrie,  Esq.: — 

[A  remedy  supposed  to  be  specific,  has  been  employed  for  cholera,  in  the 
Russian  army  in  the  Caucasus.  The  authenticity  of  the  documents  from 
which  the  account  of  this  plan  of  treatment  is  derived,  is  vouched  for  by 
Mr.  Guthrie.  This  gentleman,  in  bringing  the  subject  before  the  Medico* 
Botanical  Society,  said :] 

This  remedy  was  a  singular  one :  it  was  naptha,  exhibited  in  small  doses 
of  from  ten  to  twenty  drops;  the  dose  being  repeated  if  required,  which 
was  rarely  the  case.  The  naptha  that  was  used  was  not  the  ordinary  nap- 
tha of  the  shops,  nor  that  recommended  in  the  treatment  of  rheumatism 
and  consumption ;  nor  the  petroleum  or  B  ^rbadoes  tar,  but  a  pure  white  or 
rose-coloured  naptha,  which  is  employed  without  being  subjected  to  distil- 
lation. It  is  in  all  probability  the  mineral  naptha  which  is  obtained  from 
Beku,  on  the  borders  of  the  Caspian.  In  order,  however,  to  determine  pre- 
cisely the  characters  and  properties  of  this  mineral,  he  (Mr.  Guthrie)  had 
sent  to  Circassia  to  procure  a  bottle  of  it,  and  as  soon  as  it  arrived  it  should 
be  placed  in  the  hands  of  their  secretary. 

Mr.  Guthrie  then  read  extracts  from  letters  from  Dr.  Andreyeoski  and 
Prince  Woronzow,  the  Russian  Commander-in-Chief  in  Circassia. 

Dr.  Andreyeoski  says.  *(  naptha  or  petroleum,  not  distilled— and  the 
white  is  to  be  preferred, — is  an  infallible  remedy  against  the  diarrhoea 
•oholerica,  which  prevails  during  certain  seasons,  in  the  dose  of  from  four 
to  eight  drops,  in  a  little  brandy,  white- wine,  or  mint- tea,  taken  cold ;  a 
single  dose  usually  suffices  to  arrest  the  complaint.  The  evacuations, 
which,  in  this  species  of  diarrhoea,  are  always  liquid  and  glairy,  become 
more  solid  and  less  frequent.  Sometimes  the  dose  requires  repetition  at 
the  end  of  two  or  three  days.  The  diet  should  not  be  too  strictly,  although 
carefully  regulated. 

In  completely  developed  cholera  of  a  deadly  nature,  the  cures  are  not  so 
constant,  and  from  fifteen  to  twenty  drops  of  the  naptha  are  to  be  given  for 
a  dose.  If  they  are  vomited  up,  the  dose  should  be  repeated :  a  second  is 
rarely  required  if  the  first  be  retained.  It  acts  evidently  on  the  skin,  and  on 
the  kidneys,  and  removes  the  cramps." 

In  the  first  letter  from  Prince  Woronzow,  dated  Tiflis,  March  1,  1848,  it 
is  stated  that  "  it  is  indisputable  that  most  cholera  cases  begin  with  diarr- 
hoea, and  consequently  it  is  most  important  to  act  immediately  and  energet- 
ically again st  the  first  symptoms ;  the  experience  of  the  last  year  has 
proved  without  a  doubt  that  naptha  is  the  best  and  easiest  remedy  in  diarr- 
hoea, whether  it  be  nothing  but  diarrhoea,  or  the  first  symptoms  of  ensuing 
cholera.  Dr.  Andreyeoski  thinks  that  the  diarrhoea  which  precedes  cholera 
is  always  without  pain ;  and  it  is  then  that  naptha  should  immediately  be 
resorted  to ;  but  in  diarrhoea,  with  pain  in  the  bowels,  he  always  employs 
opium.  He  first  met  the  cholera  last  year  at  Tamikhan,  where  it  prevailed 
to  a  very  serious  degree ;  the  hospital  I  visited  contained  the  first  day  more 
than  200  patients ;  the  cases  generally  were  very  bad,  and  the  mortality 
great.  On  inquiring  of  the  colonel  commanding  the  Cossacks,  why  there 
XVIII.— 21 
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were  so  few  Cossacks  among  the  sick,  he  told  as  that  he 
cholera,  because  they  employed  the  elixir  of  Worooeje,  whieh  m 
eessful  in  every  ease.  Andreyeoski  immediately  procured  the  recta*  forth* 
elixir,  and  on  the  first  appearance  of  cholera  in  the  convoy  which  aonosn* 
panied  me  to  the  camp,  ne  tried  drops  of  that  elixir,  with  constant  snoots*. 
On  examining  that  prescription,  he  found  it  to  be  a  singular  mixtuiwof  ef- 
ferent matters,  looking  very  like  a  quack  medicine,  but  containing  asaoag 
other  strange,  and,  as  he  thought,  useless  substances,  some  specific  acting 
favourably  in  cholera :  and  he  told  me  that  naptha,  one  of  the  principei  in- 

to  try  naptha  alone,  i 
is,  but  in  mere  diarrhc 
i  immediate.  He  has,  however,  always  resorted  to  the  elixir,  in 
to  which  he  was  apparently  called  too  late— in  the  blue  stage,  accompanied 
by  cramps*  Ice. ;  but  even  in  many  of  these  advanced  cases  naptha  alone, 
has  proved  successful.  I  have  seen  several  of  our  officers  quite  brae,  sad 
in  extreme  suffering,  who  were  cored  by  it  As  to  simple  dianhosv  ding 
the  existence  of  cholera,  I  do  not  know  a  single  case  whieh  the  naptha  Jait 
ed  to  cure,  when  resorted  to  immediately."  One  of  the  Circassian  chiefs 
was  suddenly  seized  with  cholera :  before  Dr.  Andreyeoski-  eould  see,  him. 
lie  had  been  bled,  and  was  in  the  last  stage  of  the  disease  j  he  was  ordered 
some  rum,  and  had  two  doses  of  the  elixir,  whieh,  with  fhotkm  and  warn 
olothing,  restored  him  to  life  and  health,  but  the  convalescence  was  tedious. 
The  naptha  must  be  genuine  white  or  rose-coloured,  not  black  nor  brown, 
nor  distilled,  as  that  would  be  much  too  powerful. 
Extract  from  a  letter  from  Prince  Woronzow,  April  20, 1848.    "  la  i 


gradients,  might  possibly  be  that  specific.    The  stock  of  elixir 
exhausted,  Dr.  Andreyeoski  determined  to  try  naptha  alone,  and.  aal 
peoted,  it  succeeded  even  in  severe  cases,  but  in  mere  diairhma  use  h 


ing  you  the  promised  prescription  for  Dr.  Andreyeoski's  elixir,  I  moat  aid 
that  he  recommends  frictions  of  every  part  of  the  body  during  a  real  attaek 
of  cholera,  besides  the  use  of  the  elixir,  and  warm  baths  also  to  allevi- 
ate the  cramps.  It  must  be  remembered  that  in  almost  aU  oases  the  real 
symptoms  of  cholera  are  preceded  by  diarrhoa  without  pain,  to  check  which 
tne  naptha  drops  have  been  without  comparison  the  most  successful  remedy. 
If  cholera  appear  abruptly,  Dr.  A.  advises  the  immediate  use  of  the 
elixir ;  if  this  be  not  within  reach,  then  resort  to  the  naptha  drops,  as  well 
as  the  warm  baths,  and  especially  to  vigorous  friction,  to  restore  the  circula- 
tion. Dr.  A.  deprecates  all  bleeding  and  mercurial  medicines :  if  diarrhea 
with  pain  occur,  even  in  cholera  times,  Dr.  A.  treats  it  simply*  with  opium, 
not  considering  it  premonitory  of  cholera." 

The  following  is  the  formula  for  the  elixir  of  Woroneje :— Sp.  vim  reet. 
lbviiss.;  sal.  ammoniac.  3j  ;  nitri  depurati,  3j,  gr.  xv.  j  piperis,  3i.  gr.  xv.  j 
aquas  regSB,  388.;  acet.  vini.  lbiss.;  petrolei  (napth©),  3ss.;  ol.  olive*,  $as.; 
ol.  month,  pip.  3vij.— Digereper  horas  xii.  et  cola;  capiat  cooh.  y.,  parv. 

r>  dosi  omm  quarta  parte  hone.  Mtdicdt  QoMeiU,  Junt  S3, 1848,  sw  1089. 

C.  Atkinson,  Esq. : — 

[The  cases  in  which  this  remedy  is  applicable,  are  stated  by  Mr.  Atkin- 
son to  be  those  in  which  great  flatulence  and  unpleasant  eructations  occur. 
Be  says,] 

The  material  is  named  napthaline  (and  seems  an  essential  constituent  of 
naptha) ;  it  can  be  procured  from  Mr.  Hooper,  of  Pall  Mall  East,  and  doubt- 
less elsewhere.  It  is  pronounced  the  purest  hydro-carbon,  and  most  readily 
absorbs  caseous  products,  and  putrescent  materials  of  the  intestines,  re- 
lieving almost  instantly  the  tympanitic  condition  of  the  bowels,  so  often 
present  in  that  disease.  This  crystalline  substance  may  be  given  in  pills, 
m  one  or  two  grain  doses,  with  opium,  or  aromatic  confection :  the  latter, 
for  the  purpose  of  removing  in  part  the  unpleasant  odour  which  seems  pe- 
culiar to  it. 

I  offer  this  remedy  for  trial,  more  particularly  at  the  present  moment!  ss 
carbon  has  been  strongly  recommended  by  Dr.  Parkin  j  and  as  this  is  the 
purest  hydro-carbon  that  we  have,  and  again,  because  naptha  (not  the  sies*- 


ADDENDA.  213 

icinal  naptha,  which  after  all  appears  to  be  only  acetone),  has  received 
some  reputation  for  the  cure  of  that  formidable  disease  on  the  borders  of 
the  Caspian  Sea.  Lancet,  Aug.  19,  1848,  j>.  220." 

Dr.  J.  Tunstall,  Bath : — 

[In  reference  to  the  use  of  petroleum,  Dr.  Tunstall,  of  Bath,  states  that 
in  September,  1846,  he  wrote  a  letter  to  Sir  C.  Napier,  which  was  exten- 
tensively  circulated  in  the  East  by  Sir  Charles's  direction,  and  from  which 
the  following  is  an  extract :] 

The  petroleum  is  a  natural  product  found  in  many  parts  of  the  East  In- 
dies, in  Persia,  and  in  the  island  of  Barbadoes.  in  various  states  of  purity. 
A  drachm  contains  fifty-two  grains  of  pure  carbon,  with  eight  of  hydrogen ; 
whilst  an  equal  quantity  of  any  other  substance,  which  could  be  safely  ad- 
ministered, contains  but  five  grains  of  that  elementary  body. 

Pure  petroleum  is  the  only  known  substance  which  contains  carbon  and 
hydrogen,  without  the  admixture  of  any  other  elementary  principle,  which 
is  not  the  case  with  the  other  bituminous  products;  its  peculiar  efficacy 
depends  on  this  binary  combination,  its  curative  powers  resulting  from  the 
chemical  union  with  those  principles  on  which  the  morbid  action  depends, 
by  its  elements  entering  into  new  arrangements  with  the  elementary  gases 
eliminated  by  disease. 

It  is  a  mild  though  effective  stimulant,  antispasmodic  and  antiseptic, 
acting  in  the  same  manner  on  the  absorbent  vessels  as  mercury,  without  its 
deleterious  effects ;  it  speedily  permeates  the  whole  system,  so  that  its 
odour  is  perceptible  in  all  the  animal  excretions.  Asiatic  cholera  is  a  dis- 
ease requiring  (as  I  can  testify  from  my  own  experience  in  London  and 
Edinburgh),  the  most  active  diffusible  stimulants  to  support  the  flagging 
energies  of  life;  it  is  also  a  disease  attended  with  an  alteration  and  decom- 
position of  the  vital  fluids.  The  observations  of  the  celebrated  Dr.  John 
Davy,  and  of  other  eminent  practitioners,  have  demonstrated  that  the  re- 
spired air  of  cholera  patients  contains  a  much  smaller  proportion  of  carbon, 
(that  element  which  is  discharged  from  the  system  during  healthy  expira- 
tion,) than  is  sufficient  for  the  proper  purification  of  the  blood. 

Now,  in  the  petroleum,  we  have  a  medicine  that  acts  primarily  as  a 
powerful  stimulant,  secondarily  by  supplying  the  svstem  with  its  due  pro- 
portion of  carbon  for  excretion ;  while  its  effects  being  produced  by  means 
of  the  absorbent  system,  it  acts  beneficially  as  an  antiseptic,  preserving  the 
frame  from  the  rapidly  fatal  effects  of  this  horrible  disease,  by  evolving 
carbonic  acid  from  the  lungs. 

I  have  seen  the  petroleum  used  extensively,  both  locally  and  generally, 
and  have  never  observed  the  slightest  deleterious  effects  arise  from  its  ex- 
hibition, even  in  comparatively  large  doses.  I  am  induced  to  believe,  from 
actual  observation,  that  it  is  a  most  valuable  diffusible  stimulant,  and  that 
were  it  freely  employed  in  the  Asiatic  cholera,  it  would  produce  marked  bene- 
ficial effects.  To  you,  then,  Sir,  I  would  address  those  observations,  which 
would  more  properly  be  addressed  to  the  medical  officers  under  your  com- 
mand •  hoping  that  by  your  kind  recommendation,  they  may  be  induced  to 
give  this  medicine  a  fair  trial.  The  petroleum  used  in  England  is  the  pe- 
troleum (Barbadense),  which  contains,  according  to  Dr.  Ure  and  Professor 
Fan-ad  ay5  s  analyses,  in  100  parts,  85*5  of  carbon,  and  145  of  hydrogen,  and 
by  the  latter  it  is  called  hydro-carbon. 

It  is  important  to  guard  against  the  employment  of  petroleum  or  natural 
naptha,  containing  any  other  elementary  body  than  the  two  before  mention- 
ed. To  prevent  any  en  or  in  this  respect,  perhaps  it  is  necessary  to  state 
that  the  petroleum  (Barbadense)  employed  by  practitioners  in  England,  is  a 
pure  hydro-carbon ;  it  will,  therefore,  be  necessary  carefully  to  analyse  the 
native  East  India  naptha  before  it  can  be  safely  administered. 

The  form  of  exhibition  I  would  recommend  is  the  following:-— Take  the 
yolk  of  one  egg,  and  a'  ^igamate  with  it  a  tablespoonfull  of  the  petroleum, 
and  to  it  add  forty  dr   /,  of  the  aromatic  spirits  ot  ammonia,  filling  a  wine- 
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glass  with  equal  quantities  of  brandy  and  water ;  and  this  dose  may  be  re- 
treated according  to  the  emergency  of  the  case. 
r  Prov.  Med.  and  Surg.  Jour.,  July  13, 1848,  p.  890. 

Mr.  John  Moore,  of  Bourton,  Gloucestershire : — 

(Recommends  the  use  of  turpentine  on  tbe  following  grounds :] 
The  most  formidable  symptom  of  cholera — that  which  most  rapidly  tends 
to  produce  fatal  prostration — is  the  escape  of  the  serum  and  saline  particles 
of  the  blood  from  the  internal  surface  of  the  intestines.  Over  this  symptom 
turpentine  exercises  a  manifestly  powerful  influence.  Like  another  cor- 
respondent of  the  Lancet,  (August  26th  last,)  I  was  led  to  administer  tur- 
pentine internally  in  cholera,  by  witnessing  the  salutary  effects  resulting 
from  its  external  application,  which  by  far  exceeded  what  could  be  fairly 
attributed  to  counter-irritation ;  but  though  I  have  as  yet  prescribed  it  em- 
pirically, reason  and  analogy  are  not  wanting  to  account  for  its  efficacy. 

Without  speculating  upon  their  nature  and  position,  (which  would  be 
foreign  to  my  purpose,)  I  apprehend  that  there  can  be  no  doubt  that  orifices 
naturally  exist  upon  the  internal  surface  of  the  intestines,  through  which 
serous  exudation  takes  place.  Internal  hemorrhage  may  occur  where  no 
suspicion  of  organic  lesion  exists.  In  cholera,  the  albuminous  and  saline 
particles  of  the  blood  pass  away  copiously  by  the  bowels,  and  no  abrasion 
of  their  surface  has  been  discovered  upon  post  mortem  examination.  It  is 
a  fair  assumption,  therefore,  that  by  the  same  orifices  which  in  their  nor- 
mal state  instil  serum  into  the  intestinal  canal,  for  the  purpose  of  its  lu- 
brication, grosser  particles  of  the  blood  may  pass  when  the  said  orifices  are 
relaxed  by  the  depressing  agency  of  the  choleraic  or  other  poisons.  Then, 
as  turpentine  exercises  over  passive  hemorrhages  an  influence  almost 
specific,  analogical  reasoning  might  lead  us  to  anticipate  its  tending  to 
mitigate  or  arrest  that  exhausting  effusion  by  the  bowels  of  the  nutri- 
ent portions  of  the  blood  which  occurs  in  cholera. 

Lancet,  Oct.  28,  1848,  p.  478. 

Dr.  C.  Radclyffe  Hall  :— 

[The  treatment  by  tartar  emetic  which  originated  in  Italy,  was  noticed  in 
the  Medico- Chirurgical  Review,  and  came  under  the  notice  of  Mr.  Stott,  of 
Manchester,  by  whom,  and  by  others  at  his  suggestion,  it  was  extensively 
used  in  1832.  Dr.  Hall,  who  observed  Mr.  Stott's  practice,  states  that  it 
was  very  efficacious.    He  says  :J 

The  ordinary  mode  of  proceeding  was  as  follows  : — Five  grains  of  tartar  - 
ized  antimony  were  dissolved  in  half  a  pint  of  camphor  mixture,  of  this  an 
-ounce  was  given  every  two  hours.  Tne  patient  was  urged  to  arink  freely 
of  toast- water.  Immediately,  or  in  a  short  time  after  the  first  dose,  vomit- 
ing occurred,  and  was  encouraged  by  the  toast- water.  After  a  time,  the 
patient  usually  objected  to  the  copious  drinking  of  the  water,  and  required 
much  urging  to  persevere.  Perseverance,  however,  was  strongly  enjoined. 
It  was  noticed  in  nearly  all  the  fatal  cases,  that  the  objection  to  continued 
drinking  had  not  been  overcome.  This  plan  was  unceasingly  persevered 
with,  presenting  a  scene  of  incessant  drinking  and  throwing  up,  until  the 
stomach  became  tolerant  of  both  the  antimony  and  the  fluid.  The  mixture 
was  then  continued,  with  less  drinking  of  toast-water,  so  long  as  the  symp- 
toms required  it.  Simultaneously  with,  or  shortly  after  the  cessation  of, 
vomiting,  the  symptoms  usually  improved.  The  good  signs  were  these— 
warmth  of  tongue;  gentle  warm  perspiration,  and  secretion  of  urine;  in- 
creased volume  of  pulse,  subsidence  of  cramps  and  of  diarrhoea,  and  less  of 
the  extreme  dejection  of  mind :  sometimes,  a  little  bile  in  the  matter  vom- 
ited, or  a  bilious  stool.  The  antimony  was  now  discontinued,  the  patient 
allowed  to  remain  quiet,  warmth  applied  to  the  feet,  and  a  little  arrow-root 
gruel  given,  flavoured  or  not  with  brandy,  according  to  circumstances. 
The  patient  generally  fell  into  a  quiet  sleep,  and  awoke  feeble,  but  feeling 
comparatively  well  and  in  good  spirits.  The  action  of  the  bowels  was  next 
attended  to  by  giving  castor  oil,  and  very  little  other  than  hygienic  treat- 
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ment  was  needed  subsequently.  When  the  eramps  attacked  the  abdomen, 
sinapisms  were  applied  until  the  effect  of  the  antimony  had  had  time  to  re- 
move them. 

The  advantages  of  this  treatment  were  found  to  be  1,  its  superior  efficacy 
as  a  means  of  cure;  2,  its  speedier  operation  in  curing;  3,  the  absence  of 
the  fever  of  reaction,  with  its  accompanying  risk  of  pneumonia  and  other 
gerious  lesions — a  result  not  ordinarily  attending  any  of  the  other  methods 
of  treatment. 

The  rationale  of  this  treatment — homoeopathic  in  theory,  heroic  in  prac- 
tice— is  easily  deduced  from  the  known  pathology  of  cholera.  All  we 
know  of  the  facts  of  cholera  is  summed  up  in  a  few  words.  After  expo- 
sure to  the  influence,  the  subject  sickens,  there  is  extreme  prostration  of 
mind  and  body,  shock  of  all  parts  of  the  system,  a  check  to  all  natural 
secretion,  inability  on  the  part  of  the  vascular  organs  to  circulate  the  blood 
properly,  want  of  blood  on  the  surface,  superabundance  of  blood  in  the  vis- 
cera, a  gorged  state  of  the  internal  veins,  effusion  of  the  serous  part  of  the 
blood  through  the  gastro-intestinal  mucous  membrane,  and,  consequently, 
serous  vomiting  and  purging,  deficient  animal  heat,  and  cramps.  What, 
then,  are  the  indications  ? 

1.  To  restore  the  circulation  by  dislodging  the  gorged  internal  vessels  of 
their  contents,  by  sending  blood  to  the  surface,  and  so  to  gain  time. 

2.  To  follow  Nature's  indication  of  ejecting  the  materies  morbi,  without 
allowing  death  to  ensue  in  the  meantime;  or  otherwise  to  follow,  to  a  safe 
extent,  Nature's  own  plan  of  action,  until  the  morbid  agency  ceases  to  exer- 
cise its  deleterious  influence. 

3.  To  restore  fluid  to  the  drained  and  inspissated  blood. 

4.  To  restore  secretion. 

Theoretically,  we  might  have  doubted  the  safety  of  exhibiting  a  prostra- 
ting remedy  like  tartar  emetic  in  a  disease  attended  with  prostration,  like- 
cholera.  On  such  a  principle  we  should  not  bleed  in  peritonitis.  But  the 
prostration  of  cholera  is  kept  up  by  the  almost  stagnant  circulation  in  the 
capillaries,  and  the  engorgement  of  the  veins,  conditions  which  antimony, 
when  absorbedj  has  a  tendency  to  obviate,  arid  which,  as  an  emetic,  both 
mechanically  and  through  the  ganglionic  nerves,  it  tends  to  overcome.  The 
distinction  between  spotaneous  vomiting  and  vomiting  artificially  induced 
must  be  borne  in  mind.  The  former  exhausts  far  more  rapidly  and  seri- 
ously than  the  latter.  Tartar  emetic  never  kills  by  vomiting.  However, 
the  discussion  of  the  principle  of  administration  is  of  very  secondary  im- 
portance to  the  practice,  and  it  is  on  practical,  and  not  on  theoretical 
grounds,  that  I  suggest  a  trial  of  the  plan,  should  the  expected  opportunity 
occur. 

It  is  well  to  bear  in  mind  the  points  we  do  not  know  in  the  pathology  of 
Algide  cholera. 

1.  The  nature  of  the  morbid  poison,  whether  electric,  animalcular,  mala- 
rial, or  animal. 

2.  The  laws  of  its  transmission,  whether  as  an  epidemic  only,  or  as  an 
epidemic  and  infectious  disease  also. 

3.  The  laws  of  its  operation,  whether  imbibed  into  the  blood  through  the 
respiratory  and  vascular  mucous  tract  generally,  or  through  the  skin,  or 
whether  it  act  in  some  indescribable  manner  on  the  nervous  system  without 
necessarily  being  received  into  the  blood  at  all.  Assuming  its  reception 
into  the  circulation  in  the  first  instance — whether  it  merely  mixes  with  the* 
blood  and  suspends  secretion  and  muscular  power  by  its  own  action  on  se- 
creting cells  and  muscular  fibre,  and  nervous  power  by  a  similar  action  on 
nerve-cells ;  or  affects  secreting  and  muscular  tissues  only  through  the  me- 
dium and  intervention  of  the  nervous  system  to  which  its  direct  influence,, 
whilst  circulating  in  the  capillaries,  is  restricted;  whether  it  changes  the 
quality  of  the  blood  like  the  typhoid  poison  prior  to  acting  on  the  solids  at 
all,  or  whether  it  performs  all  these  actions  at  one  and  the  same  time. 
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Whether  the  blood  or  the  nervous  centres  take  the  lead  in  causing  the 
phenomena, — whether  the  vitiated  blood  stops  secretion,  disorders  the 
nerves,  and  irritates  the  muscles,  or  the  checked  secretion  causes  the  accu- 
mulation of  vitiating  matter  in  the  blood, — whether  the  serous  discharge  be 
a  morbid  secretion  set  up  for  the  ejection  of  the  morbid  poison,  or  a  mere 
transudation  of  the  thinner  parts  of  the  blood  from  the  distended  portal  ve- 
nous system, — in  practice  we  scarcely  require  the  information  to  guide  us. 
We  have  vitiated  blood,  internal  congestion,  torpid  nervous  energy,  feeble 
heart,  checked  secretions,  and  exhausting  discharge,  to  contend  with,  what- 
ever their  mode  or  sequence  of  causation. 

Many  practitioners  are  sarcastic  at  the  expense  of  the  prescriber  of  "  hot 
and  cold  in  the  same  breath,77  and  criticise  unmercifully  such  a  combina- 
tion as  that  of  ipecacuanha  and  dilute  sulphuric  acid.  It  may  be  worth 
considering,  notwithstanding,  whether  in  cases  of  cholera  attended  with 
extreme  collapse  and  want  of  pulse,  the  antimonial  treatment  might  not 
advantageously  be  conjoined  with  (the  exhibition  of  ammonia,  ether,  bran- 
dy, or  capsicum,  the  hot-air  bath,  or  other  internal  or  external  excitant, 
with  chlorate  of  potash,  or  some  other  saline,  or  with  the  copious  exhibition 
of  whey,  instead  of  toast-water,  in  the  hope  that  any  such  animal  fluid  ab- 
sorbed might  better  supply  the  fluid  and  the  salts  which  the  blood  has  lost. 

Lancet,  Sept.  16, 1848,  p.  312. 

Dr.  Gavin  Milroy  : — 

[Almost  all  the  best  practical  writers  since  the  days  of  Sydenham,  have 
recommended  that  the  vomiting  should  be  at  first  encouraged  by  the  use  of 
mild  diluents ;  but  this  has  beeu  chiefly  with  a  view  to  the  expulsion  of 
offending  matters.     Dr.  Milroy  observes :] 

Obstinate  and  protracted  vomiting  will  not  unfrequently  yield  to  a  full 
dose  of  ipecacuan,  after  opium,  creosote,  effervescing  draughts,  &c,  have 
been  ineffectually  tried.  In  other  cases,  I  have  found  it  to  be  best  relieved 
by  the  administration  of  a  purgative  enema ;  the  forced  action  of  the  bowels 
downwards  suspending  the  inverted  action  of  the  stomach  and  duodenum, 
and  thus  affording  us  the  counterpart  to  the  arrest  of  a  diarrhoea  by  the  op- 
eration of  aR  emetic.  In  both  cases,  the  simultaneous  use  of  an  irritating 
epithem  to  the  abdomen  will  prove  a  powerful  adjuvant. 

I  would  remark,  that  the  medical  practitioner  will  find  it  most  useful,  in 
every  severe  case  of  cholera,  to  superintend  the  action  of  the  emetic  him- 
self; and.  in  a  season  like  the  present,  it  will  save  much  time  for  him  to 
carry  some  tartrate  of  antimony,  or,  what  is  better,  ipecacuan  powder,  in 
his  pocket;  a  small  phiol  of  sal  volatile  also  will  be  found  very  servicea- 
ble. Of  course,  the  patient  should  always  be  in  bed  at  the  time  :  indeed, 
this  remark  is  of  universal  application,  as  respects  the  use  of  emetics; 
otherwise,  some  of  the  most  salutary  after-effects  of  the  vomiting  will  be 
altogether  lost.  Med.  Gaz.}  Oct.  27,  1848, p.  717. 

Mr.  T.  E.  Baker  :— 

[At  a  meeting  of  the  London  Medical  Society,] 

Mr.  Baker  (Bengal  Establishment)  said — It  is  now  thirty  years  since  I 
first  saw  the  disorder.  The  treatment  then  strongly  recommended  was, 
scruple  doses  of  calomel,  with  half  a  drachm  or  a  drachm  of  laudanum,  in 
peppermint  water.  This  treatment  was  often  successful  when  the  disease 
had  assumed  a  milder  form,  but  was  very  far  from  succeeding  when  it  first 
broke  out,  and  the  patients  would  die  in  two,  three,  or  four  hours.  We 
were  not  confident  in  any  mode  of  treatment,  but  I  think  the  most  success- 
ful was  an  emetic  in  the  first  instance,  which  induced  full  vomiting,  quite 
different  from  the  spasmodic  action  caused  by  the  disorder  ;  afterwards. 
dye  grain  doses  of  antimony,  with  or  without  calomel ;  bleeding ;  mila 
purgatives;  flannel  rollers  to  the  extremities;  lemonade,  tea,  plain  water, 
or  soda  water.  Full  vomiting  by  emetics  will  often  excite  reaction,  which 
seems  the  chief  indication  in  our  treatment.  Bleeding  diminishes  the  blood 
in   the   veins,  and   we  find  the   venae  cava?  gorged  with  blood;  the  heart 
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beats  quick,  weak,  and  indistinct ;  the  breath  is  quite  cold,  for  the  blood 
does  not  circulate  in  the  lungs.  The  tight  flannel  rollers  relieve  the  painful 
spasms ;  they  do  not  stop  the  circulation  in  the  arteries,  but  may  retard  the 
flow  of  blood  to  the  venee  cavae,  which  we  always  find  gorged.  I  much 
question  the  use  of  stimulants  at  any  period  of  the  disorder,  though  I  have 
seldom  seen  marks  of  inflammation  in  the  stomach  where  they  have  been 
given.  There  are  often  ecchymoses  near  the  pylorus,  which  I  considered 
to  be  the  effect  of  spasmodic  vomiting.  We  find  the  duodenum  red  and  in- 
flamed, and  the  inflammation  appears  to  extend  in  proportion  to  the  dura- 
tion of  the  disease.  The  disorder  appears  to  be  the  highest  stage  of  con- 
gestive fever,  and  if  we  can  succeed  in  making  the  blood  circulate  through 
the  lungs,  and  consequently  through  the  whole  system,  we  have  found  a 
remedy  for  the  disease.  Though  there  are  some  symptoms  similar  to  the 
cold  stage  of  an  ague,  I  do  not  remember  to  have  noticed  any  tremor  or 
shivering.  In  1817,  a  medical  friend  of  mine  (Mr.  Curling)  found  bleeding 
to  be  very  beneficial,  but  in  1828,  Dr.  Mouat,  surgeon,  Her  Majesty's  14th 
regiment,  found  it  injurious,  or  at  least  of  doubtful  benefit.  He  also  stated 
that  some  severe  cases  of  cholera  occurred  in  a  native  regiment,  in  which 
eleven  men  died  out  of  twelve  attacked.  In  these  cases,  there  was  purging 
without  any  vomiting,  and  to  the  best  of  his  recollection  (the  patients  not 
being  under  his  care)  there  was  a  total  absence  of  spasm. 

Mr.  Hird  considered  that  emetics  were  useful  in  bringing  on  reaction. 
He  referred  to  the  plan  of  treating  the  disease  by  calomel  and  opium,  as 
extensively  tried  in  1832.  That  plan  had  been  found  wanting.  The  expe- 
rience of  Dr.  Graves  confirmed  this.  He  (Mr.  Hird)  had  found  no  benefit 
from  large  doses  of  calonel  or  opium.  The  acetate  of  lead  appeared  to  him 
to  have  the  most  effect  in  stopping  the  profuse  alvine  discharge.  This  me- 
dicine was  given  in  doses  of  two  grains,  with  an  eighth  to  a  twentieth  of  a 
grain  of  opium,  every  half  hour,  according  to  the  severity  of  the  symptoms. 

Medical  Gazette,  Nov.  17,  1848,  p.  854. 

Dr.  Graves,  of  Dublin  : — 

[Dr.  G.,  in  his  work  on  clinical  medicine,  advocates  the  use  of  acetate  of 
lead  and  opium.     He  says :] 

The  mode  in  which  I  administered  it  was  this : — a  scruple  of  the  acetale 
of  lead,  combined  with  a  grain  of  opium,  was  divided  into  twelve  pills, 
and  of  these,  one  was  given  every  half  hour,  until  the  rice-water  dischar- 
ges from  the  stomach  and  rectum  began  to  diminish.  In  all  cases  where 
medicine  promised  any  chance  of  relief,  this  remedy  was  attended  with 
the  very  best  effects.  It  gradually  checked  the  serous  discharges  from 
the  bowels,  and  stopped  the  vomiting.  I  need  not  say  of  what  importance 
this  is :  as  long  as  these  exhausting  discharges  continue,  as  long  as  the  se- 
rum of  the  entire  body  continues  to  be  drained  off  by  the  intestinal  exhal- 
ants,  what  hope  can  we  entertain  ?  What  benefit  can  be  expected  from 
calomel  and  stimulants,  when  every  function  of  the  digestive  mucous  mem- 
brane seems  to  be  totally  extinguished,  except  that  of  exhalation,  and 
while  profuse  discharges,  occurring  every  five  or  ten  minutes,  are  reducing 
the  patient  to  a  state  of  alarming  prostration  ?  Knowing  the  inevitable 
fatality  of  all  cases  where  these  discharges  went  on  unchecked,  I  was 
happy  at  having  discovered  a  remedy  which  seemed  to  possess  more  pow- 
er in  arresting  them  than  any  yet  devised,  and  this  impression  was  con- 
firmed by  the  results  of  subsequent  experience. 

That  the  acetate  of  lead  will  succeed  where  all  other  astringents  fail, 
was  proved  by  the  case  of  Mr.  Parr,  of  this  hospital.  Having  got  an  at- 
tack of  threatening  diarrhoea,  at  a  time  when  cholera  was  prevailing  in 
Dublin,  this  gentleman  used  various  kinds  of  astringents,  and  took  so  large 
a  quantity  of  opiates,  that  he  became  (mite  narcotized,  but  without  any  re- 
lief to  his  symptoms.  When  I  saw  him  he  was  as  bad  as  ever,  and  was 
beginning  to  exhibit  appearances  of  collapse.  I  advised  the  use  of  pills 
composed  of  acetate  or  lead  and  opium,  in  the  proportions  already  men- 


«W 


ADDENDA. 


tioned,  and  had  the  satisfaction  of  finding  that  before  night  the  diarrhoB* 
had  ceased.  The  pills  are  to  be  used  oue  every  half  hour  while  the  diarr- 
hoea remains  unchecked,  but  as  it  begins  to  diminish,  the  intervals  between 
each  pill  may  be  prolonged,  and  in  this  way  the  patient  may  be  gradually 
prepared  for  leaving  off"  the  remedy  altogether.  I  have  frequently  given 
in  this  way  as  much  as  forty  grains  of  acetate  of  lead  in  twenty- four 
hours,  with  great  advantage  to  the  patient,  and  without  any  bad  consequen- 
ces ensuing. 

It  is  unnecessary  for  mo  to  say  any  more  on  this  subject;  If  I  chose  to 
mention  names,  I  could  bring  forward  the  names  of  many  medical  men  in 
Dublin,  whose  lives,  I  am  happy  to  state,  were  saved  by  the  use  of  this 
remedy.  I  may,  however,  observe,  that  this  mode  of  treatment  has  how 
become  universal  here,  and  that  it  has  almost  completely  superseded  the 
use  of  calomel  and  opium.  I  will  confess  that  this  fact  is  a  source  of  high 
gratification  to  me,  and  I  point  also  with  pleasure  to  the  fact,  that  since 
it  became  extensively  known  (as  it  did  during  the  last  invasion  of  the  epi- 
demic), the  profession  has  gained  more  credit  than  before,  and  the  number 
of  cures  has  been  proportionally  greater. 

I  may  remark  that  the  most  convenient  way  of  making  the  pills  is  to 
add  five  or  six  grains  of  powdered  liquorice  to  the  scruple  of  acetate  of 
lead,  and  mixing  into  a  mass  by  means  of  mucilage  of  gum-arabic.  Year 
after  year  since  I  first  made  public  the  value  of  this  plan  of  treatment  in 
cholera,  I  have  received  the  most  gratifying  letters  as  to  its  successful 
employment,  from  practitioners  in  India.  The  following  observations  of 
Dr.  Parkes,  who  had  the  opportunity  of  witnessing  two  recent  outbreaks  of 
cholera  in  India  1843  and  1845,  while  serving  as  assistant  surgeon  in  one  of 
H.M.'s  regiments,  I  look  on  as  a  most  valuable  testimony.  I  quote  from 
his  essay  on  Cholera,  to  which  I  have  already  referred.  At  page  207  he 
says: — 

"  Of  all  the  astringents  which  have  been  used  in  cholera,  none  has  ap- 
peared so  efficacious  as  the  one  recommended  by  Dr.  Graves,  viz.,  the  ace- 
tate of  lead.  It  is  true  that  it  did  not  arrest  the  purging  in  all  cases,  but 
it  possessed  this  great  advantage,  that  in  the  form  of  pill  with  opium,  it 
did  not  seem  to  increase  the  irritability  of  the  stomach,  but  rather  to  allay 
it.  I  used  to  give  two  or  three  grains  with  a  quarter  of  a  grain  of  opium, 
every  half  hour  for  the  first  two  or  three  hours,  and  then  every  hour  for  a 
variable  period,  according  to  the  intensity  of  the  case.  It  was  often  found 
that  the  vomiting  first  ceased,  and  then  the  purging ;  the  Algide  symp- 
toms were  of  course  unaltered,  but,  as  already  said,  no  remedy  yet  known 
possesses  any  influence  over  them,  and  it  is  the  best  way  to  leave  them 
altogether  to  themselves,  and  take  the  chance  of  their  not  advancing  to 
their  full  extent.  The  only  bad  effect  I  ever  noticed  after  the  employment 
of  these  large  doses  of  lead,  was  subacute  gastritis ;  but  this  is  a  com- 
paratively trifling  affair,  ana  can  be  generally  overcome  by  relays  of 
leeches  to  the  epigastrium  during  the  period  of  reaction." 

Dr.  Thorn,  surgeon  of  the  86th  regiment,  in  an  account  of  the  cholera, 
as  it  affected  that  regiment  at  Kurrachee  in  1846,  thus  speaks  of  the  com- 
bination : — "The  acetate  of  lead,  in  doses  of  one,  two,  or  three  grains,  and 
one-eighth  of  a  grain  of  acetate  of  morphia,  was  employed  to  stop  those 
profuse  watery  dejections  which  continued  in  some  cases  after  reaction  had 
taken  place ;  and  in  this  point  of  view  it  was  a  most  useful  remedy.  Of 
course  in  those  cases  where  vomiting  and  purging  are  the  first  symptoms, 
and  collapse  appears  to  be  their  consequeuce,  the  early  use  of  this  remedy 
was  resorted  to,  and  with  very  good  encouragement." 

It  is  no  small  compliment  to  Dr.  Graves,  that  the  suggestions  for  the 
treatment  of  cholera  patients,  just  issued  to  the  Parochial  hoards  by  the 
Royal  College  of  Physicians  and  Surgeons  of  Edinburgh,  include  among 
the  medicines,  the  pills  of  acetate  of  lead  and  opium,  which  are  directed  to 
be  kept  constantly  at  each  station.  This  will  insure  a  full  and  fair  trial 
for  this  mode  of  treatment.  Medical  Gazette,  Nov.  3,  1848,  p.  760. 
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Dr.  E.  J.  Shearman,  Rotherham : — 

I  have  been  much  delighted  and  instructed  by  the  perusal  of  Dr.  Parkes' 
late  valuable  contribution  to  the  little  stock  of  knowledge  we  possess  of 
the  pathology  of  cholera ;  and  cannot  help  remarking  that,  to  me,  his  in- 
formation appears  more  likely  to  be  correct  than  that  of  any  other  author. 
I  saw  a  good  deal  of  it  in  1832,  and  there  is  a  truthfulness  about  his 
researches  which  carries  conviction  with  them. 

Dr.  Parkes  distinctly  proves,  that  in  the  stage  of  collapse  the  right  side 
of  the  heart  does  not  empty  itself;  all  the  branches  of  the  pulmonary 
artery  are  gorged  to  the  greatest  extent;  there  is  no  blood  in  the  lungs; 
and  the  left  side  of  the  heart  and  arteries  are  empty;  the  serous,  albumi- 
nous, and  saline  parts  of  the  blood  ooze  through  the  different  tissues,  and 
are  evacuated ;  the  fibrine  of  the  blood  alone  being  found  in  the  intestines. 

Now  this  must  be  owing  either  to  the  choleraic  poison  having  so  chemi- 
cally altered  the  blood  that  the  oxygen  of  the  atmosphere  cannot  act  chemi- 
cally upon  it,  and  the  venous  blood  remains  in  the  pulmonary  artery;  or 
the  choleraic  atmosphere  is  of  such  a  nature  as  to  prevent  the  chemical 
combination  of  it  with  the  blood  of  the  individual  in  respiration.  Unfor- 
tunately, Dr.  Parkes  had  not  the  means  of  chemically  and  pathologically 
examining  the  bloood  of  his  cholera  patients;  but  the  former  position  ap- 
pears the  most  tenable,  from  the  immediate  good  effect  produced  by  in- 
jecting a  solution  of  albumen  and  salts  into  the  veins,  which,  unhappily, 
does  not  last  long  enough  to  allow  nature  to  weather  out  the  disease. 

When  a  case  has  reached  this  period,  it  is  almost  invariably  fatal,  for  no 
absorption  can  take  place,  the  venous  system  is  full,  and  all  medicine  and 
nourishment  introduced  into  the  stomach  must  be  useless.  But  may  not 
the  red  globules  of  the  blood  become  poisoned  and  useless  ?  And  if  so, 
what  use  would  the  albumen  and  salts  be,  if  there  were  no  oxygen  car- 
riers ? 

Reflecting  on  this  subject  since  reading  Dr.  Parkes5  work,  I  have  made 
up  my  mind,  should  nothing  more  be  discovered  respecting  the  pathology 
of  cholera,  and  considering  the  failure  of  every  other  mode  of  treatment, 
that  I  will  treat  any  cases  verging  into  the  stage  of  collapse,  by  first  taking 
away  as  much  blood  as  I  reasonably  can  from  a  vein  in  the  arm,  (no  easy 
matter,)  and  then  immediately  transfuse  warm  blood  from  the  most  healthy 
subject  I  can  meet  with;  and  keep  up  respiration  as  long  as  possible  with 
a  mixture  of  equal  parts  of  oxygen  gas  and  atmospheric  air.  Although  this 
will  not  dislodge  from  the  branches  of  the  pulmonary  artery  the  poisoned 
blood,  it  must  give  nature  a  better  chance  of  carrying  on  circulation  and 
respiration,  than  by  injecting  merely  albumen  and  salts,  without  any 
healthy  red  globules. 

I  think  respiration  may  be  carried  on,  in  such  cases,  by  using  a  modifica- 
tion of  my  friend  Sibson's  mouth-piece,  which  he  invented  for  the  inhala- 
tion of  chloroform :  and  oxygen  gas  can  be  kept  ready  prepared  over 
water  for  a  great  length  of  time. 

The  first,  or  premonitory  stage  of  cholera,  requires  merely  common 
astringent  remedies.  The  next  stage,  where  the  vomiting  and  purging 
are  accompanied  by  cramps,  seems  to  admit  of  two  grand  modes  of 
treatment — viz.,  tartar-emetic,  and  acetate  of  lead  with  opium  ;  together 
with  various  external  remedies,  to  relieve  particular  symptoms.  In  1832, 
I  only  became  acquainted  with  Mr.  Hott's  (of  Manchester)  treatment  by 
tartar- emetic,  when  the  disease  was  subsiding ;  but  all  the  cases  I  treated 
with  it  certainly  recovered.  In  the  Lancet  for  the  16th  of  September,. 
1848,  there  is  a  valuable  communication  from  my  friend  Dr.  C.  Radclyffe 
Hall  on  this  subject,  well  worth  perusing ;  and  I  can  add  my  testimony  to 
the  success  which  attended  that  mode  of  treatment. 

Lancet,  Oct.  14, 1848,  j».  418. 
Dr.  C.  Cowan,  Physician  to  the  Berkshire  Hospital: — 

[States  that  Lieutenant-General  Welsh,  of  the  Madras  army,  has  com- 
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munioated  the  following  mode  of  treatment,  which  he  (the  i 
fbend  extremely  useful.] 

Treatment.— If  the  patient  is  young  or  middle-aged,  vigorous  and  ean- 
gBineous,  and  no  medical  .aid  at  hand,  a  vein  should  be  opened,  and  twenty 
or  thirty  ounces  of  blood  taken,  to  insure  which,  the  blood  in  moat  eaeea 
becoming  dark  and  stagnant,  it  is  necessary  after  the  incision,  to  rub  the 
arm,  and  put  the  feet  in  hot  water,  (if  a  hot  bath  cannot  be  procured,)  as 
well  as  to  administer  and  continue  warm  anti-spasmodic  draughts,  with 
warm  frictions,  and  applying  hot  substances  to  the  body  and  extremities, 
of  which  a  very  simple  and  efficacious  one  is  sand,  heated  in  a  pan  over 
a  fire,  and  put  into  small  linen  bags  or  old  stockings,  and  kept  in  contact 
with  the  hands  and  feet,  stomach  and  spine ;  no  quantity  of  liquid  to  be 
given,  and  nothing  cold,  particularly  water,  for  which  the  patient  esaally 
has  an  incessant  craving.  Warm  gruel  is,  perhaps,  the  best  vehicle  for 
everything. 

Various  stimulating  medicines  have  been  tried  by  different  people,  with 
pvettv  nearly  the  same  effect ;  and  I  have  at  times,  when  travelling,  and 
nothing  else  was  at  hand,  given  essence  of  ginger,  brandy,  laudanum,  pep- 
permint, Ice,  but  where  all  the  articles  could  be  procured,  I  would  recom- 
mend, (always  and  only  in  the  absence  of  medical  aid,)  in  addition  to  an 
immediate  warm  bath,  half  an  ounce  of  the  following  mixture,  more  or 
lees  frequently,  in  a  little  warm  gruel :— Opium,  dr.  j.;  camphor,  dr.  j.; 
ginger,  dr.  j . ;  cardamoms,  dr.  j.;  capsicums,  dr.  iss. ;  arrack  or  Handy,  a*, 
riij.  M.    To  be  infused  for  seven  days. 

If  this  not  be  prepared,  half  a  glass  of  brandy,  with  forty  oreixty  drops 
of  laudanum,  and  twenty  or  thirty  drops  of  essence  of  peppermint,  may 
be  substituted ;  or  twenty  grains  of  camphor,  or  from  a  tea  to  a  dessert- 
spoonful of  essence  of  ginger,  either  dose  to  be  repeated  every  half  hour 
or  ofteneiyif  not  retained  on  the  stomach,  till  a  favorable  change  becomes 
risible.  Warm  enemas  have  proved  beneficial,  especially  when  the  retch- 
ing continued  and  the  draughts  were  returned,  and  in  once  instance,  suc- 
ceeded, when  all  hopes  by  other  means  were  at  an  end.  Calomel  in  large 
doses  was  used  by  the  faculty  in  India,  and  successfully  I  believe ;  but  I 
never  had  an  opportunity  of  trying  it,  because  there  was  not  any  to  be 
purchased  during  the  first  two  or  three  years  of  the  pestilence. 

Signs  of  Cure. — The  first  indications  of  amendment,  where  the  blood  has 
been  originally  congealed,  are — its  becoming  limpid,  and  flowing  freely,  a 
return  of  the  pulse,  of  warmth  in  the  body,  of  softness  and  pliability  in  the 
skin,  and  falling  into  an  easy  slumber;  but  the  most  certain  prognostic  of 
a  cure  is  the  free  passage  of  urine.  A  sleep  of  some  hours  succeeds,  and 
the  patient  generally  awakens  to  convalescence ;  I  say  generally,  for  in  the 
course  of  my  experience  some  few  apparently  relieved  fell  into  a  quiet 
slumber,  from  which  they  only  awoke  to  breath  their  last  sigh,  or  expired 
without  awaking  at  all. 

After  Treatment. — As  soon  as  the  first  attack  has  been  got  over,  a  large 
dose  of  castor  oil  should  be  given,  or  a  strong  bolus  of  calomel  and  opium, 
and  after  its  operation,  if  no  fever  should  intervene,  the  patient  should  be 
warmly  clad,  and  nourished  with  cordials  and  plain  wholesome  food,  in 
small  quantities,  but  particularly  avoid  all  fruit,  vegetables,  or  cold 
draughts,  for  some  considerable  time,  as  every  relapse  is  attended  with 
the  utmost  danger. 

In  conclusion,  our  author  remarks,  "  as  nothing  is  so  conducive  to  illness, 
particularly  the  one  in  question,  as  terror  or  alarm.  I  would  earnestly 
recommend  to  all  my  fellow  creatures  to  place  a  cheerful  reliance  on  the 
all-sufficient  protection  of  a  long  suffering  and  ever  gracious  Redeemer, 
and  to  be  prepared,  by  a  life  of  faith  and  consequent  usefulness,  for  what- 
ever may  befal  them."  Prov.  Med.  and  Surg.  Jour.,  Nw.  1, 1848,*.  606. 
Da.  Glutterbuck: — 

[At  a  meeting  of  the  London  Medical  Society,  Dr.  0.  stated  that  in  the 
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cases  of  cholera  which  have  occurred  recently  in  the  Peckham  Lunatic 
Asylum,  the  administration  of  chloroform  (by  inhalation)  was  productive 
of  the  greatest  benefit,  speedily  relieving  the  spasms  and  pain.  Mr.  Gar- 
rett coincided  with  him  in  opinion,  and  stated  that  the  cases  at  Peckham 
were  decidedly  of  the  malignant  kind.     Mr.  G.  said :] 

Brandy  and  capsicum  were  first  administered,  the  patient  being  in  bed. 
Chloroform  was  then  resorted  to  :  this  agent  he  considered  to  be  beneficial 
by  producing  reaction.  By  forced  respirations  the  pulse  rose,  and  by  the 
time  the  patient  became  fully  under  the  influence  of  the  chloroform,  the 
body  was  warm.  He  believed  that  without  the  chloroform  there  would 
have  been  no  reaction,  for  opium  would  not  have  developed  its  effects  under 
two  hours.     The  cases  were  undoubtedly  those  of  spasmodic  cholera. 

Medical  Gazette,  Nov.  3,  1848, p.  767. 
Dr.  Hill  :— < 

[The  following  account  of  the  treatment  of  malignant  cholera  by  chloro- 
form at  the  Peckham  Lunatic  Asylum,  is  given  by  Dr.  J.  Hill,  the  resident 
surgeon.  The  inhalation  of  chloroform  was  suggested  by  Mr.  F.  Ferguson, 
assistant  surgeon  to  the  asylum,  and  was  employed  in  ten  cases  of  malig- 
nant cholera  with  perfect  success.     Dr.  Hill  says :] 

The  following  is  our  usual  mode  of  treatment : — Place  the  patient  in  bed 
in  warm  blankets ;  give  a  glass  of  brandy  in  hot  water,  with  sugar,  and 
spice ;  apply  friction  to  the  body  by  means  of  warm  flannels  ;  and  an  em- 
brocation composed  of  liniment,  saponis  comp.,  liniment  camphorse  comp., 
tinct.  opii,  and  extract,  belladonnte;  apply  to  the  whole  surface  of  the  body 
bags  filled  with  heated  bran ;  place  the  patient  under  the  influence  of  chlo- 
roform by  inhalation,  and  keep  him  gently  under  its  effects  as  long  as  the 
bail  symptoms  recur,  (which  they  frequently  do  on  its  effects  ceasing  and 
his  regaining  consciousness).  Give  in  the  intervals  small  quantities  of 
brandy- and- water,  and  thin  arrow-root  or  milk  for  nourishment,  along  with 
milk-and-water,  or  soda-water  with  a  little  brandy  for  drink.  Avoid  every- 
thing else  in  the  shape  of  medicine,  and  trust  to  the  efforts  of  nature  in  ral- 
lying from  the  poison  of  the  disease 

Oi  course  great  caution  is  necessary  in  administering  the  chloroform,  and 
in  not  pushing  it  too  far.  In  some  instances  the  patient  will  sleep  for 
twenty  minutes  or  half  an  hour — in  others,  for  several  hours ;  and  on  waking 
will  again  be  seized  with  a  return  of  the  vomiting  and  cramps,  when  the 
chloroform  must  again  be  resorted  to,  and  the  patient  kept  in  a  great  mea- 
sure under  its  influence  till  these  symptoms  abate.  One  of  our  cases  re- 
quired its  use  at  intervals  for  twenty-four  hours.  Again,  the  reaction  after 
its  use  may  be  so  great  as  to  require  gentle  bloodletting ;  which  occurred 
in  two  of  our  cases,  both  being  persons  of  full  habit  of  body  and  sanguine 
temperament,  the;  oie  a  nurse,  and  the  other  a  male  farm  servant. 

Should  the  sim>  ;o  apparatus  commonly  used  in  the  hospitals  for  adminis- 
tering it  be  not  at  hand,  a  small  teaspoonful  may  be  poured  upon  a  towel, 
and  will  answer  very  w<  II.  That  which  we  use  is  of  great  purity,  and  pro- 
cured chiefly  from  Messii.  Gifford  and  Linden,  chemists,  104  Strand. 

Lancet,  Nov.  4,  1848,^.514. 

Mr.  P.  Brady,  of  Harrow : — 

[Mr.  B.  gives  us  the  following  case,  treated  by  chloroform  taken  as  a  medi- 
cine* and  not  inhaled :] 

Mary  Parratt,  aged  60,  ordinarily  enjoying  good  health,  was  on  Saturday, 
the  29th  ult.,  attacked  with  slight  diarrhoea,  for  which  the  usual  homely 
remedies  were  used.  On  the  following  morning  at  six  o'clock,  a.m.,  the 
diarrhoea  became  profuse ;  excessive  vomiting  supervened,  accompanied  by 
spasms  in  the  calves  of  the  legs,  Angers  and  toes. 

Notwithstanding  the  urgent  nature  of  the  symptoms,  reliance  was  still 
placed  on  the  favourite  remedy,  brandy,  without  avail,  however;  the  dejec- 
tions became  incessant,  the  spasms  increased  in  intensity,  and  at  nine 
o  clock  a.  m.  on  Sunday,  the  30th  ult.,  I  was  called  in  to  see  the  patient, 
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who,  it  was  affirmed,  was  in  a  «  dying  state. "  Believing,  from  the  descrip- 
tion given,  that  I  should  have  to  treat  genuine  malignant  cholera,  and  hav- 
ing predetermined,  should  such  a  case  present  to  try  the  effect  of  chloro- 
form administered  internally,  I  took  with  me  the  following  mixture : 
&  Chloroform,  3j.;  ol.  terebinth.,  $j.;  **\-  de*^  3iij.  M. 
my  arrival  I  found  the  patient  presenting  all  the  symptoms  of  malig- 
nant Asiatic  cholera  in  an  advanced  stage :  the  features  collapsed  and 
ghastly ;  extremities  and  tongue  cold ;  burning  sensation  in  the  stomach 
and  oesophagus;  pulse  rapid  and  scarcely  perceptible;  voice  diminished  to 
a  whisper ;  stomach  exceedingly  irritable,  and  the  dejections  from  the  bow- 
els presenting  the  characteristic  rice-water  appearance ;  and  all  the  volun- 
tary muscles  of  the  body  were  affected  by  spasm,  so  that  the  patient  actu- 
ally writhed  in  agony.  I  immediately  administered  a  large  teaspoonful  of 
the  chloroform  mixture  (containing  about  six  minims  of  chloroform  and  forty 
of  terpentine)  in  a  wine-glass  of  dilute  brandy^  and  applied  sinapisms  to 
the  calves  of  the  legs  and  abdominal  and  thoracic  surface.  Thirst  was  re- 
lieved by  drinking  plentifully  of  water,  nearly  cold.  Notwithstanding  the* 
irritable  state  of  the  stomach,  I  had  the  satisfaction  to  find  that  the  chloro- 
form draught  was  retained,  as  well  as  the  fluid  drunk  after  it,  and  was  fol- 
lowed by  no  dejection.  I  now  (half  an  hour  after  the  draught)  gave  two  of 
the  following  pills : — 

&.  Caiomelanos  3ss.;  fellis  bov.  inspis.,  3j.  M.  et  divide  in  pilulae 
qnatuor. 

In  an  hour  after  the  administration  of  the  chloroform  vomiting  ensued 
of  a  portion  the  fluid  drunk,  slightly  tinged  with  the  gall ;  this  soon  sub* 
aided,  the  diarrhceahad  apparently  ceased,  and  the  cramp  diminished  in  fre- 
auenoy  and  severity.  I  now  administered  -a  second  dose  of  the  chloro- 
form mixture  and  soon  after  repeated  the  pills.  The  stomach  retained 
both;  she  soon  felt  decided  relief;  the  pulse  rose  in  power  and  became 
■lower,  the  spasms  less  frequent,  and  in  an  hour  after  the  second  dose  she 
was  bathed  from  head  to  foot  in  a  warm  perspiration,  and  expressed  herself 
comparatively  free  from  all  uneasy  sensations.  The  attack  nad  been  com- 
pletely subdued,  leaving  behind  a  good  deal  of  pyrexia  and  debility,  from 
which  she  is  now  rapidly  recovering.  Medical  Times,  Aug.  18, 1848,  p.  287. 
Mr.  6.  Plimmer  : — 

Mr.  P.  relates  another  case  of  cholera  in  which  choloroform  was  given  as 
a  medicine.    He  says :] 

I  am  determined  on  giving  chloroform,  after  giving  hydr.  chlorid.  with 
opium,  which  was  immediately  rejected.  I  gave  the  following  mixture : — 
Chloroform,  mvj. ;  brand y,  3iij. :  water,  fijss.  I  gave  a  third  part, 
which  was  thrown  up  in  half  an  hour :  I  gave  him  a  second  dose,  which 
was  retained;  the  vomiting  and  diarrhaa  ceased;  the  spasm  less  severe. 
I  gave  him,  in  two  hours,  the  remaining  part,  and  during  the  next  six  hours 
I  administered,  in  two  doses,  six  minims  more  of  the  chloroform  with  the 
most  decided  benefit;  and  he  is  now,  the  17th  inst..  convalescent.  'To 
the  extreme  tenderness  over  the  region  of  the  epigastrium  1  applied  flan- 
nel soaked  in  rectified  spirits  of  turpentine.  I  observed  there  was  no  urine 
secreted,  and  I  am  firmly  of  opinion  that  the  usual  remedies  would  not 
have  met  this  case.  I  candidly  confess  I  had  no  hope  of  success,  from  its 
severity,  and,  but  for  Mr.  Brady's  case,  I  believe  I  should  have  lost  my 

rtient.  Medical  Times,  Sep.  1G,  1848,  p.  8S1. 

B.  Stedman,  Esq.: — 

[A  woman,  55  years  of  age  was  attacked  by  English  cholera,  and  treated 
by  Mr.  Stedman  in  the  usual  manner.    He  tells  us : — ] 

About  three  o'clock  on  the  following  morning  I  was  hastily  aroused  by 
her  husband,  as  the  patient  had  become  much  worse.  All  her  symptoms 
had  increased  to  an  alarming  degree ;  the  spasm  was  universal  and  execs* 
srvely  violent,  "  as  if  knots  were  being  tied  in  her  bowels ;"  vomiting  in- 
cessant ;  countenance  livid  and  cold  ;  articulation  feeble,  praying  to  be  re- 
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leased  from  her  sufferings.  As  all  the  medicines  had  been  rejected,  I 
thought  it  fruitless  to  continue  them,  but  at  once  decided  upon  administer- 
ing chloroform.     A  mixture  composed  of  the  following  was  prescribed  :— 

$.  Chloroform,  gtt.  xiv.;  aquas  vitae  (cogn.,)  3j»;  aquae destill.,  ad  3*j.  M. 

A  fourth  part  was  given  immediately,  which  had  a  partial  but  most  satis- 
factory effect :  an  abatement  of  all  her  symptoms  was  the  immediate  con- 
sequence. In  two  hours  a  disposition  to  a  recurrence  manifested  itself, 
when  a  second  dose  of  the  mixture  was  administered,  which  entirely  con- 
trolled all  spasms,  vomiting,  and  purging  She  expressed  herself  "  very 
comfortable,"  and  fell  into  a  quiet  sleep.  At  nine  o'clock  I  again  saw 
her,  and  found  her  suffering  only  from  some  febrile  symptoms,  accompanied 
with  much  exhaustion.  She  was  ordered  cold  rice  and  mucilaginous  drinks, 
and  had  the  chalk  mixture  with  nitric  ether  prescribed.  A  dose  of  ox-gall 
{gr.  x.)  was  given  in  the  course  of  the  day,  which  produced  three  bilious 
evacuations  and  some  disposition  to  vomiting,  which  soon  passed  away. 
In  two  days  she  was  declared  convalescent. 

In  1832,  when  the  cholera  visited  this  place,  my  patient  was  attacked, 
but  she  declares  her  sufferings  then  were  nothing  in  comparison  with  her 
late  disorder.  The  two  remaining  doses  of  the  chloroform  mixture  were 
ordered  to  be  carefully  preserved  in  case  she  had  any  return  of  her  symp- 
toms. A  daughter,  grown  up,  who  had  assiduously  attended  npon  her  mo- 
ther, was  on  Wednesday  evening  seized  in  precisely  a  like  manner,  except 
that  the  dejections  were  more  abundant  and  frequent ;  and  the  mother, 
without  hesitation  or  appeal  for  advice,  gave  her  the  two  remaining  dotes 
of  the  mixture.  The  same  magic  result  followed ;  the  first  dose  was  only 
partial  in  its  effect,  but  the  second  completely  subdued  the  disease.  When 
I  called  on  Thursday,  the  gratifying  announcement  was  made  to  me  of  the 
success  of  my  medicine  in  a  second  case. 

Perhaps  I  am  not  justified  in  calling  these  decided  cases  of  Asiatic  cho- 
lera, but  the  disease  in  its  latter  stage,  in  the  case  of  the  mother,  assumed 
a  much  more  severe  type  than  our  English  form  usually  bears.  Without 
offering  any  remarks  upon  the  forts  et  origo  of  the  malady  in  its  worst  form, 
and  with  prospective  fears  of  its  soon  visiting  our  shores,  I  am  but  too 
happy  (in  conjunction  with  Mr.  Brady)  in  being  able  to  report  so  favour- 
ably of  a  remedy  which  I  believe  only  requires  to  be  more  extensively 
tested  to  be  appreciated.  Mtdical  Times,  Aug.  26, 1848,  p.  271. 

Mr.  C.  E.  J.  Jenkins: — 

[Mr.  J.  states  that  in  1832,  he  treated  cholera  with  strychnine  and  cold 
water  in  the  following  manner :] 

Pure  strychnia,  one  grain ;  conserve  of  roses  sufficient  to  form  eighteen 
pills :  one  to  be  given  every  quarter  of  an  hour,  and  washed  down  with 
copious  draughts  of  cold  water,  which  the  patient  will  greedily  and  grate- 
fully imbibe.  The  first  three  or  four  pills  will  be  probably  ejected,  but  the 
subsequent  doses  will  be  retained,  and  their  good  effect,  in  conjunction  with 
the  water,  speedily  perceived.  With  regard  to  the  modus  operandi  of  these 
remedies,  I  apprehend  that  strychnine,  being  the  most  powerful  tonic  known, 
acts  in  that  capacity  on  the  prostrate  nervous  system ;  and  that  the  cold 
water  in  the  first  place  replaces  the  loss  of  the  fluids,  and  in  the  next,  by 
its  coldness,  constringes  the  papilla?  of  the  mucous  membrane,  thus  sup- 
pressing their  outpourings;  lastly,  that,  by  its  volume,  it  distends  and  gives 
tone  to  the  otherwise  empty  and  flaccid  intestinal  tube. 

Lancet,  Sep.  2, 1848,  j>.  263. 
Mr.  J.  R.  Hancorn  : — 

[Mr.  H.  states  that  the  plan  which  he  here  recommends,  was  found  suc- 
cessful in  a  great  number  of  cases,  in  1831-2 :  it  is  therefore  deserving  of 
our  consideration.  He  begins  by  relating  the  treatment  for  the  diarrhoea, 
which  sometimes  ushered  in  the  attack  of  cholera;  observing  that] 

Jf  the  attack  begin  with  a  feeling  of  nausea,  a  very  gentle  emetic  may 
preface  the  other  remedies,  as  pulv.  ipecac.  3ij.;  but,  if  there  be  merely 
uneasiness  and  relaxation  of  the  bowels,  then  the  following 


$.  Extr.  opii,  gt.  ij.;  hyd.  ohlorid  gr.  i*.;  in  pill,  to  be  followed  is*  two 
tears  by  castor  oil,  |  ox. 

About  two  hours  after  this,  giro  two  table-spoonfuls  of  the  following 
mixture  every  two,  three,  or  four  houra,  according  to  the  urgency  of  the 
symptoms :"~ 

5,.  Amnion,  sesquiearb.  3j.j  sods*  sesquiearb.  3j.;  conf.  aromat.3j.;  tinet. 
.  eapsici,  mxxx.;  liq.  opii  eedat.  mux.;  mistara  oamph.  ad.  Jvj.  misee. 

%.  Hyd.  c.  oret.  gr.  iij.;  pulv.  eapsici.  gr.  iij.;  in  powder,  to  be  taken 
every  four  houra,  as  well  during  the  collapse  stage  as  that  of  simple  di- 
errhae,  always  taking  care  that  the  mercurial  preparation  be  not  carried 
too  far ;  it  being  of  the  utmost  importance  to  keep  up  the  secretion  of  the 
liver,  the  proper  action  of  which  will  be  found  to  be  the  great  security 
against  the  after  consequences,  viz.,  typhus  fever. 

8hould  the  Asiatic  cholera  supervene,  I  would  strongly  urge  my  profes- 
sional brethren  to  try  the  styptic  remedy  which  I  found  so  remarkably  suc- 
cessful in  1832,  viz.,  tinctura  ferri  sesquickloridi.  This  was  my  sheet-anchor, 
gad  I  gave  it  in  as  concentrated  a  form  as  possible  immediately  after  each 
ejection. 

Whatever  may  be  the  nature,  cause,  or  original  seat  of  disease  in  Asiatic 
cholera,  the  effect  produced  appears  to  be  an  atony  of  the  secretory  and  es> 
etetory  ducts  and  mucous  follicles.  It  therefore  follows  as  a  natural  indi- 
cation to  restore  power  and  tone  to  these  vessels  as  speedily  as  possible, 
end  this  is  best  effected  by  the  administration  of  styptics.  When  I  used 
the  tinet.  sesquiohor.  in  1881*2,  its  immediate  effect  in  reducing  the  quan- 
tity of  fluid  ejected  was  truly  astonishing,  and  it  gradually  diminished  after 
each  dose,  until  it  ceased  altogether,  and  the  cure  was  effected.  It  should 
be  remarked,  that,  after  this  medicine,  the  evacuations,  instead  of  being 
like  rice-water,  are  black.  This  should  be  explained,  otherwise  the  by- 
standers become  much  alarmed,  and  fancy  that  mortification  has  ensued. 

As  a  local  application  for  the  relief  of  cramp,  I  found  the  following  lini- 
ment far  preferable  to  mustard  poultices,  not  only  from  its  stimulating  pro- 
perties, but  because  the  requisite  friction  in  using  it  is  of  itself  an  efficaci- 
ous remedy : — 

Jfe.  Acid,  sulph.  fort.  3iss.;  ol.  olivro,  Jiss.  M.  ft.  liniment.;  the  only  ob- 
jection to  its  use  being  its  destructive  action  on  the  linen,  which  is  of  little 
moment,  considering  the  direful  nature  of  the  malady. 

The  hot-air  bath  should  be  had  recourse  to.  This  is  easily  effected  by 
means  of  a  small  spirit-lamp  and  apparatus  on  the  principle  of  Sir  H.  Davy's 
safety-lamp,  which  is  merely  placed  under  the  bed-clothes,  when  any  de- 
gree of  heat  may  be  induced.  I  cannot  too  strongly  urge  the  avoidance  of 
brandy  or  large  doses  of  opium :  they  both  enervate  the  system,  prostrate 
the  vital  energies,  and  though  the  extreme  coldness  of  the  surface  of  the 
body,  the  coldness  of  the  tongue — nay,  the  coldness  of  the  breath  itself— 
would  seem  to  indicate  the  former,  yet  it  is  not  so,  for  the  patient  com- 
plains of  the  most  agonising  thirst,  and  intense  heat  in  the  epigastric  re- 
gion, which  is  best  allayed  by  the  free  use  of  iced  soda-water,  iced  cham- 
pagne, and  even  small  pieces  of  ice  retained  in  the  mouth,  and  occasionally 
Swallowed.  Medical  GaxttU,  Stpt.  15, 1848,  p.  463. 

Dr.  Leonard  Stzwabt  : — 

[At  a  meeting  of  the  London  Medical  Society,  Dr.  S.  said :] 
He  had  seen  one  plan  of  treatment  successful,  which  was  suggested  to 
him  by  a  friend  who  had  been  long  in  the  East  Indies  ;  he  tried  it  in  one  de- 
cided case.  Six  grains  of  tartarized  antimony  were  dissolved  in  warm 
water,  and  half  given,  and  repeated  in  half  an  hour :  the  first  dose  increased 
the  symptoms,  the  second  threw  the  patient  into  a  violent  heat  and  perspi- 
ration, and  in  ten  minutes  he  was  a  changed  man,  and  got  quite  well  with- 
out any  further  treatment.  This  was  the  only  case  he  had  treated  on  this 
plan,  but  his  friend  had  used  it  frequently.  As  to  opium,  and  other  plans 
Of  treatment  he  had  no  faith  in  them. 


ADDENDA.  336 

Mr.  Hird  had  seen  much  of  cholera  on  a  former  occasion,  in  the  north  of 
England  and  in  Dublin,  and  it  appeared  to  him  to  be  contagious  under  cer- 
tain circumstances ;  he  had  seen  cold  water  tried  very  largely,  and  in  these 
cases  the  disease  did  not  seem  to  be  followed  by  the  consecutive  fever  which 
killed  so  many  of  the  patients  treated  by  calomel  and  opium.  He  should 
be  inclined  to  try  mustard  emetics,  repeated  every  hour  or  half  hour,  as 
they  did  not  depress  the  system  like  tartarized  antimony.  He  should  also 
aply  mustard  poultices,  hot  bottles,  and  frictions  of  warm  turpentine  in  the 
later  stages,  to  check  the  enormous  secretion  from  the  bowels.  He  should 
give  two  grains  of  acetate  of  lead,  and  half  a  grain  of  opium  every  hour  or 
two,  for  a  few  times.  A  friend  of  his  had  recommended  carbon  in  these 
oases;  and  it  was  a  fact  that  the  cholera  did  not  visit  many  of  the  places 
where  there  were  springs  containing  carbonic  acid  gas.  He  had  certainly 
seen  great  relief  from  effervescing  draughts  containing  carbonic  acid  gas. 

Medical  Gazette,  Oct.  20,  1848,  p.  682. 
Dr.  Willemin,  of  Cairo : — 

[Dr.  W.  recommends  the  use  of  the  resinous  extract  of  Indian  hemp  in  the 
treatment  of  cholera.  Med.  Times,  Oct.  28, 1848, p.  48. 

Mr.  F.  Ward  :— 

[Recommends  the  following  contrivance  for  hot-air  baths.) 

I  obtained  a  planed  deal  board,  two  feet  long,  one  foot  wide,  one  inch 
thick ;  this  I  had  cut  into  a  semicircle,  and  perforated  in  the  centre  by  a 
hole,  one  inch  in  diameter,  to  receive  a  curved  tin  tube,  two  feet  long;  this 
formed  the  base  or  end ;  to  the  curve  of  this  board  I  had  stout  wicker  rods, 
three  feet  six  inches  long,  at  intervals  of  two  inches,  made  secure  by  being 
inserted  into  the  wood,  and  worked  across,  at  one  foot  distance,  with  wick- 
er or  basket  work,  and  at  their  ends  to  form  a  semicircle  the  same  size  as 
the  board.  The  tin  tube  is  circular,  curved  in  the  shape  of  a  hoin,  the 
small  end  one  inch  in  diameter,  and  made  to  fit  air-tight  in  the  hole  of  the 
board ;  the  large  end  three  inches  in  diameter.     A  small  spirit  lamp  com- 

Sletes  the  apparatus. 
Ir.  C.  M.  Thompson: — 
(Recommends  the  following  apparatus.] 
t  consists  of  a  slight  frame,  similar  to  a  fracture  cradle,  about  six  feet  in 
length,  two  feet  and  a  half  broad,  and  one  foot  high.     This  frame,  for  the 
convenience  of  carriage,  is  divided  into  two  parts,  which  slide  into  each  other 
in  telescope  fashion.     The  foot  of  the  frame  is  solid,  with  an  aperture  in  the 
centre,  to  admit  the  nozzle  of  a  tin  case,  which  holds  a  small  tin  spirit-lamp, 
with  two  wicks. 

The  mode  of  applying  it  is  to  place  the  frame  directly  over  the  body-linen 
of  the  patient ;  several  blankets  are  then  put  over  the  frame,  and  well-tuck- 
ed in,  covering  every  part  of  the  body  except  the  head.  The  lamp  is  then 
adjusted,  and  the  hot  air  rushes  in  the  cavity.  In  ten  or  fifteen  minutes  re- 
action is  usually  established.  The  lamp  is  then  removed,  and  the  frame 
withdrawn,  leaving  the  patient  enveloped  in  the  blankets  in  a  profuse  sweat. 
The  vomiting  and  cramps  generally  subside  at  the  same  time.  During  the 
whole  process  the  patient  should  drink  plentifully  of  hot  mint  tea. 
Dr.  Wood,  of  Peckham. — 

Says,  I  have  been  in  the  habit  of  reoommending  a  cheap  and  easy  mode 
of  applying  the  vapour  bath,  for  many  years,  by  placing  a  hot  brick  in  a 
tub  of  wrter,  the  patient  being  enveloped  in  a  flannel  gown  or  blankets 
round  it,  of  course  the  head  external.  I  have  found  this  convenient,  expe- 
ditious, and  of  great  comfort  to  both  rich  and  poor.  At  the  same  time  I  beg 
to  observe,  that  I  think  medical  men  lose  sight,  in  many  cases  of  debilita- 
ted patients,  of  the  great  advantage  of  the  vapour  bath  over  the  hot  bath, 
the  latter  sometimes  losing  its  beneficial  effects  by  the  patient  being  ex- 
posed to  its  influence  too  long." 
Mr.  H.  Hulmi,  of  Liverpool : — 

Sends  us  a  drawing  of  an  apparatus,  which,  he  says,  "  can  be  made  by  any 
tinman,  at  a  very  small  cost."    i 
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1.  It  consists  of  an  iron  cap  for  spirits  of  wine,  two  inches  and  a  half 
wide* 

8.  A  furnace  made  of  sheet- iron,  with  chimney, 
f    8.  Riuffs  to  support  the  chimney  in  the  centre  of  guard,  which  mast  be 
fastened  by  rivets  to  the  guard. 

4.  Guard  for  chimney,  to  keep  the  bed-clothes  from  being  burnt,  two  feet 

g  by  eighteen  inches  in  diameter. 

This  apparatus  is  to  be  placed  on  a  stool  at  the  foot  of  the  bed,  end  the 
guard  introduced  under  the  bed-clothes,  which  are  to  be  propped  up  by 
pieces  of  stick,  so  as  to  admit  the  hot  air  equally  orer  the  whole  surface  of 


the  patient. 

Dr.  B.  Chambers: — 

JDr.  B.  C.  suggests  a  spirit-lamp  encased  in  a  double  cylinder  of  wire 
gauze,  and  enclosed  in  a  light  wooden  framework.  I  had  it  (says  our  eer- 
respondent)  almost  in  daily  use  during  a  period  of  fire  years  that  I  was 
physician  to  the  Essex  and  Colchester  Hospital,  and  I  feel  myself  justified 
in  stating,  that  for  efficiency,  portability,  and  facility  of  application,  It  has 
no  equal.  Indeed,  I  deem  it  to  be  an  indispensable  appendage  to  the  ar- 
mamentarium of  every  hospital  and  surgery. 

About  one  ounce  and  a  half  of  rectified  spirit  will  keen  it  in  action  for 
an  hour.  When  desirable,  the  vapour  of  camphor  may  be  conjoined  with 
it,  by  placing  about  two  drachms  of  camphor  upon  the  top  of  the  gaus> 
cylinder,  the  heat  of  which  volatizes  it. 

For.  application  it  only  requires  to  be  trimmed  as  an  ordinary  spirit* 
lamp,  and  when  ignited,  to  be  placed  between  the  patient's  lower  ex* 
.tremities,  an  extra  blanket  being  placed  upon  the  ordinary  bed-clothes,  ■ 
From  fifteen  to  thirty  minutes  will  be  sufficient  for  a  single  application,  and 
so  powerful  is  it,  that  1  have  known  the  perspiration  to  drop  through, 
the  bed. 

I  regret  to  say  that  I  do  not  know  to  whom  the  merit  of  the  invention  is 
due.  It  is  manufactured  by  Mr.  Wallis,  an  iron-monger  at  Colchester, 
who  received  the  pattern  many  years  ago  from  an  old  gentleman,  who 
used  it  for  chronic  rheumatic  gout.  In  a  communication  which  I  had  from 
Dr.  Golding  Bird  on  the  subject  some  time  ago,  that  intelligent  physician 
informed  me  that  he  remembered  to  have  seen  something  similar  exhibi- 
ted many  years  back  at  the  Medical  Society  of  London. 

Lancet,  Oct.  1,1848,  p.  401 


1?*<-0N  SOME  IMPROVEMENTS  IN  THE   VOLTAIC  BATTERY.— By  Dr.  T. 
Weight. 

P  [Having  established  the  principle  of  the  inactivity  of  zinc  in  a  mixture  of 
concentrated  nitric  and  sulphuric  acids,  Dr.  Wright  proceeds  to  show  how  it 
may  be  applied  in  the  construction  of  batteries  for  medical  and  other  pur- 
poses.   He  tells  us  :] 

2.  The  battery  essentially  consists  of  a  positive  plate  of  zinc  associated 
with  a  negative  plate  of  the  same  metal  covered  with  platinum,  the  former 
immersed  in  a  solution  of  some  neutral  salt  or  caustic  alkali,  the  latter  in 
a  mixture  of  nitric  and  sulphuric  acids.  The  intermixture  of  the  two  li- 
quids is  prevented  by  the  intervention  of  a  porous  cell,  which  may  be 
formed  of  garden  pot-clay,  pipe-clay,  or  plaster  of  Paris.  The  cheapest 
and  moat  convenient  form  of  the  apparatus  is  constructed  in  the  following 
manner : — Take  a  common  jelly  jar  two  and  a  half  inches  in  diameter,  and 
line  it  with  a  strip  of  the  thinnest  sheet  zinc  two  inches  wide,  from  the 
edge  of  which  a  narrow  strip  or  ear  is  cut,  turned  over  the  edge  of  the  jar, 
and  twisted  to  a  copper  wire  (No.  20) ;  within  the  zinc  place  a  small  po- 
rous earthenware  garden-pot  rendered  water-tight  by  a  plug  of  sealing 
wax,  and  within  this  again  place  a  roll  of  platinized  zinc,  to  which  a  similar 
wire  has  been  twisted.    The  battery  is  now  complete ;  on  charging  it,  pour 


ADDENDA.  337 

a  saturated  solution  of  common  salt  or  muriate  of  ammonia  in  the  space 
without  the  porous  cell  and  within  it,  and  in  contact  with  the  platinized  zinc 
the  nitro- sulphuric  acid. 

3.  The  nitro-sulphuric  acid  consists  of  nitric  acid  one  part  and  sulphuric 
five  parts.    In  such  a  mixture  the  zinc,  one  of  the  most  ozidizable  metals, 

is  as  inactive  as  a  plate  of  glass  or  porcelain ;  but  a  very  slight  deviation 
from  the  above  proportion  by  the  addition  of  nitric  acid  or  water  dissolves 
the  charm,  the  metal  is  acted  on,  and  the  platinum  is  thrown  off  its  sur- 
face, for  which  reason  it  is  advisable  to  let  the  nitro-sulphuric  acid  have 
an  elevation  within  the  porous  cell,  higher  than  that  of  the  saline  solution  < 
without  it. 

4.  I  have  now  described  the  mode  of  constructing  a  single  cell  of  the 
battery,  which  is  well  adapted  for  use  in  conjunction  with  the  electro-mag- 
netic coil  machine;  but  when  the  instrument  is  to 
be  applied  to  the  decomposition  of  saline  or  other  . 
fluids,  it  is  proper  to  use  from  four  to  six  cells  in 
series,  the  zinc  roll  of  one  cell  being  in  connexion 
with  the  platinized  zinc  of  the  cell  next  to  it.  In 
constructing  a  compound  battery  of  this  kind,  the 
alternate  cylinders  of  zinc  and  platinized  zinc  are 
cut  from  the  same  slip  ofmetal  by  a  T-shaped  incis- 
ion, and  bent  into  rolls  as  in  the  figure,  in  which  A  indicates  the  zinc  cut, 
and  B  the  same  slip  bent  into  the  proper  form,  the  same  cylinder  being  af- 
terwards platinized  nearly  up  to  the  top :  the  zinc  and  platinized  cylinders 
at  each  extremity  of  the  series  are  of  course  unconnected,  and  have  wires 
twisted  to  them  to  serve  as  poles  or  conductors.  I  think  it  will  be  at  once 
understood  that  screws  or  joinings  are  unnecessary  in  this  battery,  how- 
ever extended  the  number  of  pairs  in  series  may  be. 

5.  The  zinc  is  easily  platinized,  after  having  been  cut  and  moulded  into 
the  requisite  shape,  by  dipping  it  for  a  few  seconds  in  a  solution  consis- 
ting of  saturated  solution  of  chloride  of  platinum,  3ss.  ;  sulphuric  acid, 
3js8 ;  water,  3ij  ;  it  is  then  washed  and  quickly  dried,  and  is  found  to 
have  assumed  a  smoky  tinge  from  the  minutely  divided  platinum  adhering 
to  its  surface. 

6.  For  the  administration  of  the  galvanic  shock  and  current,  I  use  a 
small  battery  constructed  in  the  following  manner  : — A  plate  of  thin  sheet 
zinc  three  inches  by  four  is  platinized  to  half  its  width,  and  cut  into  twelve 
slips,  which  are  bent  into  the  form  of  the  letter  U,  the  dark  leg  of  which 
represents  the  platinized  leg  of  the  bent  slip.  Twelve  of  the  glasses  used 
in  pewter  ink-stands  are  then  filled  with  moistened  table-salt,  and  a  to- 
bacco-pipe bowl,  rendered  water-tight  by  sealing-wax,  is  thrust  into  each 
of  them,  and  instantly  filled  with  the  acid  mixture  (3})  before  the  saline  so- 
lution nas  time  to  percolate  through  it ;  the  glasses  are  then  ranged 
in  a  double  line,  and  the  zinc  arcs  placed  in  them,  each  having  its  plati- 
nized leg  in  the  acid  mixture,  its  unplatinized  leg  in  the  salt  of  the  glass 
next  in  series ;  fine  iron  wires  twisted  round  the  slip  at  each  extremity  are 
conducted  into  basins  of  salt  and  water,  from  which  the  shock  may  be 
taken  by  immersing  the  hands  therein.  This  small  arrangement  affords  a 
stronger  shock  than  a  Gruikshank  battery  of  fifty  pairs  of  plates,  accom- 
panied with  a  strong  sensation  of  heat  in  immersing  and  removing  the 
hands  from  the  basin. 

7.  Several  forms  of  the  platinized  zinc  battery  were  brought  by  me  be- 
fore the  Medico-  Chirnrgical  Society  of  Edinburgh,  the  apparatus  nsed  be* 
ing  a  single  cell  (2),  in  conjunction  with  an  electro-magnetic  coil  machine ; 
a  compound  battery  of  four  cells  (4).  the  poles  of  which  terminated  in  pla- 
tinum plates  immersed  is  dilute  sulphuric  acid,  and  the  small  compound 
battery  (6).  The  sparks  from  the  first  of  these  arrangements  were  most 
brilliant,  the  second  decomposed  the  water  of  the  dilate  acid  with  great  ra- 
pidity, and  the  shock  from  the  third  was  perfectly  satisfactory  to  several 
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of  the  members  who  experienced  it,  even  after  the  battery  had  been  charged 
more  than  three  hours. 

8.  In  an  economical  point  of  view,  this  battery  is  much  superior  to  any 
other ;  its  intensity  is  four  times  greater  than  that  of  Smears  battery,  the 
arrangement  now  in  common  use,  at  about  a  fiftieth  part  of  the  coat,  aa  it 
can  be  put  together  by  any  one  having  a  little  sheet  zinc  and  a  pair  of  scis- 
sors. The  saturated  solution  of  platinum  is  about  2s.  per  02.,  a  sixteenth 
part  of  which  quantity  is  sufficient  to  platinize  more  than  a  dozen  cyl- 
inders. 

9.  The  cells  should  always  be  well  washed  after  use,  during  which  pro- 
\*n  a  great  part  of  the  platinum  is  removed ;  it  will  therefore  be  advisa- 
ble to  dip  the  cylinders  in  the  platinum  solution  before  again  using  them. 
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173.-ON  CERTAIN  8ANAT1VE  EFFBCT8  OF  GALVANISM.— By  T.  8.  Wsxu, 
Eta.,  Surgeon,  JELN. 

[Mr.  Wells  describes  certain  applications  of  galvanism  which  he  saw  m 
the  practice  of  Dr.  Cogevina,  at  the  Civil  Hospital  of  Corfu.    He  says,] 

The  apparatus  employed  is  very  simple.  It  consists  of  an  oval  plate  of 
zinc,  from  two  to  four  inches  in  diameter,  according  to  circumstance*,  to* 
the  back  of  which  a  flexible  wire  of  pure  silver  is  soldered ;  and  at  the 
other  extremity  of  this  wire,  a  plate  of  pure  silver  of  the  same  size  a*  the 
zinc,  is  also  soldered.  The  length  of  the  wire  is  unimportant,  varying  ac- 
cording to  the  distance  at  which  the  two  plates  are  applied  from  each 
other. 

[With  this  apparatus,  galvanism  waa  employed  in  the  treatment  of  ul- 
cers, fistula?,  fungous  growths,  and  certain  nervous  disorders ;  and  inatead 
of  moxa  in  the  formation  of  issues.  The  general  rules  laid  down  for  the 
employment  of  galvanism  in  thia  form,  are  the  following :— ] 

1.  To  secure  the  effects  of  the  apparatus,  it  is  necessary  that  the  surfa- 
ces of  the  two  metallic  plates  be  perfectly  smooth  and  clean,  and  that  each 
be  closely  applied  upon  a  part  of  the  body  denuded  of  cuticle.  Thus,  when 
the  effect  upon  one  open  surface  is  required;  a  small  puncture  must  be 
made  at  some  other  part  of  the  body  to  form  the  second. 

2.  Experience  has  proved  that  one  of  these  surfaces  must  be  superior, 
the  other  inferior,  and  that  the  plate  of  zinc  must  always  be  above  that  of 
silver. 

3.  When  the  plate  of  zinc  is  placed  upon  a  slight  excoriation,  and  that 
of  silver  upon  a  suppurating  surface,  the  excoriation  beneath  the  zinc  plate 
is  in  two  days  converted  into  a  superficial  eschar  an  inch  in  circumference. 
In  six  days,  the  apparatus  being  still  constantly  applied,  the  eschar  extendi 
to  the  subcutaneous  cellular  tissue,  and  presents  all  the  characters  of  a 
slough  produced  by  caustic  potass,  except  that  the  dead  tissues  are  a  little 
less  compact.  Cicatrization  of  the  ulcers  left  after  the  separation  of  these 
sloughs  being  yery  tardy,  it  is  necessary  in  most  of  the  therapeutic  appli- 
cations of  the  apparatus,  to  change  the  situation  of  the  zinc  plate  every 
second  day,  and  with  this  precaution  no  inconvenience  results  from  the 
superficial  sores. 

4.  When  an  ulcer  presents  an  indolent  or  lardaceous  base,  this  unheal- 
thy base  is  destroyed ,  and  the  surface  becomes  a  healthy  granulating  one 
after  three  days7  application  upon  it  of  the  zinc  plate.  In  thia  case  the 
natural  or  artificial  abrasion  upon  which  the  silver  plate  is  applied  must 
be  inferior  to  that  upon  which  the  zinc  is  applied,  or  the  good  effects  do  not 
follow. 

5.  The  zioc  plate  applied  in  the  same  manner  upon  flabby  exuberant 
granulations  or  fungous  growths,  rapidly  destroys  them. 

6.  When  the  silver  plate  is  applied  to  a  surface  simply  denuded  of  skin. 
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the  zinc  being  placed  superiorly  upon  another  such  surface,  even  although 
the  former  be  freely  suppurating,  it  is  very  rapidly  dried,  and  covered  with 
a  dense  pellicle. 

7.  When  two  plates  are  similarly  applied,  the  surface  beneath  the  silver 
being  a  deep  ulcer,  rapid  and  healthy  granulation  follows.  If  the  silver 
plate  be  left  upon  the  granulating  surface  after  this  has  reached  the  level 
of  the  surrounding  integuments,  the  granulations  become  exuberant  and 
flabby,  sometimes  fungous.  In  practice,  therefore,  the  apparatus  should 
be  removed  as  the  granulations  reach  the  surface,  and  when  this  is  done, 
spontaneous  cicatrization  follows. 

'  8.  When  the  silver  plate  is  applied  upon  the  superior  portion  of  a  very- 
large  ulcer,  this  portion  only  improves  in  appearance,  while  the  inferior 
portion  degenerates ;  but,  if  the  plate  be  applied  upon  the  lower  portion 
only,  the  whole  surface  ot  the  ulcer  improves  equally. 

9.  In  cases  where  several  ulcers  exist  upon  a  limb,  and  the  zine  is  appli- 
ed to  a  superior,  and  the  silver  to  an  inferior  one.  or  to  denuded  surfaces, 
all  the  ulcers  situated  in  a  direct  line  between  the  two  plates  improve  in 
appearance,  and  become  healthy  sores,  and  cicatrize,  while  those  on  either 
side  of  the  current  remain  unaltered,  and  sometimes  degenerate. 

10.  When  the  silver  plate  is  applied  upon  the  extremity  of  a  fistulous 
sore,  but  little  effect  is  produced ;  while,  if  a  projecting  portion  of  the  sil- 
ver be  carried  to  the  bottom  of  the  fistula,  granulation  rapidly  follows.  To 
fulfil  this  object,  Dr.  Cogevina  has  silver  plates  perforated  by  screws  of  the 
same  metal,  the  points  of  which  are  adapted  to  the  shape  of  the  fistula, 
and  readily  projected  more  or  less  by  a  simple  turn  of  the  screw.  The  ap- 
plication in  these  cases  need  not  be  more  than  a  few  days ;  for  as  soon  as 
healthy  granulation  commences,  the  apparatus  may  be  removed,  and  cici- 
trization  rapidly  succeeds. 

11.  In  several  cases  normal  innervation  has  been  restored  in  paralysed 
parts  under  the  use  of  this  apparatus,  the  zinc  being  placed  suneriorlv, 
and  the  silver  inferiorly,  so  as  to  include  as  nearly  as  possible,  the  whole 
of  the  paralysed  part.  Disordered  function  of  particular  nerves  has  been 
also  remedied  by  so  placing  the  two  plates  that  the  nerve  lies  between 
them. 

12.  The  action  of  the  zinc  plate  is  an  excellent  substitute  for  the  com- 
mon moxa,  and  for  the  caustic  potass  when  obliteration  of  a  vein  is  denied. 
In  some  cases  of  varicose  ulcer,  while  the  silver  plate  has  been  used  to 
hasten  cicatrization,  an  eschar  has  been  purposely  formed  by  the  zino  over 
the  dilated  vein  above,  in  order  to  obtain  a  radical  cure ;  and  these  objects 
have  been  readily  effected. 

In  conclusion,  1  would  observe,  that  I  think  further  experiments  with  this 
apparatus  are  required ;  and,  as  opportunity  offers,  I  intend  to  institute  a 
series  of  observations  to  determine  whether  a  second  denuded  surface  be 
absolutely  required — how  the  results  would  differ  if  one  of  the  plates  were 
applied  to  the  cuticle  moistened  with  water  or  acid,  and  how  alteration  in 
the  relative  position  of  the  plates  would  affect  the  results  of  their  applica- 
tion. Dr.  Cogevina's  cases  convince  me  that  the  inferences  I  have  drawn 
from  them  are  generally  correct ;  but  I  still  consider  more  experience  re- 
quired to  establish  their  universal  truth. 

I  will  only  add,  that  I  think  this  bv  far  the  best  general  method  of 
applying  electricity  in  the  treatment  of  disease.  The  apparatus  is  cheap, 
simple,  and  portable :  it  operates  without  causing  pain  or  uneasiness  to  the 
patient,  nothing  more  than  slight  itching  or  numbness  being  felt ;  its  action 
is  to  a  certain  extent  regular  and  uniform,  slow,  and  without  violence,  in 
all  respects  affording  a  much  better  imitation  of  the  natural  currents  of 
vital  electricity  than  the  batteries  in  common  use,  as  the  action  of  the 
latter  is  powerful,  and  only  susceptible  of  temporary  application. 
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174— NEW  KIND  OF  STRAIGHT-JACKET. 
Influenced  by  the  conscientious  conviction  that  to  treat  certain  desperate 
and  intractable  cases  «f  insanity  by  the  use  of  mechanical  restraint,  and  to 
apply  it  also  to  lunatic*  when  they  suffer  from  grave  bodily  disease,  re- 
quiring the  horizontal  position,  and  as  little  expenditure  of  muscular  power"* 
as  possible,  is  most   wise  and  most  humane, — we  now  suggest  a  new  , 
means  of  restraint,  which  we  have  found  of  easy  application,  little  irksome  . 
to  the  patient,  and  secure  when  applied.    The  object  to  be  attained,  is  to 
prevent  flexion  of  the  fore-arms ;  and  we  attain  this  end  by  making  the 
sleeves  of  a  jacket  or  bedgown  of  stout  leather.    When  this  is  applied,  the 
arms  remain  extended,  but  there  is  perfect  freedom  of  motion  at  the  shoul- 
der joint,  and  the  body  itself  is  unembarrassed  by  any  means  of  constraint 
whatever.    The  cylinders  of  leather  forming  the  sleeves  of  the  restraint  , 
dress  are  large  and  roomy,  and  exert  no  pressure  whatever  upon  any  part. 
It  is  obvious  that,  with  such  a  dress  on,  a  patient  may  be  allowed  liberty  ^ 
to  roam  about,  and  yet  be  incapable  of  doing  violence  to  himself  or  others.  - 
Although  there  is  freedom  of  motion  at  the  shoulder-joints,  persons  prone 
to  suicide  could  not  reach  the  head  and  neck,  owing  to  the  want  of  flexion 
at  the  elbow  :  violence  to  others  is  prevented  at  the  same  time,  seeing  that 
little  force  can  be  exerted  with  an  extended  fore-arm. — Dublin.  Quar.  /our. 
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175.— THE  NEW  ADHESIVE  FLUID. 
Within  these  few  weeks  an  ethereal  solution  of  gun-cotton,  invented^by 
Mr.  John  P.  Maynard,  has  been  introduced  in  the  United  States  as  a^jWbr.. 
stitute  for  common  adhesive  plaster,  plaster  cloth,  bandages,  and  sutoslf/ 
The  fluid,  exposed  to  the  atmosphere,  in  a  few  seconds  becomes  a  solid 
gum,  adhering  to  the  skin  with  such  tenacity  as  to  render  any  displacement 
of  the  dressing  formed  by  it   almost  impossible.     It  resists  the  action  of 
water,  hot  or  cold,  and  is  unaffected  by  any  degree  of  warmth— tradi- 
tions most  necessary  where  immediate  union  of  a  wound  is  desireo.    It  < 
almost  instantly  forms  an  unirritating  coating  or  plaster,  of  great  strength 
and  durability.     In  contracting,  it  brings  the   edges  of  the  wound  very 
firmly  together,  and  being  impervious  to  air  and  water,  enables  them  to 
unite   rapidly  by  the  first  intention.     It  leaves  hardly  a  perceptible  scar. 
It  affords  protection  to  all  excoriated  surfaces.     One  manufacturer  of  the 
fluid  styles  it  collodion.     He  represents  leech-bites,  incised  wounds,  cuts, 
burns,  excoriations,  chilblains,  and  sore  nipples,  as  readily  cured  by  dress- 
ing with  the  fluid.     The  price  is  said  to  be  very  moderate. 
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176— GUNSHOT  WOUNDS. 

SThe  following  abstract  of  the  modes  of  practice  adopted  by  MM.  Jobert 
i  Baudens.  opposed  as  they  are  in  almost  every  particular,  is  given  in  tho 
Monthly  Journal,  by  Dr.  E.  Waters.] 

In  all  gunshot  wounds  M.  Jobert  adopts  a  uniform  and  exclusive  mode  of 
practice :  he  deprecates  all  interference  with  the  wound  in  everv  instance 
even  in  cases  of  comminuted  fracture.  He  not  only  condemns  the  extrac- 
tion of  splinters  of  whatever  kind,  and  leaves  their  discharge  entirely  to 
nature,  but  interdicts  formally  all  examination  of  the  wound.  He  combats 
local  inflammatory  symptoms  by  antiphlogistic  measures,  and,  when  the 
tension  becomes  excessive,  relieves  it  Dy  two  longitudinal  incisions,  from 
three  to  five  inches  long,  and  penetrating  through  the  skin  and  cellular  tis- 
sue, practised  on  each  side  of  the  orifices  at  a  distance  of  about  two  inches ; 
he  invariably  avoids  dilatation  of  the  wound  itself.    He  justifies  this  treat- 
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ment  bjr  the  advantage  obtained  in  preventing  the  access  of  air  to  the  frac- 
ture, with  which  that  obtained  from  the  extraction  of  the  fragments  cannot, 
he  contends,  be  compared.  He  further  maintains,  that  direct  benefit  is  ob- 
tained from  the  presence  of  the  fragments — from  those  even  that  are  com- 
pletely detached — in  that  they  contribute  to  the  consolidation  of  the  frac- 
ture, and  prevent  the  formation  of  false  joints ;  and  he  believes  that  in 
many  instances  useful  limbs  may  be  thus  saved  which  would  otherwise  be 
sacrificed.  The  patient,  it  is  admitted,  may  occasionally  surfer  for  a  time 
from  the  presence  of  the  necrosed  portions ;  but  that  these  are  gradually 
eliminated,  and  the  limb  ultimately  regains  its  original  power.  In  other 
instances,  in  accordance  with  his  views  in  respect  to  the  lodgment  of  balls 
in  bones,  he  maintains  that  the  necrosed  portions  may  occupy  the  callus, 
and  remain  for  an  indefinite  period  without  giving  rise  to  any  annoyance. 
To  support  the  correctness  of  these  views,  he  adduces  the  following  cases : 
— in  one  of  these  the  patient  was  wounded  in  February.  The  humerus  was 
fractured  comminutively  near  its  head ;  the  ball  passed  out  j  no  dilatation 
nor  extraction  of  fragments  was  practised,  but  some  portions  of  bone  were 
removed  during  the  suppuration.  An  enormous  mass  of  callus  is  developed 
around  the  seat  of  fracture,  and  consolidation  has  taken  place.  The  callus 
incloses  portions  of  dead  bone,  and  a  fistulous  opening  on  the  outer  surface 
of  the  arm  communicates  with  the  seat  of  fracture.  The  patient  retains 
the  use  of  his  hand,  but  is  unable  to  raise  or  support  the  weight  of  his  arm, 
which  he  carries  in  a  sling ;  he  suffers  but  little,  and  his  health  is  good. 
The  remaining  patient  had  the  humerus  fractured  by  a  musket -ball  at  the 
upper  third,  during  the  days  of  June ;  no  examination  of  the  wound  nor 
extraction  of  fragments  was  practised.  Consolidation  of  the  fracture  is  now 
complete,  and  the  wound  perfectly  healed.  The  only  deformity  of  the  arm 
is  occasioned  by  the  exuberance  of  the  provisional  callus,  which  is  believed 
to  contain  necrosed  portions  of  bone.  The  patient  continues  to  support  his 
arm  in  a  sling. 

M.  Jobert  attaches  great  importance  to  these  cases,  regards  the  results 
as  among  the  finest  ever  obtained  in  surgery,  and  as  fully  justifying  him  in 
not  extracting  fragments  of  any  description. 

M.  Baudens  pursues  an  entirely  opposite  treatment.  In  all  cases  of  frac- 
ture caused  by  gunshot  wounds,  his  first  care  is  to  ascertain  the  nature  of 
the  parts  by  direct  examination;  and  if  the  existence  of  splinters  be  estab- 
lished, and  there  be  any  hope  of  saving  a  useful  limb,  he  immediately  places 
the  patient  under  the  influence  of  chloroform,  practises  the  necessary  dila- 
tation, and  extracts  all  the  fragments  of  bone,  whether  primary  or  seconda- 
ry ;  his  object  in  this  being  to  convert,  as  nearly  as  may  be,  these  formida- 
ble wounds  into  simple  ones. 

The  first  authorities,  among  whom  Dupuvtren  may  be  cited,  have  always 
ascribed  the  local  accidents  attendant  on  these  fractures  to  the  presence  of 
the  splinters,  which,  acting  as  foreign  bodies,  light  up  and  aggravate  in- 
flammation. In  several  cases,  M.  Baudens,  guided  by  the  character  of  the 
local  symptoms,  the  tension  and  discolouration  of  the  skin,  inflammation  in 
short  putting  on  phlegmonous  appearance,  assumed  the  presence  of  splin- 
ters, and  confirmed  his  diagnosis  by  forthwith  administering  chloroform  to- 
the  patient  and  extracting  them  ;  in  such  cases  he  then  with  a  razor  prac- 
tised long  superficial  incisions,  not  embracing  the  whole  thickness  of  the 
skin,  in  order  to  relieve  the  engorgement,  and  applied  ice  to  diminish  the 
action. 

It  is  thus  shown  that  M.  Baudens  extracts  all  foreign  substances,  and 
that  he  not  only  removes  the  primitive  or  detached  fragments,  but  also  the 
secondary,  or  those  still  connected  with  the  soft  parts.  Till  lately  no  dif- 
ference of*  opinion  existed  as  to  the  propriety  of  this  practice  in  the  first 
class ;  but  with  regard  to  the  second  the  case  was  different.  Dupuytren, 
who  advocated  the  immediate  removal  of  the  first,  inculcated  in  his  lectures, 
that  in  the  greater  number  of  cases  the  second  were  not  to  be  extracted, 
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unless  when  the  operation  could  be  performed  without  danger  of  hemor- 
rhage or  severe  pain,  and  then  only  when  the  fragments  had  been  more  or 
leas  detached  by  suppuration ;  that  is  to  say,  at  the  termination  of  a  varia- 
ble period,  eight,  ten,  fifteen,  twenty  days,  a  month,  or  even  later.  M. 
Baudens  removes  them  at  once,  and  his  long  experience  in  Africa  gives 
great  weight  to  his  opinions. 

Two  objections  only  are  urged  by  Dupuytren  against  the  latter  mode  of 

Eroceeding ;  one  is  the  severity  of  the  pain  attendant  on  the  operation,  and 
e  has  recorded  a  case  where  he  was  forced  to  desist  from  researches  which 
ha  had  commenced,  owing  to  the  sufferings  of  the  patient.  The  anaesthetic 
properties  of  chloroform  completely  overrule  this  objection :  it  is  only 
necessary  to  witness  its  employment  in  these  cases,  to  acknowledge  un- 
hesitatingly its  beneficial  effects. 

The  remaining  objection,  that,  namely,  of  the  danger  of  hemorrhage, 
alone  therefore  demands  consideration.  This  danger,  as  resulting  from  tke 
extraction  of  the  splinters,  seems  to  be  more  apparent  than  real.  In  refer- 
ence exclusively  to  fractures  of  the  extremities,  it  is  difficult  to  conceive 
any  grounds  for  dread  in  this  respuct,  where  amputation  would  not  be  di- 
rectly indicated ;  were  it  required,  however,  to  proceed  to  their  extraction 
in  comminuted  fractures  of  the  thigh,  the  depth  of  the  parts  might  seriously 
complicate  aud  impede  the  operation.  On  the  other  hand,  cases  exist  where 
the  presence  of  the  fragments  seems  to  have  been  the  cause  of  hemorrhage. 

Monthly  Journal,  Oct.,  1848,  j».  »• 


177.— OX  SEVERE  COLD  OR  CONGELATION  AS  A  REMEDY  OF   DISEASE.— 
By  Jambs  Abbott,  Esq.,  M.D.,  Brighton. 

Many  powerful  physical  agents  which  are  destructive  when  they  not  in 
an  uncontrolled  manner  on  the  human  body,  become  remedial  when  they 
are  regulated  and  applied  under  appropriate  circumstances.  Excessive 
heat  may  be  so  limited  or  controlled,  even  when  it  is  of  so  high  a  degree 
as  to  render  iron  white,  as  to  furnish  an  useful  therapeutical  means;  and 
the  opposite  extreme  of  temperature,  or  a  degree  of  cold  causing  congela- 
tion of  the  animal  textures,  which  has  hitherto  been  only  regarded  as  the 
cause  of  disease,  constitutes,  when  it  is  not  too  low,  too  extensive,  or  too 
much  prolonged,  a  remedy  of  great  importance,  and  of  very  general  appli- 
cation. 

Intense  cold  or  congelation  would  probably,  long  ere  now,  have  obtained 
a  place  amongst  the  more  potent  therapeutical  means,  but  for  a  mistaken 
notion  respecting  its  effects  on  the  animal  structure.  It  has  always  been 
dreaded  as  a  cause  either  of  violent  reaction  and  inflammation,  or,  if  longer 
continued,  of  the  immediate  gangrene  or  death  of  the  part  subjected  t:*  it; 
and  the  common  accidents  from  intense  frost  in  severe  winters  and  high 
latitudes,  have  appeared  to  justify  this  apprehension.  But  although  it  is 
perfectly  true  that  the  body  thus  exposed  to  intense  cold  may  suffer  as 
severely  as  when  it  is  exposed  to  intense  heat,  or  is  burned  by  accidental 
fires,  yet  when  severe  cold  is  regulated  as  has  been  just  described,  it  be- 
comes an  agent  of  a  very  different  character,  producing  neither  reaction 
nor  mortification.  When  limited  in  degree,  duration,  and  extent,  it  exerts 
an  anti-inflammatory  power;  it  appears  to  depress  the  vascular  and  ner- 
vous energies  permanently,  and  yet  within  the  bounds  of  safety;  and, 
probably,  while  it  depresses,  it  considerably  modifies  the  vital  actions. 
When  severe  cold  has  been  used  to  remove  the  sensibility  of  parts  pre- 
viously to  surgical  operations,  the  wound  has  appeared,  iu  every  instance, 
to  heal  more  speedily  than  under  the  usual  circumstances. 

As  it  is  only  my  wish,  at  present,  to  establish  the  right  of  congelation  to 
be  admitted  amongst  our  principal  remedies,  I  will  not  enter  into  detail* 
respecting  the  diseases  in  which  [  have   had  recourse  to  it.     If  the  above 
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explanation  of  its  action  be  correct,  it  is  obviously  applicable  to  a  great 
Dumber  of  the  most  formidable  maladies  to  which  the  human  frame  is 
subject.  As  respects  its  anaesthetic  action  on  the  nerves,  it  exerts  a  most 
beneficial  influence  in  many  painful  diseases,  the  seat  of  which  can  be 
reached  by  it,  as  tic,  cancer,  &c. ;  but  it  is  probably  as  a  preventive  after 
wounds,  burns,  &c.,  and  a  prompt  remedy  of  vascular  excitement  and  in- 
flammation, as  inflammation  of  the  brain,  windpipe,  large  intestine,  &c, 
and  of  various  hemorrhages,  that  it  will  be  chiefly  valued.  Cold  has  al- 
ready a  high  character  as  a  remedy  of  inflammation;  but  a  continuous 
low  temperature,  such  as  has  hitherto  been  employed  (or,  rather,  which  it 
has  been  the  endeavour  to  employ),  may  only  repress  the  morbid  energy, 
which  a  short  application  of  a  much  greater  degree  of  cold  may  altogether 
and  at  onoe  destroy.  A  class  of  diseases  in  which  both  nerves  and  blood- 
vessels are  in  a  morbid  condition,  are  affections  of  the  skin,  and  these  were, 
naturally,  from  being  so  obviously  under  the  influence  of  the  new  remedy, 
amongst  the  first  in  which  it  was  used.  The  most  obstinate  cutaneous 
diseases,  erysipelas,  and  other  acute  affections  as  well,  have  yielded  to 
congelation  so  speedily  as  almost,  with  respect  at  least  to  some  of  them, 
to  suggest  another  explanation  of  its  modus  operandi.  Had  the  cases  of 
prurigo  so  treated  been  dependent,  like  scabies,  upon  the  presence  of  pa- 
rasitic animals,  their  speedy  and  permanent  cure  would  be  easily  explained 
by  the  sudden  extinction  of  the  life  of  these  animals  by  the  cold.  A  most 
-distressing  attack  of  prurigo  pudendi  was  completely  subdued  by  two  con- 
gelations, each  of  about  thirty  seconds  duration,  after  a  puisne  acid  lo- 
tion, and  other  routine  applications,  had  been  tried  in  vain. 

Congelation  to  the  degree  which  has  been  specified,  may  be  produced 
by  the  common  frigorific  mixture  of  ice  and  salt ;  though  for  particular 
purposes,  one  of  greater  power  might  be  prepared.  The  easiest  mode  of 
using  the  frigorific  is,  to  dip  a  piece  of  ice  into  salt,  and  then  apply  it 
closely  to  the  part.  Congelation  will  be  thus  produced  in  half  a  minute. 
The  ice  may  be  made  of  suitable  form  by  a  hot  iron,  and  may  be  dipped 
in  a  mixture  of  salt  and  nitrate  of  ammonia.  When  the  surface  to  bo 
frozen  is  irregular,  a  little  pounded  ice  and  salt  may  be  placed  on  a  rag, 
or  on  a  flat  bit  of  sponge ;  or  the  mixture  may  be  confined  to  the  part  by  a 
deep  ring  or  bottomless  cup,  made  of  gutta  percha  or  bees'  wax,  or  by 
means  of  a  thin  bladder,  each  being  provided  with  a  small  tube  to  carry- 
off  the  warmer  brine  as  the  ice  dissolves,  or  a  thin  gauze  bag,  with  a 
sponge  to  imbibe  the  escaping  biine.  I  have  thus  frozen  the  whole  ante- 
rior part  of  the  thigh.  The  application  of  ice  or  very  cold  wateT  to  the 
skin  is  painful,  but  the  severer  cold  of  a  frigorific  mixture  immediately  be- 
numbs the  part.  It  has  been  applied  to  a  carious  tooth,  there  being  free 
access  to  the  nerve  of  the  tooth,  an  inflamed  and  ulcerated  mouth  from 
mercurial  ptyalism,  and  an  irritable  ulcer,  without  causing  pain  ;  but  when 
the  congelation  commences,  there  is  for  a  few  seconds,  an  uneasy  sensation  of 
contraction,  proportionate  to  its  degree.  Irritable  ulcers  have  thus  been 
soon  converted  into  healing  sores.  In  the  case  of  ptyalism  referred  to  (a 
patient  of  the  Brighton  Dispensary,  who  had  been  deprived  of  sleep  for 
two  nights  by  the  affection  of  the  mouth),  there  was  no  return  of  pain,  ex- 
cept in  mastication,  after  one  application  of  the  frigorific,  which  was  suf- 
ficiently powerful  to  blanch  the  lower  lip  as  it  flowed  over  it,  the  inflam- 
mation being  thus  subdued. 

As  the  prevalent  erroneous  notion  that  congelation  of  the  animal  textures 
must  in  every  instance  produce  either  violent  reaction  or  gangrene,  will 
probably  prove  some  impediment  to  the  reception  of  this  important  thera- 
peutic agent,  it  may  be  well  to  direct  the  attention  of  such  as  would  object 
to  it  on  this  account,  to  the  vast  difference  between  intense  cold  acting  for 
a  long  period  on  the  extreme  parts  of  the  body  where  the  circulation  of 
blood  is  never  vigorous,  and  cold  a  pplied  for  a  very  short  period  to  parts  sur- 
rounded by,  or  overlaying  other  parts,  where  the  circulation  is  vigorous, 


J344  ADDENDA. 

and  ready  to  re-animate  the  portion  in  which  it  has  ceased.  There  is  as 
great  a  difference  between  the  cases  as  would  exists  between  that  of  opium: 
taken  in  unlimited  quantity  by  a  feeble  child,  and  when  taken  in  a  suitable 
dose  by  an  adult.  I  have  now  employed  congelation  nearly  two  hundred 
times,  exclusive  of  experiments  on  animals,*  for  anaesthetic  and  remedial 
purposes,  without  its  being  followed,  in  a  single  instance^  by  any  injurious 
effect.  Even  if  the  congelation  be  kept  up  for  several  minutes,  there  is  no 
worse  consequence  than  a  slight  congestion,  with  redness,  of  a  few  days' 
continuance. 

As  respects  the  employment  of  severe  cold  for  the  production  of  local 
anesthesia,  it  may  be  remarked  that,  although  a  fatal  result  now  and  then 
from  the  use  of  chloroform  may  not  be  thought  a  sufficient  objection  to  its 
use,  and  although  the  intoxication  or  loss  of  consciousness  during  its  action 
may  be  only  deemed  a  slight  inconvenience,  still  the  facilitating  of  the 
"healing  process,  by  the  prevention  of  an  injurious  degree  of  inflammation, 
ought,  I  think,  to  entitle  the  application  of  cold  to  a  preference  in  the  great 
majority  of  surgical  operations.  The  smallest  operations,  as  issues,  setons, 
ligatures,  bleeding,  will  illustrate  the  anaesthetic  action  of  cold. 

Medical  QazttU,  Dec  1, 1848. 


178.— NEW  PREPARATION  OF  CAMPHOR  WITH  CHLOROFORM.— By  M< 
T.  Ik  H.  Smith,  Chemists,  Edinburgh. 

[Messrs.  Smith  state  that  by  using  the  following  formula,  camphor  may 
be  exhibited  in  the  largest  doses  required,  in  a  state  of  perfect  solution.] 

The  formula  is  as  follows : — Three  drachms  of  solid  camphor  are  dis- 
solved in  one  fluid  drachm  of  chloroform.  This  is,  perhaps,  one  of  the 
most  remarkable  cases  of  solution  the  whole  range  of  chemistry  presents 
to  us.  The  solution  is  most  rapid  and  complete )  and  the  bulk  of  the  liquid 
is  now  increased  from  one  to  fully  four  fluid  drachms.  This  solution,  rub- 
bed up  with  the  yelk  of  one  fresh  egg,  may  be  formed  into  an  extremely 
elegant  emulsion  by  the  addition  of  water,  without  the  slightest  separation 
of  the  camphor  or  chloroform;  in  fact,  no  separation  of  any  kind  takes 
place.  If  to  the  proportions  given  above  as  much  water  be  added  as  to 
make  a  four-ounce  mixture,  each  teaspoonful  of  the  mixture  when  formed 
will  contain  about  five  and  a  half  grains  of  camphor;  and  about  two  minims 
of  chloroform.  The  capability  of  the  formula  being  varied  so  that  either 
the  camphor  or  chloroform  may  constitute  the  predominating  ingredient, 
must  be  quite  obvious.  This  mixture  can  be  administered  in  any  ordinary 
vehicle,  such  as  water,  without  the  occurrence  of  any  separation ;  indeed, 
the  mixture  is  as  readily  and  completely  effected  as  cream  with  tea  or 
coffee.  We  have  tried  the  effect  of  several  medicinal  substances  on  the 
mixture.     With  none  of  them  has  any  separation  been  caused. 

A  weak  saline  solution,  composed  of  common  salt,  phosphate  of  soda, 
and  an  alkaline  carbonate,  mixed  readily,  as  well  as  a  solution  of  muriate 
of  morphia  and  sulphate  of  zinc.  With  the  volatile  alkali,  and  acid  liquids 
— such  as  a  weak  solution  of  acetic  and  muriatic  acids — the  mixture  seems 
to  become  more  intimate  and  stable.  The  mixture  with  ammonia  has  stood 
since  its  preparation — now  fully  a  week — without  any  separation.  With 
water  alone,  however,  the  chloroform  solution  of  camphor  separates  in  a 
few  days,  but  they  readily  unite  again  when  slightly  agitated.  The  solu- 
tion of  camphor  in  chloroform,  although  insoluble  in  water  alone,  appears 
in  this  mixture  to  be  in  as  complete  a  state  of  mixture  as  the  butter  in  milk 
when  newly  drawn  from  the  cow.  Monthly  Journal,  Nov.  1848,  p.  308. 

•  I  often  take  a  bit  of  ice  wrapped  in  flannel  or  sponge  to  the  Dispensary,  and  apply  it 
to  several  cases  in  tbe  course  of  the  morning. 
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179.— ON  A  80LUTION  OF  IODINE  IN  OIL.- By  M.  Marchal. 

This  preparation  has  superseded  the  other  forms  of  iodine  at  the  Val-de- 
Grace.  M.  Marchal.  believing  that  cod-liver  oil  owes  its  virtues  to  the- 
small  quantity  of  iodine  which  it  contains,  concluded  that  a  more  effective* 
preparation  of  this  substance  than  the  iodide  of  potassium  is  found  to  be, 
might  be  made  by  combining  it  with  an  organic  body ;  in  Which  state  the 
drug  would  probably  be  longer  retained  in  the  economy.  He  selected  an 
oily  body,  in  the  hope  that  the  oil,  by  forming  an  emulsion  with  the  bile, 
would  allow  of  the  substance  being  digested  in  the  small  intestines,  and 
enable  the  stomach  to  become  relieved  of  its  presence.  In  this  way,  large 
doses  of  iodine  can  be  administered,  if  requisite,  without  irritating  the  latter 
organ;  while  the  iodine  is  eliminated  by  the  urine  much  more  slowly  than 
is  the  case  with  the  iodide.  At  the  same  time,  its  absorption  is  made  cer- 
tain by  the  fact  of  its  not  being  detected  in  the  faeces.  The  iodine  is  dis- 
solved in  fresh  almond  oil  as  wanted,  in  the  proportion  of  one  part  to  fifteen, 
and  of  this  an  emulsion  is  made  with  gum  tragacanth  and  the  milk  of 
almonds.  The  minimum  dose  is  one  grain,  gradually  increased  to  six 
grains.  M.  Marchal  has  used  it  extensively  in  the  treatment  of  buboes  and 
other  glandular  enlargements,  with  the  best  effects,  in  promoting  and  has- 
tening their  cure;  M.  Ricord  also  adds  his  testimony  in  favour  of  this  pre 
paration. — Gazette  des  HospUaux,  1848.        Monthly  Journal,  Aug.  1848,  j».  183. 


SYNOPSIS, 


CONTAINING  A  SHORT  AB8TRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THE 
FOREGOING  PAGES  OF  THIS  VOLUME;  AND  SHOWING,  AT  A  GLANCE,  THE 
MOST  IMPORTANT  INDICATIONS  OF  TREATMENT  PUBLISHED  BT  DIFFERENT 
WRITERS  WITHIN  THE  LAST   HALF-TEAR.      (ARRANGED   ALPHABETICALLY.) 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Anasarca. — At  an  early  period,  make  four  or  five  deep  incisions,  a  third 
of  an  inch  in  length,  down  to  the  fascia,  in  each  lee :  and  keep  the  patient 
in  an  arm-chair  near  the  fire,  with  the  legs  naked,  and  resting  on  cloths. 
When  all  the  serum  has  drained  away,  support  the  legs  by  a  roller.  (M. 
Lombard,  p.  51.) 

Disease  Generally. — It  is  found  that  the  kidneys  can  depurate  the  blood, 
not  only  of  matters  generally  regarded  as  proper  to  their  function,  but  of 
substances  usually  separated  by  other  emunctories ;  in  fact,  they  remove 
all  soluble  noxious  matter.  When,  therefore,  disease  is  excited  or  aggra- 
vated by  noxious  or  lethal  effete  matter  in  the  blood,  we  should  endeavour 
to  procure  the  decomposition  and  elimination  of  this  matter,  by  stimulating 
the  depurating  functions  of  the  kidneys.  And  this  may  be  accomplished 
by  the  exhibition  of  the  alkalies,  and  their  carbonates,  citrates,  acetates, 
and  tartrates,  which  not  only  stimulate  the  kidneys,  as  do  the  vegetable 
diuretics,  but  also  increase  the  metamorphoses  of  tissue  going  on  in  the  ca- 
pillary system.    (Dr.  Golding  Bird,  p.  57.) 

Fever,  Continued. — When  the  cerebral  affection  in  the  course  of  con- 
tinued fever  is  attended  by  a  quick  and  feeble  pulse,  great  restlessness. 
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total  -want  of  sleep,  subsultaB,  and  much  disturbance  of  the  nervous  system 
generally,  Dr.  Graves's  plan  of  treatment  is  highly  valuable.  It  consists 
in  giving  tartar  emetic  with  opium,  the  formula  being,  tartar  emetic,  four 
grains;  tincture  of  opium,  half  a  drachm  to  a  drachm;  camphor  mixture, 
eight  ounces ;  half  an  ounce  or  an  ounce  to  be  given  every  two  hours.  (Mr. 
G.  Todd,  p.  28.) 

Of  Children. — During  the  first  week  the  treatment  is  chiefly  expectant : 
consisting  in  the  use  of  the  tepid  bath  at  90°  or  92°  every  morning,  ana 
tepid  sponging  several  times  a  day ;  light  aliment :  simple  salines,  such  as 
the  citrate  of  potash,  with  a  little  ipecacuanha  wine  if  there  is  troublesome 
oough ;  and  a  little  castor  oil  if  the  bowels  are  confined.  If  there  is  a  dis- 
position to  diarrhoea,  give  equal  parts  of  Dover's  powder  and  hydrarg.  e. 
creta,  once  or  twice  a  day.  Ascertain  every  day  whether  there  is  abdomi- 
nal pain  and  tenderness;  if  it  exists,  and  is  not  relieved  by  the  application 
of  linseed  meal  or  bran  poultices,  the  application  of  a  few  leeches  may  be 
needed.  Local  depletion  may  also  be  needed,  for  symptoms  of  cerebral  dis- 
turbance, if  there  is  great  heat  and  flashing,  and  noisy  delirium ;  as  also  if 
there  is  much  moaning,  restlessness,  and  headache.  But  if  the  delirium 
occurs  only  at  night,  and  is  of  a  tranquil  kind,  it  will  suffice  to  apply  cold 
to  the  head,  and  to  keep  the  apartment  cool  and  quiet.  During  the  second 
and  third  weeks,  nutritious  food  will  be  required,  and  should  consist  in 
broth  and  beef  tea ;  or  if  there  is  diarrhoea,  arrow-root,  milk,  and  isinglass. 
Wine  may  even  be  needed :  and  the  following  form  of  stimulant  will  gene- 
rally be  found  useful.  For  a  child  of  five  years  old,  it  is  four  minims  of 
dilute  hydrochloric  acid,  eight  of  compound  spirit  of  sulphuric  ether,  and 
three  drachms  of  camphor  mixture,  every  six  hours :  a  small  dose  of  Dover's 
powder,  as  a  grain  or  a  grain  and  a  half  should  also  be  given  at  bedtime,  to 
prevent  diarrhoea  and  procure  sleep.  If  there  are  severe  abdominal  symp- 
toms, the  acid  mixture  must,  of  course,  not  be  given.     (Dr.  C.  West,  p.  32.) 

Intermittent. — In  using  quinine  as  a  remedy  for  the  West  India  intermit- 
tent or  remittent  fever,  it  should  be  given  till  its  specific  effect  on  the  sys- 
tem, termed  by  the  author  "  cinchonism,"  and  marked  by  the  supervention 
of  more  or  less  deafness  and  ringing  in  the  ears,  is  produced.  The  best 
way  to  saturate  the  system  with  the  remedy,  against  the  paroxysms  of  in- 
termittent, is  to  give  hourly  doses  of  three  grains,  till  twelve  doses  have 
been  taken  ;  or  if  the  disease  is  a  quotidian  with  short  intermission,  six 
grains  hourly,  until  six  doses  have  been  taken.  One  of  the  most  valuable 
applications  of  quinine  is  against  relapses  of  intermittent  fever.  For  this 
purpose,  two  days  before  the  anticipated  relapse,  give  three  grains  of  qui- 
nine thrice  daily  for  four  days :  repeat  the  treatment  at  the  time  of  the  next 
anticipated  relapse,  and  so  on  for  three  or  four  times  successively ;  when 
by  thus  baffling  the  relapse,  the  disease  will  be  entirely  eradicated.  (Dr. 
D.  Blair,  p.  26.) 

Scarlatina. — In  some  epidemics  of  malignant  scarlatina,  the  state  of  the 
fauces  is  identical  with  what  occurs  in  epidemic  diphtherite.  In  these 
cases,  begin  early  in  the  disease  before  ulceration  commences,  to  give  one 
or  two  grains  of  calomel  every  four  hours  :  and  apply  a  solution  of  nitrate 
of  silver,  a  scruple  to  the  ounce,  twice  or  thrice  a  day,  to  all  the  affected 
parts.  Internally  give  acetate  of  ammonia,  or,  in  the  later  stages,  quinine 
with  sulphuric  acid.     (Dr.  J.  M.  Coley,  p.  34.) 

Gout. — An  attack  of  gout  is  invariably  dependent  upon  impaired  function 
of  the  liver,  and  is  certain  to  be  relieved  by  a  copious-  evacuation  of  bile. 
The  best  way  to  secure  this  end,  is  to  give  one  of  the  following  pills  every 
four  hours:  ft.  Hydr.  chlorid.,  ext.  colch.  acet.,  ext.  aloes  purif.,  aa.  gr.  j.; 
pulv.  ipecac,  gr.  ij.  M.  fit.  pil.  After  two  or  three  of  these  pills  have  been 
taken,  assist  their  action  by  giving  a  dose  or  two  of  the  compound  decoc- 
tion of  aloes.  By  this  time  the  paroxysm  will  have  been  relieved ;  and  the 
pills  may  then  be  given  at  longer  intervals  for  a  little  time  longer.  (Mr. 
A.  White,  p.  44.) 
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Acute. — In  acute  gout,  begin  with  a  purgative,  consisting  of  from  ten  to 
twenty  grains  of  jalap,  and  from  three  to  eight  of  calomel,  followed  by  a 
draught  consisting  of  infusion  of  rhubarb  and  senna,  with  a  drachm  of 
the  sulphate  of  potash  and  a  scruple  of  the  carbonate.  After  that  let  the 
patient  eat  little  or  nothing  for  twenty-four  hours,  and  give  a  diaphoretic 
irink  with  ipecacuanha  wine,  or  acetate  of  ammonia ;  and  at  night  give 
a  full  dose  of  Dover's  powder.  On  the  third  day  begin  with  colchicura, 
giving  from  twenty  to  sixty  drops  of  the  wine  twice  a  day,  in  four  or  six 
ounces  of  distilled  water,  along  with  five  or  ten  grains  of  nitrate  of  potash, 
two  drachms  of  compound  spirit  of  juniper,  and  half  a  drachm  of  spirit  of 
nitric  ether. 

Chronic. — In  chronic  geut,  alteratives,  directed  to  the  biliary  and  diges- 
tive organs,  are  needed :  opiates  may  be  given  more  freely  ;  and  more  stim- 
ulating diaphoretics,  such  guaicum,  may  be  used.  Otherwise  the  treatment 
differs  from  that  for  acute  gout,  only  in  being  less  active.  Veratrine  may 
be  advantageously  used,  externally  in  the  form  of  pomade,  with  four 
grains  of  veratine  to  an  ounce  of  lard,  applied  to  the  affected  part ;  and  in- 
ternally, in  doses  of  one-twelfth  to  one-eighth  of  a  grain,  dissolved  in  dis- 
tilled water,  twice  or  thrice  a  day. 

Metastatic.  Metastatic  gout  must  be  treated  by  the  application  of  sina- 
pisms, blisters,  hot  pediluvia,  and  stimulant  frictions,  to  recall  the  disease 
to  the  extremities.  While  the  feet  are  plunged  into  hot  water  with  mus- 
tard in  it,  if  the  stomach  is  attacked,  we  must  give  cold  or  iced  drinks  with 
opium ;  if  the  head  is  the  seat  of  metastasis,  we  must  apply  cold  lotions  to 
it ;  while  if  the  heart  is  affected,  we  should  apply  no  means  but  the  coun- 
ter-irritation, and  above  all  take  care  not  give  hydrocyanic  acid.  (Dr.  Ro- 
bert Dick,  p.  47. ) 

Rhsumatism. — Acute. — The  indications  are  to  relieve  pain,  to  promote 
the  action  of  the  skin,  kidneys,  and  bowels,  to  use  antacids,  and  to  give 
large  quantities  of  diluent  fluids.  For  these  purposes,  give  a  grain  of 
opium,  a  grain  of  ipecacuanha,  and  five  grains  of  nitre,  every  two,  three,  or 
four  hours;  and  a  mixture  with  sulphate  and  carbonate  of  magnesia.  En- 
velope the  joints  in  a  large  quantity  of  cotton  wool,  and  cover  with  oiled 
•ilk ;  changing  it  every  twelve  or  twenty-four  hours.  Give  plenty  of  sim- 
ple diluents,  and  from  the  first,  let  the  patient  have  a  little  good  beef  tea 
frequently  through  the  day.  And  when  the  patient  begins  to  pass  pale 
urine,  with  or  without  pale  lithates,  he  will  be  the  better  for  generous  diet, 
with  wine,  ammonia,  or  quinine,  even  though  the  articular  affection  per- 
sists. Too  much  sweating,  too  much  purging,  or  too  much  opium,  are 
equally  unadvisable.  If  the  patient  cannot  bear  opium,  extract  of  hyoscy- 
amus,  hop  or  lettuce  may  be  substituted.  If  the  state  of  the  joints  does 
not  yield  to  the  amplication  of  cotton  wool,  apply  a  small  sinapism  for  half 
an  hour  to  rediu-u  the  skin,  then  wash  and  dry  the  skin,  and  apply  a  blister 
the  size  of  a  crown-piece;  the  blistered  surface  may  be  allowed  to  heal,  or 
may  be  dressed  with  stimulating  ointment ;  or  a  succession  of  small  blis- 
ters may  be  used.  W..tch  the  state  of  the  heart  from  the  first;  and  on  the 
first  indication  of  pericardial  or  endocardial  affection,  apply  a  large  sina- 
pism over  the  region  of  the  heart,  and  when  it  comes  off,  a  large  blister : 
but  do  not  bleed  either  locally  or  generally.  Give  calomel  and  opium  to 
to  affect  the  gums ;  and,  if  needed,  rub  in  mercurial  ointment,  or  use  it  to 
dress  the  blistered  surface.  When  delirium,  resembling  delirium- tremens, 
occurs  as  a  complication  of  rheumatic  cardiac  affections,  it  is  "  a  signal  of 
distress,"  and  must  be  responded  to  by  an  immediate  alteration  in  the  treat- 
ment. All  too  free  evacuations,  whether  from  the  skin  or  bowels,  must  be 
checked ;  nourishment  must  be  given  frequently  in  small  quantities ;  and 
even  wine,  brandy,  or  porter,  may  be  administered.  If  the  patient  is  wake- 
ful, give  opium.  And  take  care  that  all  exertion  is  avoided,  lest  fatal  syn- 
cope be  induced.  I£  however,  there  is  a  coma,  do  not  give  opium,  bat  ap- 
ply sinapisms  or  blisters     (Dr.  R.  B.  Todd,  p.  36.) 
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Chronic  Gonorrheal. — Introduce  a  bougie  into  the  urethra,  twice  or  thrice 
a  week,  in  addition  to  the  usual  treatment.     (Mr.  G.  Corfe,  p.  103.) 

Scrofula. — In  addition  to  the  usual  hygienic  treatment,  give  small  doses 
of  the  purest  sulphur,  which  has  the  effect  of  accelerating  the  capillary  cir- 
culation, and  restoring  the  defective  animal  heat.  The  following  formula 
maybe  used  :— ft.  Sulphur,  purif.  gr.  v.  ad  x. ;  syrup  simp.  3i.;  aqu©  "5vij.; 
bene  terendo  ft.  haust.  To  be  taken  once  or  twice  a  day  in  a  tumbler- full 
of  new  milk.  A  slight  chalybeate  may  sometimes  be  advantageously 
added.     (Mr.  F.  A.  Bulley,  p.  152.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Apoplexy. — When  what  are  called  "  threatenings  of  apoplexy"  occur, 
corresponding  to  what  Dr.  Hall  terms  "  paroxysmal  apoplexy'' — in  the  act- 
ual attack,  bleed  instantly,  and  give  an  effectual  emetic,  enema,  and  pur- 
gative. Afterwards  let  the  diet  be  more  carefully  regulated,  any  discover- 
able source  of  irritation  removed,  business  entirely  suspended,  and  all 
emotion  avoided.  "  The  remedy  of  remedies  is  travelling."  (Dr.  M.  Hall, 
p.  92.) 

When  apoplectic  symptoms  arise  from  disorder  of  the  liver,  give  a  foil 
purgative,  consisting  of  ten  grains  of  calomel  and  the  same  quantity  of 
extract  or  colocynth ;  and  repeat  the  colocynth  in  smaller  doses,  followed 
by  a  cathartic  draught,  three  or  four  times  a  week.    (Mr.  Corfe,  p.  97.) 

Delirium  Tremens. — Let  chloroform  be  inhaled.     (Mr.  S.  L.  Gill,  p.  102.) 

Hydrophobia. — The  patient  dies  from  repeated  excitation  of  reflex  ac- 
tion, wearing  out  as  it  were  the  power  of  the  spinal  centres  \  and  from  as- 
phyxia, induced  by  repeated  paroxysmal  closure  of  the  larynx.  Tracheo- 
tomy is  therefore  to  be  performed,  in  order  to  prevent  asphyxia;  and  the 
patient  is  then  to  be  placed  on  a  spring  bed,  and  surrounded  by  ranges  of 
curtains  of  lace  or  net,  and  every  current  of  air,  every  shake  of  the  bed  or 
the  floor,  in  a  word,  every  excitation,  or  cause  of  reflex  action  or  emotion,  ab- 
solutely avoided.    (Dr.  M.  Hall,  p.  98.) 

Let  repose  be  procured  by  inhalation  of  chloroform,  once  or  twice  a  day ; 
and  apply  counter-irritation  to  the  head  and  spine,  and  give  active  purga- 
tives.    (Mr.  It.  Y.  Ackorley,  p.  99.) 

Neuralgia. — Use  active  and  prolonged  bodily  exercise,     (p.  104.) 

Paralysis. — Cerebral. — It  is  important  to  notice  the  state  of  the  muscles 
of  a  paralysed  limb ;  for  if  rigidity  of  the  muscles  exists  at  an  early  period, 
local  depletion  and  counter-irritation  will  be  attended  with  benefit,  whereas 
such  measures  are  not  applicable  when  complete  relaxation  exists.  (Dr. 
R.  B.  Todd,  p.  80.) 

From  Lead. — Prevent  the  further  introduction  of  the  poison  by  cleanliness 
and  frequent  washings;  stimulate  the  skin  by  friction  and  exercise ;  give 
baths  containing  sulphuret  of  potassium,  in  the  proportion  of  one,  two,  or 
three  ounces,  to  as  many  gallons  of  water ;  let  the  patient  have  good  food, 
and  breathe  pure  air ;  and  apply  galvanism  as  a  local  stimulant,  for  ten  or 
fifteen  minutes  at  a  time,  three  times  a  day.     (Dr.  R.  B.  Todd,  p.  88.) 

Of  the  Portio  Dura. — If  arising  from  otitis,  antiphlogistic  treatment  is 
needed,  and  sometimes  even  salivation  will  be  beneficial.  But  if  arising 
from  cold,  or  constitutional  causes,  much  treatment  will  not  be  reauiredj 
beyond  the  application  of  warm  fomentations,  and  the  exhibition  of  mild 
purgatives,  or  diaphoretics,  alkalies,  or  iodide  of  potassium ;  leeches  and 
blisters  are  not  so  useful,  and  strychnine  should  not  be  given  at  all.  (Dr.  R. 
B.  Todd,  p.  83.) 

Sciatica. — In  obstinate  chronic  sciatica,  introduce  a  bougie  into  the  ure- 
thra, twice  or  thrice  a  week.     (Mr.  G.  Corfe,  p.  103.) 

Tetanus.— -Though  opium  does  not  fulfil  the  indication  of  diminishing 
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the  excitability  of  the  spinal  cord,  yet  in  the  present  state  of  our  knowledge, 
we  are  not  justified  in  discarding  it.  Oar  principal  object,  in  the  treat- 
ment of  tetanus,  should  be  to  support  the  patient's  strength.  Operations 
in  traumatic  cases*  are  not  only  unnecessary  but  injurious.  (Mr.  S.  G.  Wil- 
mot.  p.  100.) 

Traumatic. — Let  chloroform  be  inhaled,  give  calomel  purgatives,  and  use 
counter-irritation.     (Mr.  R.  L.  Baker,  p.  100.) 

Let  ether  be  inhaled;  and  give  morphia  or  opium,  and  croton  oil  purga- 
tives.   (Mr.  J.  G.  Lansdown,  p.  101.) 

Toothache. — Having  dissolved  some  gum  copal  in  chloroform,  clean  out 
the  hole,  moisten  a  little  cotton  with  the  solution,  and  introduce  it  into  the 
decayed  part.     (Mr.  J.  Beatson,  p.  105.) 

If  there  is  free  access  to  the  nerve  of  the  carious  tooth,  apply  a  bit  of  ice, 
or  a  little  frigorific  mixture.     (Dr.  J.  Arnott,  p.  342.) 


AFFECTIONS  OF  THE  ALIMENTARY  CANAL. 

Anus. — Fissure  of. — Depends  on  spasms  of  the  sphincter,and  is  to  be 
treated  by  introducing  one  ringer  after  another  into  the  rectum,  until  the 
whole  hand  is  introduced,  and  drawing  the  closed  fist  back  through  the 
anus.     (M.  Maisonneuve,  p.  195.) 

Aphtha. — After  every  time  of  feeding,  take  care  to  remove  from  the 
mouth  all  remains  of  the  food,  by  wiping  it  carefully  with  a  piece  of  soft 
rag  dipped  in  warm  water.  In  very  mild  cases,  this  will  be  sufficient  to 
effect  a  cure,  especially  if  a  solution  of  borax,  3i.  or  3ss.  in  |i.  of  water, 
is  applied  after  every  time  the  mouth  is  thus  cleansed.  If  this  is  not  suffi- 
cient, let  a  solution  of  nitrate  of  silver,  five  grains  to  the  ounce,  be  applied 
twice  a  day,  in  addition  to  the  use  of  the  borax.     (Dr.  C.  West,  p.  111.) 

Constipation. — The  addition  of  nux  vomica  to  purgative  medicines, 
very  sensibly  increases  their  efficiency .  Thus  a  pill  composed  of  a  grain 
of  Bar  bad  oe  8  aloes,  three-quarters  of  a  grain  of  extract  of  rhubarb,  and 
half  a  grain  of  alcoholic  extract  of  nux  vomica,  (Phar.  Edin.)  if  taken  at 
bedtime,  will  produce  one  or  two  full  evacuations  the  next  morning.  (Mr. 
O.  Boult,  p.  116.) 

Dysentery. — Injections  containing  two  grains  of  nitrate  of  silver  in  an 
ounce  and  a  half  of  thin  mucilage,  and  a  few  drops  of  laudanum,  are  very 
valuable,  conjoined  with  other  treatment,  in  the  early  stages  of  dysentery, 
before  ulceration  has  taken  place.     (Mr.  W.  Garlike,  p.  123.) 

Chronic. — Decoction  of  logwood,  with  laudanum,  is  the  nest  astringent 
that  can  be  given.  When  there  are  profuse  discharges  without  pain,  ene- 
mata  of  sulphate  of  alum  with  laudanum,  produce  a  very  good  effect.  (Dr. 
D.  Donovan,  p.  124.) 

Diarrhcea. — The  presence  or  absence  of  bile  in  the  stools,  determines  a 
very  important  point  in  the  treatment.  If  the  evacuations  are  bilious, 
opium  is  not  only  borne,  but  needed  ;  if  there  is  a  deficiency  of  bile,  opium 
will  be  injurious. 

Chronic. — In  chronic  diarrhoea,  with  whitish  stools,  and  general  relaxation 
of  the  system,  strychnine^  is  an  admirable  remedy,  rendering  the  stools 
consistent,  feeculent,  and  bilious.     (Dr.  J.  F.  Duncan,  p.  117.) 

GiTAOPe- twelfth  of  a  grain  of  muriate  of  barytes,  and  one-fourth  of  a 
grain  or  muriate  of  morphia,  made  into  a  pill,  thrice  a  day.  (Dr.  A.  Walsh, 
p.  119.) 

Almost  all  cases  of  chronic  diarrhcea  (except  the  diarrhoea  of  phthisis,  or 
that  caused  by  ulceration)  may  be  cured  by  persesquinitrate  of  iron.  The 
ordinary  dose  is  from  fifteen  to  thirty  drops  of  a  solution  prepared  according 
to  the  formula  at  p.  121  of  this  volume,  thrice  a  day;  but  in  some  cases, 
we  may  begin  with  five  drops,  and  gradually  increase  the  quantity.  (Dr. 
Graves,  Dr.  Neligan,  Mr.  W.  Kerr,  p.  119.) 
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Of  Phthisis. — Give  five  grains  of  trisnilrate  of  bismuth,  with  a  little 
magnesia  and  gum  arabic,  three  or  four  times  a  day.  .  (Dr.  TheophHiis 
Thompson,  p.  110. 

L  Fistula  in  Ano. — Divide  the  sphincter  ani  completely :  there  is  then  no 
necessity  for  opening  the  sinus  more  extensively,  whether  it  extend  up- 
wards by  the  side  ot  the  gut,  or  outwards  into  the  gluteal  region.  When 
the  hemorrhoidal  vessels  are  abnormally  enlarged,  divide  the  sphincter  by 
means  of  a  ligature,  instead  of  using  the  knife.  (Mr.  B.  Cooper,  p.  197.) 
<  Recto-  Vaginal. — Divide  the  sphincter  ani,  (but  without  laying  open  the 
fistula),  and  pass  a  probe  coated  with  potassa  fusa  through  the  sinus,  at 
bring  the  edges  together  with  a  ligature.  (Mr.  B.  Cooper,  p.  198.) 
£  Gastrodtnia. — If  arising  from  acidity,  of  course  antacids  must  be  given, 
carbonate  of  potash  first,  and  this  failing,  carbonate  of  magnesia.  If  the 
symptoms  indicate  a  sub-inflammatory  congestion  of  the  gastrie  muooms 
membrane,  give  neutral  salts  with  the  infusion  of  senna,  if  the  patient  is 
young  and  plethoric ;  if,  however,  he  is  past  the  middle  age,  and  of  gouty 
or  rheumatic  diathesis,  do  not  give  neutral  salts,  but  give  extract  of  rhu- 
barb and  blue  pilL  with  or  without  extract  of  colehicum,  followed  by  infu- 
sion of  senna  and  rhubarb,  with  tincture  of  cardamoms.  If  the  disorder 
arises  from  in'gurgitation  of  bile,  begin  with  an  emetic,  and  then  give  tar- 
axacum, to  which  sulphate  of  magnesia  may  be  added,  if  the  stools  are 
pale  and  inefficient.  If  the  cause  is  flatulence,  give  a  mixture  containing 
four  or  six  drachms  of  sp.  ammon.  co.  and  tinct.  assafaet.  with  six  or  eight 
ounces  of  inf.  senna)  co.  If  interruption  of  the  menses  or  suppressed  hemor- 
rhoids lead  to  the  gastric  pain,  leeches  to  the  anus  or  groins,  not  pediluvia, 
and  moderate  purging,  are  the  proper  remedies.  And  if  the  gastrodynia 
appears  to  be  simply  neuralgic,  without  appreciable  cause,  some  of  the 
various  sedatives,  narcotics,  and  tonics,  mineral  and  vegetable,  must  be 
used,  according  to  the  temperament,  age,  and  sex  of  the  patient.  (Dr.  R. 
Dick,  p.  114.) 

i  Harelip. — When  there  is  a  cleft  maxilla,  and  one  of  the  edges  of  the 
divided  alveolus  projects,  detach  the  soft  parts  from  the  bones  more  extens- 
ively than  is  usually  done,  and  then  cut  through  the  protruding  alveolus 
with  the  bone  forceps,  at  the  spot  about  corresponding  to  the  space  be- 
tween the  first  and  second  incisors,  and  bend  back  the  partially  detached 
portion  to  the  desired  level ;  then  finish  the  operation  in  the  usual  manner. 
This  operation  should  be  performed  before  dentition,  and  may  be  safely 
done  as  soon  as  the  child  is  a  month  old.     (Mr.  H.  H.  Walton,  p.  169.) 

In  operations  on  the  lips,  employ  a  large  pair  of  DeifFenbacn's  forceps,  on 
each  side,  to  control  the  hemorrhage,  instead  of  having  the  lips  compressed 
by  the  fingers  of  an  assistant.  In  bringing  together  the  edges  of  the  in- 
cision, use  thin  steel  pins;  and  instead  of  thin  ligatures,  use  strips  of  "end- 
less" lint,  about  half  an  inch  wide  to  twist  about  the  pin.  (Mr.  T.  Paget, 
p.  170.) 

The  best  time  for  operating,  is  soon  after  the  child  is  weaned.  (Mr.  B. 
Cooper,  p.  171.) 

Hemorrhoids. — Attend  first  to  the  functions  of  the  liver  and  bowels  by 
giving  small  doses  of  mercury,  and  mild  purgatives,  such  as  confec.  piper, 
nigr.,  or  "Ward^s  paste."  Or  give  the  following  draught  thrice  a  day  ;  $. 
Dec.  aloes  co.  3iss.;  ext.  sarzae  3ss.;  decoc.  sarzeo  co.  |ss.  M.;  with  an  al- 
terative pill  two  hours  before  dinner,  to  induce  defecation  at  bedtime.  If 
there  is  very  great  irritation  excited  by  the  piles,  give  one  of  the  following 
pills  twice  or  thrice  a  day;  ft.  Morph.  acet.  gr.  l-6th:  ext.  hyosc.  gr.  iss.; 
camphors^  gr.  ij.;  ext.  coloc.  co.  gr.  ij.  M.  When  surgical  treatment  is  re- 
quired, internal  piles  must  always  be  removed  by  ligature.  Pass  a  needle 
armed  with  a  double  silk,  through  the  centie  of  the  tumour,  and  tie  the 
threads  on  opposite  sides,  taking  care  that  they  include  only  the  mucous 
membrane  and  sub-mucous  cellular  tissue;  and  after  tying  the  ligatures,  lay 
'  the  tumour  open  with  the  knife  to  relieve  the  constriction.    After  the  opera* 
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tionjceep  the  patient  recumbent,  on  low  diet,  and  give  opium  to  keep  the 
bowels  constipated  till  the  ligature  comes  away.  If  the  piles  are  external, 
remove  them  by  excision ;  and  if  there  are  more  than  one,  remove  them  ail 
at  the  same  sitting.  Daring  the  progress  of  cicatrization,  pass  a  bougie 
daily,  to  prevent  contraction  of  the  anus.    (Mi.  B.  Cooper,  p.  194.) 

bitemaL — Apply  the  strangest  nitric  acid  that  can  be  procured,  to  the 
mucous  membrane  covering  the  tumour,  so  as  completely  to  destroy  its 
-vitality*  Or,  remove  the  tumours  with  a  pair  of  curved  scissors,  having . 
previously  encircled  them  at  the  base  with  an  instrument  which  will  at  the 
same  time  hold  them  in  their  situation,  and  prevent  the  divided  vessels 
from  bleeding.  Immediately  on  removing  the  tumour,  wipe  the  cut  surface 
dry*  and  touch  it  with  the  strong  nitric  acid.     (Mr.  H.  Lee,  p.  188.) 

Hhlbu. — For  inguinal  hernia  in  children,  (and  in  an  emergency  for 
adults)  use  instead  of  a  truss,  a  skein  of  Berlin  or  lamb's  wool :  this  is  to 
encircle  the  pelvis,  one  end  being  passed  through  the  other,  at  a  point  con 
responding  with  the  inguinal  ring,  and  the  free  end  then  carried  between 
the  thighs  and  fastened  behind  to  that  portion  which  forms  the  cincture. — 
(Mr.  W.  Goates,  p.  187.) 

For  oblique  inguinal  hernia,  we  the  "  Solid-pad  trass."  (Mi.  6.  R. 
DartneU,  p.  187.) 

t  brtdmible.—la  order  to  get  the  hernia  into  a  reducible  form,  keep  the 
patient  in  bed  with  the  shoulders  and  thighs  raised,  and  ice  applied  fre- 
quently to  the  tumour.  Order  low  diet,  purgatives,  and  enemata ;  and  give 
a  grain  of  blue  pill  and  a  quarter  of  a  grain  of  tartaraed  antimony  twice 
a  day,  with  a.  view  of  getting  the  fatty  matter  of  the  omentum  absorbed. 
(Mr.  B.  Cooper,  178.) 

ftorangulatid. — If  the  taxis  does  not  succeed,  and  the  patient  objects  to 
have  the  operation  performed,  give  opium  to  the  extent  of  three  or  four 
grains*  If  the  operation  is  performed,  divide  the  stricture,  if  the  circum- 
stances of  the  case  will  nllow,  external  to  the  sac.    (Mr.  B.  Cooper,  p.  178.) 

If  the  taxis  is  carefully  and  patiently  applied,  with  the  aid,  occasionally, 
of  the  warm  bath,  the  operation  will  rarely  if  ever  be  required.  (Dr.  J. 
Toogood,  p.  183.) 

Strangulated  >*moraJ,— Mr.  Gay's  operation  is  by  far  the  simplest  and 
the  safest.    (Dr.  A.  Catherwood,  p.  186.) 

Umbilical. — For  exomphalos  in  children,  apply  pressure,  by  means,  of  a 

Irieee  of  vulcanized  caoutchouc,  of  the  thickness  of  half-a-crown,  and 
ong  enough  to  reach  ene-third  round  the  child's  body,  to  the  ends  of 
which  are  attached  pieces  of  white  linen  web  to  complete  the  circle,  with 
tapes  to  tie  behind  the  back.     (Mr.  W.  N.  Spong,  p.  186.) 

iLsus.r— The  abdominal  cavity  should  certainly  be  only  opened  as  a  last 
resource-  When  an  exploration  is  determined  on,  it  should  be  performed  in 
the  liaea  aiba  except  the  obstruction  is  in  the  large  intestine,  when  an  ar- 
tificial anus  must  be  formed  in  the  lumbar  region.     (Mr.  B.  Cooper,  p.  185.) 

Intestines,  Wounds  of. — When  there  are  symptoms  of  wounded  intes- 
tine without  protrusion,  the  treatment  consists  in  rest,  and  abstinence  from 
food,  with  the  use  of  stimulants,  if  indicated.  When  there  is  protrusion,  if 
the  wound  is  small,  pinch  up  its  edges  with  forceps,  and  tie  a  thin  silk 
ligature  round  it :  return  the  intestine  into  the  abdomen,  but  keep  it  close 
to  the  external  wound.  If  the  opening  into  the  bowel  is  large,  close  it 
with  the  uninterrupted  suture,  using  the  finest  possible  needle  and  silk ; 
and  retaining  the  intestine,  as  before,  close  to  the  external  wound.  If 
there  is  complete  transverse  division  of  the  intestine,  the  best  plan  is  to  re- 
tain both  ends  at  the  external  wound,  so  as  to  form  an  artificial  anus,  and 
afterwards  adopt  means  to  restore  the  integrity  of  the  canal.  (Mr.  B. 
Cooper,  p.  174.) 

Palatb. — Gutta  percha  makes  an  excellent  kind  of  artificial  palate. — 
(pk  174.) 
u  FxjMtonins,  Chronica/  CisJeWfav— VWe  "Tabes.  KfesentejicaJ' 
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Of  Phthisis.— Give  five  grains  of  trisnitrate  of  bimuth,  w' 
magnesia  and  gam  arabic,  three  or  four  times  a  day.  .  (ttf         .lfl  for- 
Thompson,  p.  110.  .  "         .  W.  E- 

k  Fistula  in  Ano. — Divide  the  sphincter  ani  completely:  *  ■:,  from  to 
necessity  for  opening  the  sinus  more  extensively,  whet*  .  curved  pair 
wards  by  the  side  ot  the  gat,  or  outwards  into  the  glat  ..  when  slagls** 
the  hemorrhoidal  vessels  are  abnormally  enlarged,  dir  .  :.>,d  applying  i* 
means  of  a  ligature,  instead  of  using  the  knife.  (Mr  holies,  p.  171.) 
:  Recto- Vaginal. — Divide  the  sphincter  ani,  (but  w*  sed  into  the  bowel 
fistula),  and  pass  a  probe  coated  with  potaasa  for  .  ed  at  the  same  time> 
bring  the  edges  together  with  a  ligature.  (Mr.  F  /  be  attempted  by  pineh~ 
£  Gastrodynia. — If  arising  from  actdsfe  of  con  .une,  at  about  equal  die-* 
carbonate  of  potash  first,  and  this  failing,  car  noter,  and  tying  a  ligature? 
symptoms  indicate  a  sub-inflammatory  toaf  amity  of  the  sphincter  mar 
membrane,  give  neutral  salts  with  the  infr  opening  of  the  anna.  (Mr.  B. 
young  and  plethoric ;  if,  however,  he  is  p 

or  rheumatic  diathesis,  do  not  give  neuf  .joying  a  portion  of  the  mncous 
barb  and  blue  pilL  with  or  whhoat  eart^  Or  remove  a  fold  or  two  with 
sion  of  senna  and  rhubarb,  with  tinoKtse  surface  of  the  wound  with  the 
arises  from  ingurgitation  of  Wis,  btff'^a  to  compress  the  base  of  the  por- 
axacum.  to  which  sulphate  of  maj^rsnt  any  of  the  divided  vessels  from 

Skle  and  inefficient.  If  the  oaner^ssy  cause  cannot  be  undertaken,  use 
ur  or  six  drachms  of  sp.  unoo'v.  or  apply  the  following  ointment :  ft. 
ounces  of  inf.  senus  co.  If  M,  ««Jr.  capsioi,  gr.  v.;  nng.  oetaoeij  j.  M. 
rhaids  lead  to  the  gastric  pern/  >*aanioal  support  is  the  only  means  that 
and  moderate  purging,  are  tr>£*  188.) 

appears  to  be  simply  *******  stature  to  the  inside  of  the  month.  (Dr. 
various  sedatives,  nareoti»^r 

used,  according  to  the  te^,  *s*i  it  is  non-malignant,  employ  the  recumbent 
Dick,  p.  114.)  Sj^nind  enemata,  or  the  bougie;  but  the  latter 

1  Harelip.— When  th^'i  *js*  who  have  a  thorough  knowledge  of  the 
divided  alveolus  proj  **-*  1^7.) 

ively  than  is  usual1  y>  [or  Crancrum  Oris.)— Apply  strong  nitric  acid 
with  the  bone  fr*  '  ~*^+  fry  means  of  a  piece  of  sponge  fixed  on  the  end 
tween  the  first  a  ^£y  *«»*!  the  tongue,  and  other  healthy  parts  against 
portion  to  the  tM  £»,  This  should  be  done  early;  and  in  order  that  it 
This  DDtiTatiovJ^^lf*  examine  the  mouth  every  twelve  hours,  and  re- 
done as  soot  fl  5»  notification  continues  to  spread.  If  a  further  appli- 
In  overs'  J|E^j**d  w  unnecessary,  it  may  still  be  needed  in  a  diluted 

each  aide    M     ?  hw* »»  powder  may  be  applied  once  or  twice  a  day. 

by  the  f    ^****  frequently  during  the  whole  of  the  treatment,  with 
^j****m"tf  tea»  Mi***  witn  *  «mall  quantity  of  solution  of 
^    Internally  quinine  or  bark  must  be  given,  in  conjunction 
^  *»ther  stimulants,   and    nutritious  diet.     (Dr.   C.  West 

4*  .Vwui.) — The  treatment  having  been  commenced  with  a 

:jw  bowels  are  constipated,  give  chlorate  of  potash,  which 

;mi*  the  name  of  a  specific  in  this  affection.     The  dose  for  a 

hmt*  old,  is  throe  grains  dissolved  in  sweetened  water,  every 

,  *)*)  U*  i\  child  of  eight  or  nine,  more  need  not  be  given  than 

*v*ry  four  hours.    The  diet  should  be  light  and  nutritious      ( Dr 

BfwH*\)  *  l     * 

vtfl.  AUuMiKutrA.— In  the  first  stage,  rely  chiefly  upon  dietetic  and 

^;o  means.    In  the  second,  relieve  pain  by  the  application  of  a  large 

Ouwn  treuuenlly  renewed,  to  the  abdomen,  avoiding  if  possible,  the  ap- 

j^;um  of  leeches.     As  mild  mercurials  continued  for  a  long  time  are  of 

*4  soon  as  the  abdominal  tenderness  is  sufficiently  relieved  to 

t  the  belly  be  rubbed  twice  a  day  with  a  liniment  consisting 

©fliu.  hydrarg.,  lin.  sapon.,  and  ol.  olive?;  and  give  hydrarg. 

an  tqual  quantity  of  Dorer's  powder  once  or  twice  a  day! 
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-  may  be  advantageously  supported  by  a  well-adapted  flannel 

piece  of  whalebone  at  either  aide.    If  then  »  diarrbme, 

**  logwood  and  oatechu.    If  diarrbma  is  slight,  or  is  ab- 

*»Ti  feverish  nesa,  use  the  tepid  bath,  and  give  small 

■»d  ipecacuanha,  with  extract  of  dandelion,  and  the 

-der.    If  a  mild  tonic  seems  likely  to  be  borne, 

f  dandelion,  extract  of  sarsaparilla,  and  car- 

ti  of  calamba,  or  liquor  cinohoneB.     Chaly- 

(.'itrate  of  iron,  or  the  ferro-citrate  of  qui- 

uiven  with  great  caution.     Change  of  air, 

^     .v  V  .-oval  to  the  sea-side  is  the  best  tonic.     The 

^^  \  X  -lit  and  uustimulating throughout.     (Dr.  C.  West, 

^^^l  ..ning  the  throat  and  for  operations  about  the  mouth, 

^^  .1  a  wood-cut  is  given  in  the  text,  is  highly  recommend- 

^\  nig  (p.  174). 

^  .limine,  prepared  from  the  artemisia  santonica,  is  a  valuable 

•  remedy  for  both  lumbrici  and  tcenia.     The  dose  for  an  adult 

10  eight  grains,  and  for  a  child  from  two  to  four,  given  as  a 

:  sugar  or  preserve,  at  bed-time,  and  washed  down  by  a  glass  of 

A  second   dose  on  the  following  evening  is  sometimes  needed. 

1'.  S.  Wells,  p.  129.)       ' 

:a  Children. — The  geueral  treatment  is?  to  regulate  the  diet,  and,  giro 

alteratives  and  ferruginous  preparations,  with  occasionally  a  brisk  cathartic. 

The  special  treatment  for  ascarides  consists  in  giving  a  lime-water  enema, 

with  or  without  two  drachms  of  muriated  tincture  of  iron ;  if  they  have 

occasioned  much  diarrhoea  and  tenesmus,  the  lime-water  injection  should  be 

given  daily  for  two  or  three  days  together,  and   small  doses  of  castor-oil 

mixture  given  every  six  or  eight  hours.    For  tania  give  decoction  of  the 

bark  of  pomegranate  root,  in  doses  of  fj.  thrice  a  day,  to  a  child  seven 

years  old,  interrupting  its  administration  twice  in  the  week,  in  order  to  give 

a  purge  of  calomel  and  scammony.     (Dr.  C.  West.  p.  128.) 
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AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminuria. — The  indications  of  treatment  are:  1st,  to  remove  suoh 
exciting  and  predisposing  causes  as  intemperance,  and  residence  in  an  im- 
pure atmosphere ;  2nd,  to  oxygenize  the  blood  by  active  exercise  in  the 
open  air;  3rd,  to  avoid  fatty  and  other  non-nitrogenous  articles  of  food; 
4th,  to  administer  alkalies  freely ;  and,  5th,  to  keep  up  a  tolerably  free  ac- 
tion of  the  bowels.     (Dr.  J.  F.  Duncan,  p.  140.) 

Diabetes. — The  azotized  dietetic  plan  of  treatment  is  efficacious,  and  the 
admixture  of  a  small  quantity  of  vegetable  food  does  not  very  materially 
interfere  with  its  favourable  operation.     (Dr.  R.  B.  Todd,  p.  140.} 

Htdeocblk. — Inject  the  following :  $.  Iodid.  potasii  3j.  aq.  distil,  5iss.; 
tinot.  iodine,  3iv.  M.  In  using  this  solution,  it  is  of  no  importance  if  all 
the  fluid  injected  does  not  return.     (Dr.  Bellingham,  p.  203.) 

Uma,  Deficiency  of. — This  is  usually  associated  with  diuresis,  and  one 
of  the  first  principles  to  be  attended  to  is  to  reduce  the  quantity  of  urine, 
by  restraining  the  patient,  as  much  as  possible,  from  drinking.  Cutaneous 
action  most  be  kept  up  by  the  use  of  the  vapour  bath  and  friction,  together 
with  Dover's  powder  and  antimonials.  The  bowels  must  bo  kept  regular, 
bat  active  purging  avoided.  The  diet  should  consist  of  animal  and  farina- 
ceona  matters,  with  good  porter.    (Dr.  Prout,  p.  132.) 

Excess  of. — Avoid  all  rough  treatment.  Purgatives  and  alteratives  are 
often  necessary,  but  must  be  used  with  caution.  Sedatives,  especially 
opium,  are  usually  required,  and  should  be  combined  with  appropriate 
XVIII.— 23 
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Polypus  Nasi. — Remove  gelatinous  polypi  either  by  means  of  the  for- 
ceps, or  what  is  better,  by  a  snare  similar  to  that  used  by  Mr.  W.  R. 
Wilde  for  the  removal  of  aural  polypi.  When  polypi  project  back  from  the 
posterior  nares,  if  they  are  small  and  soft,  remove  them  by  a  curved  pair 
of  forceps,  with  the  blades  opening  in  front  and  behind.  But  when  single, 
large,  and  fleshy,  employ  the  ligature,  using  a  silver  wire,  and  applying  it 
by  means  of  the  instrument  figured  at  p.  172.    (Mr.  W.  Colles,  p.  171.) 

Prolapsus  Ani. — A  pessary  is  sometimes  useful,  passed  into  the  bowel 
above  the  spinohter  muscle ;  but  means  should  be  used  at  the  same  time, 
to  improve  the  general  health.  A  radical  cure  may  be  attempted  by  pinch- 
ing up  several  small  portions  of  mucous  membrane,  at  about  equal  dis- 
tances from  each  other,  a  little  above  the  sphincter,  and  tying  a  ligature 
round  each.  In  obstinate  cases,  the  anal  extremity  of  the  sphincter  may 
be  divided,  with  a  view  of  diminishing  the  opening  of  the  anus.  (Mr.  B. 
Cooper,  p.  195.) 

Some  cases  will  be  benefitted  by  destroying  a  portion  of  the  mucous 
membrane  with  the  strongest  nitric  acid.  Or  remove  a  fold  or  two  with 
curved  scissors,  and  immediately  touoh  the  surface  of  the  wound  with  the 
acid  ;  care  having  been  previously  taken  to  compress  the  base  of  the  por- 
tion removed,  so  as  completely  to  prevent  any  of  the  divided  vessels  from 
bleeding.  When  an  operation  from  any  cause  cannot  be  undertaken,  use 
frequent  ablution  with  cold  water,  or  apply  the  following  ointment:  ft. 
Palv.  hydrarg.  nitr.  oxyd.  3iij. ;  pulv.  capsici,  gr.  v.;  ung.  cetacei,|  j.  M. 
In  many  old  cases,  however,  mechanical  support  is  the  only  means  that 
will  afford  relief.     (Mr.  H.  Lee,  p.  188.) 

Ptyalism. — Apply  frigorifio  mixture  to  the  inside  of  the  month.  (Dr. 
Arnott,  p.  342.) 

Rectum,  Stricture  of: — When  it  is  non-malignant,  employ  the  recumbent 
posture,  leeches  to  the  anus,  and  enemata,  or  the  bougie ;  but  the  latter 
should  only  be  used  by  those  who  have  a  thorough  knowledge  of  the 
parts.     (Mr.  B.  Cooper,  p.  197.) 

Stomatitis,  Grangrenous,  (or  Crancrum  Oris.) — Apply  strong  nitric  acid 
to  the  sloughing  surface  by  means  of  a  piece  of  sponge  fixed  on  the  end 
of  a  quill,  taking  care  to  guard  the  tongue,  and  other  healthy  parts  against 
the  action  of  the  acid.  This  should  be  done  early;  and  in  order  that  it 
may  be  done  effectually,  examine  the  mouth  every  twelve  hours,  and  re- 
apply the  acid  if  the  mortification  continues  to  spread.  If  a  further  appli- 
cation of  the  strong  acid  is  unnecessary,  it  may  still  be  needed  in  a  dilated 
form,  or  chloiide  of  lime  in  powder  may  be  applied  once  or  twice  a  day. — 
Syringe  the  mouth  frequently  during  the  whole  of  the  treatment,  with 
warm  water  or  camomile  tea,  mixed  with  a  small  quantity  of  solution  of 
chloride  of  lime.  Internally  quinine  or  bark  must  be  given,  in  conjunction 
with  wine  and  other  stimulants,  and  nutritious  diet.  (Dr.  C.  West, 
p.  113.) 

Ulcerative,  (or  Noma.) — The  treatment  having  been  commenced  with  a 
purgative,  if  the  bowels  are  constipated,  give  chlorate  of  potash,  which 
almost  deserves  the  name  of  a  specific  in  this  affection.  The  dose  for  a 
child  three  years  old,  is  three  grains  dissolved  in  sweetened  water,  every 
four  hours ;  and  to  a  child  of  eight  or  nine,  more  need  not  be  given  than 
five  grains  every  four  hours.  The  diet  should  be  light  and  nutritious.  (Dr. 
C.  West,  p.  112.) 

Tabes  Mesentkrica. — In  the  first  stage,  rely  chiefly  upon  dietetic  and 
hygienic  means.  In  the  second,  relieve  pain  by  the  application  of  a  large 
poultice,  frequently  renewed,  to  the  abdomen,  avoiding,  if  possible,  the  ap- 
plication of  leeches.  As  mild  mercurials  continued  for  a  long  time  are  of 
service,  as  soon  as  the  abdominal  tenderness  is  sufficiently  relieved  to 
allow  of  it,  let  the  belly  be  rubbed  twice  a  day  with  a  liniment  constating 
of  equal  parts  of  iin.  hydrarg.,  lin.  sapon.,  and  ol.  oliva;  and  give  hydrarg. 
c.  creta,  with  an  equjaV  a^intixj  ot  ww7*  nowder  once  or  twice  a  day. 
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The  abdomen  may  be  advantageously  supported  by  a  well-adapted  flannel 
bandage,  with  a  piece  of  whalebone  at  either  side.  If  there  is  diarrhoea, 
give  a  mixture  with  logwood  and  oateehu.  If  diarrhcBa  is  alight,  or  in  ab- 
sent, and  there  is  much  feverishness,  use  the  tepid  bath,  and  give  smaU 
deses  of  liquor  potass©  and  ipecacuanha,  with  extract  of  dandelion,  and  the 
mercurial  with  Dover's  powder.  If  a  mild  tonic  seems  likely  to  be  borne, 
give  a  mixture  with  extract  of  dandelion,  extract  of  sarsaparilla,  and  car- 
bonate of  soda ;  or  give  infusion  of  calutnba,  or  liquor  oinohona.  Chaly* 
beates  will  not  often  be  borne ;  citrate  of  iron,  or  the  ferro-citrate  of  qui- 
nine are  the  best,  but  must  be  given  with  great  caution.  Change  of  air, 
however,  and  especially  removal  to  the  sea-side  is  the  best  tonic.  The 
diet  must,  of  course,  be  light  and  unstimulating  throughout.  (Dr.  0.  West, 
p.  128.) 

Throat. — For  examining  the  throat  and  for  operations  about  the  mouth, 
a  speculum,  of  which  a  wood-cut  is  given  in  the  text,  is  highly  recommend- 
ed Vy  Dr.  A.  Fleming  (p.  174). 

;_  Worms.— Pantonine,  prepared  from  the  artemisia  santonica,  is  a  valuable 
and  agreeable  remedy  for  both  lumbrici  and  tcenia.  The  dose  for  an  adult 
is  from  five  to  eight  grains,  and  for  a  child  from  two  to  four,  given  as  a 
powder  in  sugar  or  preserve,  at  bed- time,  and  washed  down  by  a  glass  of 
water.  A  second  dose  on  the  following  evening  is  sometimes  needed. 
(Mr.  T.  8.  Wells,  p.  129.)      ' 

In  Children. — The  general  treatment  is?  to  regulate  the  diet,  and,  give 
alteratives  and  ferruginous  preparations,  with  occasionally  a  brisk  cathartic. 
Hie  special  treatment  for  ascarides  consists  in  giving  a  lime-water  enema, 
with  or  without  two  drachms  of  muriated  tincture  of  iron;  if  they  have 
occasioned  much  diarrhoea  and  tenesmus,  the  lime-water  injection  should  be 
given  daily  for  two  or  three  days  together,  and  small  doses  of  castor-oil 
mixture  given  every  six  or  eight  hours.  For  tenia  give  decoction  of  the 
bark  of  pomegranate  root,  in  doses  of  fj.  thrice  a  day,  to  a  child  seven 
years  old,  interrupting  its  administration  twice  in  the  week,  in  order  to  give 
a  purge  of  calomel  and  scammony.     (Dr.  C.  WeBt,  p.  128.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminuria.' — The  indications  of  treatment  are:  1st,  to  remove  suoh 
exciting  and  predisposing  causes  as  intemperance,  and  residence  in  an  im- 
pure atmosphere ;  2nd,  to  oxygenize  the  blood  by  active  exercise  in  the 
open  air ;  3rd,  to  avoid  fatty  ana  other  non-nitrogenous  articles  of  food ; 
4th,  to  administer  alkalies  freely ;  and,  5th,  to  keep  up  a  tolerably  free  ac- 
tion of  the  bowels.     (Dr.  J.  F.  Duncan,  p.  140.) 

Diabetes. — The  azotiaed  dietetic  plan  of  treatment  is  efficacious,  and  the 
admixture  of  a  small  quantity  of  vegetable  food  does  not  very  materially 
interfere  with  its  favourable  operation.     (Dr.  R.  B.  Todd,  p.  140.} 

Hydrocele.— Inject  the  following  :  $.  Iodid.  potasii  3j.  aq.  distil.  fiss.; 
tinot.  iodine,  3iv.  M.  In  using  this  solution,  it  is  of  no  importance  if  all 
the  fluid  injected  does  not  return.     (Dr.  Bellinghara,  p.  203.) 

UftKA,  Deficiency  of — Thie  is  usually  associated  with  diuresis,  and  one 
of  the  first  principles  to  be  attended  to  is  to  reduce  the  quantity  of  urine, 
by  restraining  the  patient,  as  much  as  possible,  from  drinking.  Cutaneous 
action  must  be  kept  up  by  the  use  of  the  vapour  bath  and  friction,  together 
with  Dover's  powder  and  antimonials.  The  bowels  must  be  kept  regular, 
but  active  purging  avoided.  The  diet  should  consist  of  animal  and  farina- 
ceous matters,  with  good  porter.    (Dr.  Prout,  p.  132.) 

Excess  of. — Avoid  all  rough  treatment.    Purgatives  and  alteratives  are 
often  necessary,  but  must  be  used-  with  caution.    Sedatives,  especially 
opfem,  ate  usually  required,  and  should  be  combined  with  approprialet 
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tonics.  Thb  food  should  be  light  and  nutritious,  all  diluent  and  diuretic 
fluids  being  avoided.     (Dr.  Front,  p.  132.) 

Urine,  Retention  of.— In  retention  of  urine  from  paralysis  of  the  bladder, 
cerebral  or  otherwise,  give  small  and  repeated  doses  of  ergot  of  rye,  up  to 
seventy-five  grains  a  day;  and  continue  its  use.  in  decreasing  doses,  for 
eight  or  ten  days  after  the  cure.    (Dr.  Allier,  p.  143.) 

Varicocele. — A  new  form  of  truss  is  recommended,  having  some  advan- 
tages over  the  moc-main  lever.    (Dr.  L.  B.  Thompson,  p.  204.) 


FRACTURES,  DISLOCATIONS,  &c. 

Amputation,  Of  the  Fingers. — In  amputating  at  the  phalanges,  make  the 
flap  first,  by  transfixing  on  the  palmer  aspect  with  a  narrow  bistoury;  then 
divide  the  lateral  ligaments,  open  the  joint,  and  divide  the  skin  posteriorly. 
In  operating  between  the  first  and  second  phalanges,  transfix  at  the  fold  in 
the  integuments ;  between  the  second  and  third  phalanges,  one  line  in  front 
of  the  fold.  In  removing  the  whole  finger,  lay  the  point  ot  the  knife  on  the 
skin  half  an  inch  above  the  joint :  carry  it  down  over  it,  then  by  the  side  of 
the  finger  into  the  large  fold  in  front,  and  continue  it  upwards  on  the  oppo- 
site side  to  join  the  incision  on  the  dorsum.  Then  put  the  ligaments  on 
the  stretch,  open  the  joint,  and  conclude  the  operation.  If  the  head  of  the 
metacarpal  bone  is  to  be  removed,  the  operation  is  the  same,  except  that 
the  incision  is  to  commence  an  inch  and  a  half  above  the  joint,  and  that  the 
latter  is  not  to  be  opened.     (Mr.  G.  Williamson,  p.  163.) 

Of  the  Toes. — The  same  method  is  recommended  as  that  for  amputating 
the  fingers.  But  the  head  of  the  metatarsal  bone  ought  to  be  preserved, 
while  that  of  the  metacarpal  bone  should  always  be  removed.  (Mr.  G. 
Williamson,  p.  163.) 

Dislocation,  of  the  Shoulder. — Lay  the  patient  on  a  sofa  or  bed,  and  put 
the  heel  in  the  axilla,  in  the  ordinary  manner ;  then  fasten  a  long  narrow 
towel  or  sheet  above  the  elbow,  by  means  of  the  noose  figured  at  p.  155, 
and  let  the  two  ends  be  tied  firmly  behind  the  back  of  the  surgeon,  over  the 
lumbar  region.  Powerful  extension  can  now  be  made,  while  the  hands  are 
free  to  effect  any  requisite  manipulations.     (Mr.  W.  N.  Spong,  p.  157.) 

Endeavour  first  systematically  to  break  down  adhesions  by  making  for* 
cible  extension,  and  then  moving  and  twisting  the  limb  about  in  all  direc- 
tions. Afterwards  make  the  special  attempt  at  reduction ;  and  to  do  so 
successfully,  apply  the  extending  force  in  a  line  parallel  to  the  body.  (Mr. 
F.  C.  Skey,  p.  157.) 

Of  the  Hip. — Use  two  or  three  narrow  and  strong  pieces  of  sheeting.  Fix 
the  pelvis  by  one  of  these  firmly  tied  to  a  bed- post ;  a  pad  made  of  a  napkin 
doubled  twice  and  then  rolled  up  diagonally,  being  employed  as  a  pad  be- 
tween the  thigh  and  pudenda.  Roll  another  sheet  into  a  fiat  rope,  and  hav- 
ing attached  it  to  the  limb  above  the  knee,  by  means  of  the  noose  of  which 
a  wood-cut  is  given  at  n.  155,  f\)c  the  two  ends  to  the  opposite  bed-post. 
Then,  having  made  all  tight,  place  a  short  stout  piece  of  stick  between  the 
two  end 8  of  the  second  sheet,  midway  between  the  thigh  and  the  bed-post, 
and  using  it  as  a  lever,  twist  the  sheet  upon  itself  until  the  requisite  amount 
of  extension  is  made.     (Mr.  W.  N.  Spong,  p.  154.) 

Fracturx,  of  the  Thigh  in  Infants. — Flex  the  hip  ami  knee  joints,  and 
then  apply  a  strip  of  sheet  iron,  (an  inch  wide,  and  thin  enough  to  be  easily 
bent,  though  sufficiently  thick  to  bear  the  weight  of  the  limb  without  yield- 
ing), from  the  lower  part  of  the  abdomen  to  the  end  of  the  toes,  making  it 
follow  the  curvature  of  the  limb,  and  another  similar  piece  behind ;  the 
limb  being  first  evenly  rolled,  and  the  splints  themselves  padded.  These 
splints  having  been  securely  fixed  to  the  limb  and  to  the  pelvis  by  a  band- 
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age,  will  retain  the  limb  accurately  in  the  flexed  position.  (Mr.  £.  F.  Lons- 
dale, p.  147.) 

Ununited. — Employ  subcutaneous  incision  of  the  parts,  by  passing  * 
strong  needle  obliquely  down?  and  moving  its  edge  freely  about  in  all  di- 
rections, so  as  to  cut  up  the  ligamentous  bond  of  union,  and  the  dense  in- 
vestment of  the  ends  of  the  bones;  withdraw  the  needle,  and  coyer  the 
puncture  with  isinglass  plaster.     (Professor  Miller,  p.  144.) 

Gumihot  Wounds. — Do  not  in  any  case  interfere  with  the  wound  at  all, 
either  for  the  extraction  of  splinters,  or  even  for  the  examination  of  the 
wound.  Use  ordinary  antiphlogistic  measures,  and  if  the  tension  becomes 
excessive,  relieve  it  by  two  longitudinal  incisions,  each  from  three  to  rive 
inches  long,  penetrating  through  the  skin  and  cellular  tissue,  at  a  distance 
of  about  two  inches  on  each  side  of  the  wounds.  In  comminuted  fracture, 
a  positive  advantage  is  gained  by  leaving  the  fragments  in  situ,  instead  of 
attempting  to  extract  them,  for  besides  the  advantage  obtained  by  prevent- 
ing the  access  of  air  to  the  fracture,  the  presence  of  the  fragments,  even. 
though  they  should  afterwards  become  necrosed  and  be  cast  off,  contributes' 
to  the  consolidation  of  the  fracture,  and  prevents  the  formation  of  false* 
joints.     (M.  Jobert,  p.  340.) 

Ascertain  immediately  the  nature  of  the  injury  by  direct  examination  of 
the  parts ;  and  when  there  are  splinters,  put  the  patient  under  the  influence 
of  chloroform,  and  proceed  to  extract  all  the  fragments  whether  they  are 
completely  detached,  or  are  adherent  to  the  soft  parts.  (M.  Baudens,  340.) 
Rupture  of  Ttndo  Achillis.— When  union  does  not  take  place,  lacerate 
the  ends  of  the  tendon  and  the  intervening  parts  by  means  of  subcutaneous" 
puncture.     (Professor  Miller,  p.  144.) 

Spine,  Curvature  of  the. — When  the  spine  becomes  curved  from  previous 
curvature  of  the  legs  in  weak  children,  support  should  be  given  by  the  use* 
of  leg  irons,  made  with  joints  corresponding  to  those  of  the  hip,  knee,  and 
ankle.  Many  object  to  the  use  of  leg  irons,  but  their  objections  are  refuted 
both  by  sound  theory,  and  by  the  results  of  practice.  (Mr.  J.  Bishop,, 
p.  148.) 


AFFECTIONS  OF  THE  SKIN.; 

Acne. — Give  a  capsule  containing  ten  minims  of  Stockholm  tar,  three 
times  a  day.     (Mr.  J.  Wetherheld,  p.  223.) 

Apply  collodion.    (Mr.  E.  Wilson,  p.  227.) 

Bedsores. — Endeavour  to  prevent  bedsores,  by  placing  oiled  and  partially 
inflated  bladders  under  the  part  which  suffers  pressure,  and  by  applying. 
Brodie's  lotion,  which  consists  of  two  grains  of  bichloride  of  mercury  to  an 
ounce  of  proof  spirits.  If,  however,  a  slough  is  formed,  apply  carrot  poul- 
tices, on  which  a  solution  of  chloride  of  soda  is  sprinkled,  until  the  slough- 
separates.  When  it  has  separated,  dress  the  sore  at  first  with  stimulating 
balsamic  applications,  afterwards  apply  solution  of  nitrate  of  silver  (ten 
grains  to  the  ounce)  every  morning,  and  cover  the  ulcer  with  fine  carded' 
cotton  and  oiled  silk.  Lastly,  if  the  granulations  should  be  exuberant,  ap- 
ply every  morning  a  concentrated  solution  of  sulphate  of  copper,  the  dress* 
ng  with  carded  cotton  and  oiled  silk  being  continued  till  the  sore  is  healed*. 
(Dr.  M.  C.  Bernard,  p.  235.) 

Burns,  Contraction  from. — Divide  the  cicatrix  thoroughly,  and  afterward* 
apply  wetted  lint  or  other  dressing,  covered  by  a  roller  applied  so  as  to  pro* 
duce  tolerably  firm  pressure,  and  a  layer  of  cotton  wool  to  maintain  the 
temperature.  Keep  the  patient  on  a  milk  diet  during  the  whole  process  of 
healing.    (Mr.  J.  Grantham,  p.  236.) 

Carefully  divide  the  whole  of  the  contractile  tissue  of  the  cicatrix,  and 
dress  the  parts  in  an  extended  posture.    (Mr,  Whitehead,  p.  237.) 
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Eczema.— -Apply  a  lotion  containing  bichloride  of  mercury,  throe  _ 
to  the  pint,  five  or  six  times  a  day.    Or,  apply  water  as  warm  aa  it  ornate' 
borne.    (M.  Trousseau,  p.  223.) 

In  eczema  and  all  eruptive  diseases  attended  with  more  or  lees  exudation, 
ascertain  the  reaction  of  the  discharge  upon  test  paper.  If  it  is  alkaline, 
apply  nitric  ackl  lotion  (3**.  ad  aquae  Oj.)  and  give  small  doses  of  the  same 
acid,  in  the  compound  infusion  of  orange,  internally.  If  the  discharge  nan 
an  acid  reaction,  adopt  the  reverse  of  the  above  treatment.  (Mr.  6.  Oorfe, 
p.  222.) 

Apply  the  ung.  picis  liquid.,  and  give  tar  capsules.  Mr.  J.  Wetherfield, 
p.  223.) 

Erysipelas. — Apply  the  purest  kreasote  orer  the  whole  of  the  affected 
surface  and  some  distance  beyond,  with  a  camel-hair  brush ;  give  a  dose  of 
calomel,  followed  by  one  of  jalap ;  and  if  the  throat  and  fauces  are  inflamed, 
pencil  them  with  a  solution  of  nitrate  of  silver,  half  a  drachm  to  a  drachm 
in  the  ounce  of  distilled  water.  In  the  phlegmonous  form,  repeat  the  ap- 
plication more  frequently,  and  in  the  intervals  a  oold  poultice  sprinkled 
with  water  strongly  impregnated  with  kreasote ;  or  if  the  face  is  affected 
apply  a  cloth  kept  wetted  with  the  solution.  (Dr.  Fahnestock,  p.  227.) 
*  Employ  cold  so  as  to  produce  congelation  of  the  parts  for  a  few  seconds, 
by  applying  a  piece  of  ice,  made  of  a  suitable  form  by  a  hot  iron,  and  dip- 
ped into  a  mixture  of  salt  and  nitrate  of  ammonia.     (Dr.  J.  Arnott.  p.  342.) 

Hs&pes. — Apply  collodion.     (Mr.  E.  Wilson,  p.  227.) 
r   ZogUf  .—The  most  soothing  application  is  freshly  made  nngt.  hydr.  aa- 
monio-chlorid.,  smeared  on  the  whole  crop  of  vesicles,  twice  or  thrioea  day. 
(Mr.  G.  Corfe,  p.  222.)  '         9 

Issues. — May  be  made  by  applying  to  the  part,  slightly  excoriated  or  de- 
nuded of  cuticle,  a  smooth  zinc  plate  of  proper  size,  having  a  silver  wire 
soldered  to  its  back :  to  the  other  end  of  the  wire  is  soldered  a  smooth  silver 
plate  of  the  same  diameter  as  the  zinc,  and  this  is  closely  applied  to  an 
abraded  surface,  lowtr  down  in  the  body  than  the  zinc  plate.  In  a  few  daym 
an  eschar  will  form  beneath  the  zinc  plate.  (Dr.  Cogevina,  Mr.  T.  6 
Wells,  p.  338.) 

Lepra. — Give  a  capsule  containing  ten  minims  of  Stockholm  tar,  three 
times  a  day.     (Mr.  J.  Wetherfield,  p.  223.) 

Lupus,  Non  Exedens.—*App\j  collodion.     (Mr.  E.  Wilson,  p.  227.) 

Prurigo,  Pudendi. — Apply  a  lotion  composed  of  two  or  four  drachms  of 
the  terchloride  of  carbon,  or  chloric  ether,  in  a  pint  of  distilled  or  elder- 
water  :  and  give  a  warm  bath  every  evening.     (Mr.  G.  Corfe,  p.  222.) 

Produce  congelation  of  the  parts  for  a  few  seconds,  by  applying  a  piece 
of  ice  made  of  a  suitable  form  by  a  hot  iron,  and  dipped  into  a  mixture  of 
salt  and  nitrate  of  ammonia.    (Dr.  J.  Arnott,  p.  342.) 

Senilis. — Apply  ung.  picis  liquid,  freely,  every  second  or  third  day,  and 
a  roller  where  practicable,  occasionally  bathing  the  parts  in  bran  water,  te 
remove  the  deposit  of  tar.     (Mr.  J.  Wetherfield,  p.  223.) 

Psoriasis,  Palmaris. — Give  tar  capsules,  and  immerse  the  hands  in  a  bath 
of  tar  water  for  a  quarter  of  an  hour  every  night,  afterwards  applying 
starch  powder. 

JVo*i.-— Give  tar  capsules  and  anoint  the  cracks  very  gently  with  mag. 

fiicis  riqid.,  every  night,  washing  it  off  with  warm  water  in  the  morning. 
Mr.  J.  Wetherfield,  p.  223.) 

Scabies. — Provide  the  patient  with  old  linen ;  and  order  him  every  mom- 
ing-and  evening  to  make  a  good  lather  of  yellow  soap  in  his  hands,  to  dip 
them  into  a  basin  of  fine  sand,  and  assiduously  to  rub  every  part  of  the 
body  on  which  the  slightest  trace  of  a  vesicle  exists ;  (the  use  of  sand- 
soap  balls  is  more  elegant).  Having  done  this  till  the  akin  tingles  smartly, 
he  is  to  wipe  himself  dry,  and  then  to  rub  common  sulphur  ointment  firmly 
into  the  affected  parts.  He  is  then  to  be  rolled  in  the  sheet,  and  hsure  a 
pair  of  old  gloves  en  his  hands,  and  is  thus  left  till  night,  when  the^enae 
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operation  is  repeated,  and  thus  continued  until  the  fourth  day.  He  it  now 
to  have  a  warm  bath,  and  to  be  lathered  with  plain  soap  and  water  ;  and 
the  onre  being  effected,  may  have  clean  linen  and  clean  sheets.  (Mr.  G. 
Ctarfe,  p.  222.) 

Scalp,  Eruptive  Diseases  of  the. — Herpes  Capitis. — Eczema  Capitis. —Im- 
petigo Capitis. — Pityriasis  Capitis.— Keep  the  hair  closely  cut  (not  shared), 
and  in  inveterate  oases  apply  a  poultice  for  twelve  hours  at  the  beginning 
of  the  treatment,  to  loosen  the  scabs.  Apply  ointment  of  carbonate  of 
soda  or  potash,  tweuty  or  thirty  grains  to  the  ounce  of  lard,  three  times  a 
day ;  and  wash  it  off  every  morning  with  a  lotion  containing  from  half  a 
drachm  to  a  drachm  of  carbonate  of  potash  or  soda,  to  the  pint  of  distilled 
water.  In  all  cases  begin  with  the  weaker  preparations  of  the  carbonate 
of  sotla  ;  the  carbonate  of  potash  is  more  irritant,  and  is  chiefly  applicable 
to  cases  of  pityriasis,  or  the  more  chronic  forms  of  eczema.  In  very  old 
chronic  cases  of  impetigo  or  eczema,  apply  very  dilute  citrine  ointment  at 
bedtime,  and  the  alkaline  lotion  three  or'  (bur1  times  a  day.  In  all  cases 
keep  the  child  strictly  on  milk  diet  during  the  whole  of  the  treatment.  And 
give  half  a  grain  of  yellow  iodide  of  mercury,  two  grains  of  hydr.  o.  creta, 
and  two  grains  of  aromatic  powder,  every  second  morning,  to  a  child  six 
years  old ;  if  the  child  is  older,  give  it  every  morning — if  younger,  every 
third  or  fourth  morning.  To  children  under  three  years,  give  half  the  quan- 
tity twice  a  week ;  and  to  \nfants  at  the  breast,  do  not  give  the  iodide, 
but  substitute  the  hydrarg.  c.  creta,  or  what  is  better,  the  hydrarg.  o.  mag- 
nesia. 

Porrigo  Capitis. — Give  iodide  of  arsenic :  to  an  adult,  from  one-tenth  to 
one-fourth  or  a  grain  ;  to  a  child  six  years  old,  one-fifteenth  of  a  grain ; 
and  to  a  younger  child,  from  one-eighteenth  to  one-twentieth  of  a  grain. 
Gut  the  hair  closely,  and  apply  a  linseed  poultice  for  twelve  hours,  and  ap- 
ply the  carbonate  of  potash  lotion  and  ointment  alternately,  for  two  or 
three  days,  till  the  crusts  are  all  separated.  Then  apply  iodide  of  lead 
ointment,  (half  a  drachm  to  the  ounce)  during  the  day,  and  use  the  alka- 
line lotion  in  the  morning.  After  three  weeks  or  a  month  suspend  the 
treatment  to  see  if  the  disease  is  cured.  If  it  is  not,  persevere  longer  with 
the  remedies.     (Dr.  J.  M.  Neligan,  p.  216.) 

Sycosis. — Give  a  tar  capsule  twice  a  day.     (Mr.  J.  Wetberfield,  p.  228.) 

Ulcus. — Apply  to  the  ulcer  a  smooth  plate  of  silver,  having  soldered  to 
its  back  a  silver  wire,  to  the  other  end  of  whioh  a  smooth  plate  of  zinc  of 
the  same  diameter  as  the  silver  is  soldered.  The  plate  of  zinc  is  to  be 
placed  on  an  excoriated  surface  of  skin  on  a  part  of  the  body  higher  ftp  than 
the  silver  plate  ;  and  its  position  is  to  be  changed  every  second  day,  or 
else  an  eschar  will  form  under  it,  while  the  surface  beneath  the  silver  plate 
granulates  and  cicatrizes.  If  the  ulcer  has  an  indolent  and  unhealthy  base, 
the  zinc  plate  may  be  applied  to  it  for  a  few  days  to  destroy  this,  the  silver 
plate  being  still  applied  to  an  excoriated  or  denuded  surface,  lower  down 
than  the  zinc  plate.    (Dr.  Gogevina,  Mr.  T.  S.  Wells,  p.  338.) 

Irritable  ulcers  may  be  made  to  take  on  the  healing  process  by  applying 
to  them  a  frigoritic  mixture  of  such  a  degree  of  coldness  as  to  produce  con- 
gelation of  the  parts.     (Dr.  J.  Arnott.  p.  342.) 

Of  the  Leg. — Uniform  and  complete  support  to  the  entire  limb,  by  a 

Er  application  of  strapping,  affords  a  more  rapid,  certain,  and  generally 
»ble  plan  of  treatment,  than  a  continuance  in  the  recumbent  posture, 
full  account  of  the  method  of  applying  the  straps,  see  p.  230.     (Mr. 
G.  Gritohett,  p.  230  ) 


VENEREAL  DISEASES. 

GojfORRWEA  in  the  Female. — Let  the  patient  first  remove  as  much  of  the 
Mention  as  possible  from  the  vagina,  aud  then  inject  in  an  efficient  man- 
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ner  a  preparation  of  copaiba,  (about  a  drachm  of  the  soluble  balsam  to  a, 
pint  of  water),  and  retain  it  for  five  minutes  ;  and  then  insert  a  piece  of 
lint  six  inches  square,  folded  into  four,  saturated  with  the  copaibal  solu- 
tion. This  process  is  to  be  repeated  four  times  a  day.  In  those  intracta- 
ble cases  in  which  the  neck  and  cavity  of  the  uterus  are  involved  in  the 
•disease,  apply  an  ointment  with  six  or  eight  grains  of  nitrate  of  silver  to 
the  ounce  of  lard,  to  the  internal  surface  of  the  uterus,  by  means  of  an 
-elastic  bougie.    (Dr.  R.  6.  Mayne,  p.  210.) 

The  disease  generally  extends  to  the  lining  membrane  of  the  neck  or 
even  cavity  of  the  uterus.  Apply  the  solid  nitrate  of  silver  to  this  cavity 
and  to  the  sides  of  the  vagina,  and  keep  the  latter  separate  by  means  of 
a  plug  of  lint.     (Dr.  Egan.  p.  209.) 

Copaibal  injections  are  or  no  use.     (Dr.  Egan,  Dr.  de  Meric,  p.  2HK) 

Orchitis,  Gonorrhaal. — Keep  the  patient  on  low  diet,  and  after  adminis- 
tering a  purgative  dose,  give  a  drachm  of  tincture  of  henbane,  three  times 
a  day.     (Mr.  Gay,  Mr.  T.  C.  Jackson,  p.  214.) 

Give  a  mixture  containing  epsom  salts,  ana  a  sufficient  quantity  of  tartar 
emetic  to  produce  decided  nausea  from  the  first :  say  half  a  grain  for  the 
-first  dose,  and  then  a  fourth  or  a  sixth  of  a  grain  every  four  or  six  hours,  so 
as  to  keep  up  the  nausea  for  two  or  three  days.     (Mr.  B.  Phillips,  p.  215.) 

Non- Virulent  Diseases. — 1.  Injection  for  Balano-posthitis* — Make  three 
injections  a  day  between  the  glans  and  prepuce  with  the  following  fluid  : 
distilled  water,  three  ounces :  nitrate  of  silver,  two  scruples. 

2.  Abortive  Treatment  of  Blennorrkagia. — Make  one  injection  only  with. 
-the  following  liquid :  distilled  water,  one  ounce ;  nitrate  of  silver,  fifteen 
grains.  And  take  every  day,  in  three  doses,  the  following  powder :  cubebs, 
-one  ounce ;  alum,  thirty  grains. 

3.  Injection  for  Blennorrkagia  when  the  period  for  the  Abortive  Treatment 
4s  passed. — Make  three  injections  daily  with  the  following  liquid  :  rose 

water,  six  ounces  and  a  half;  sulphate  of  zinc,  and  acetate  of  lead,  of  each, 
fifteen  grains. 

4.  Internal  Treatment  of  Blennorrkagia. — Take  one  table-spoonful  of  the 
following  emulsion  three  times  a  day :  copaiba,  syrup  of  tolu,  and  syrup  of 
poppies,  of  each,  one  ounce ;  peppermint  water,  two  ouuees ;  gum  arabic, 
a  sufficient  quantity  ;  orange  flower  water,  two  drachms. 

5.  Acute  stage  of  Blennorrkagia. — Twenty  leeches  to  the  perineum ;  bath 
after  the  leeches ;  refreshing  drinks  ;  rest  in  bed  ;  low  diet ;  suspensory 
bandage.  Take  one  of  the  following  pills  four  times  a  day :  expressed  and 
inspissated  juice  of  lettuce,  (lactuca  sativa,)  and  camphor,  of  each,  forty- 
five  grains;  make  twenty  pills. 

6.  Gleet. — Make  every  day  three  injections  with  the  following  liquid  : 
rose  water,  and  Roussillon  wine,  of  each,  six  ounces ;  alum  and  tannin,  of 
each,  ten  grains. 

7.  Subacute  Epididymitis. — Rub  the  testis  twice  a  day  with  the  following 
ointment :  stronger  mercurial  ointment,  and  extract  of  belladonna,  equal 
parts  of  each ;  a  poultice  to  the  part  after  the  ointment,  and  rest. 

8.  Acute  Epididymitis. — Fifteen  leeches  to  the  perinaeura,  and  the  same 
number  in  the  groin  corresponding  to  the  affected  epididymitis:  bath  after 
the  leeches ;  barley-water  for  common  drink ;  low  diet,  rest,  and  poultice. 

9.  Chronic  Epididymitis. — Apply  Vigo's  plaster  to  the  testes,  and  wear  a 
suspensory  bandage.  (Simple  plaster,  yellow  wax,  pitch,  ammoniacum, 
bdellium,  olibanum,  mercury,  turpentine,  liquid  styrax,  and  volatile  oil  of 
lavender,  are  the  component  parts  of  Vigo's  plaster.) — (Reporter  of  Lee- 
tures.) 

Virulent  Diseases. — primary  symptoms. — 10.  Abortive  Treatment  of 
Chancre. — Within  the  first  five  days  of  the  contagion,  destroy  the  chancre 
with  potassa  fusa  cum  calce,  (pate  de  Vienne.) 

11.  Regular  non-indurated  Chancre. — Frequent  dressing  with  the  aro- 
matic wine,  extreme  cleanliness,  occasional  light  cauterization  with  the 
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nitrate  of  silver.  Rest,  demulcent  drinks;  when  there  is  inflammation, 
antiphlogistios,  purgatives,  and  emollient  applications.  (N.B. — No  mer- 
cury.) 

12.  Phagedenic  Chancre, — Complete  cauterization  with  the  nitrate  of  sil- 
ver, the  liquid  nitrate  of  mercury,  the  potassa  cum  calce,  or  the  hot  iron, 
according  to  circumstances.  Afterwards  lotions  with  aromatic  wine,  three 
ounces ;  extract  of  opium,  three  grains ;  or,  aromatic  wine,  eight  ounoea : 
tannin,  thirty  grains;  or,  distilled  water,  three  ounces;  tartrate  of  iron  and 
potash,  four  drachms ;  or,  in  the  scrofulous  diathesis,  distilled  water,  three 
ounces ;  tincture  of  iodine,  one  drachm :  or,  sulphur  ointments,  and  sul- 
phureous baths.  Internally :  tartrate  of  iron  and  potash,  one  ounce ;  dis- 
tilled water,  eight  ounces.    One  ounce  three  times  a  day. 

13.  Indurated  CJiancre. — Three  dressings  a  day  with  the  following  oint- 
ment :  calomel,  one  drachm ;  axunge,  one  ounce.  (N.B.  Mercury  is  used 
internally  for'  the  indurated  chancre :  as  to  the  mode  of  administration,  see 
secondary  syphilis,  No.  21,  as  the  metal  is  given  in  the  same  manner  in 
both  cases.) 

14.  Acute,  nan- Specific  Adenitis,  vtl  Inflamed  Bubo. — Twenty  leeches  on 
the  tumour,  emollient  cataplasms,  barley-water  as  ordinary  drink,  rest, 
broths.  If  fluctuation  be  detected,  let  out  the  purulent  matter  by  a  free 
incision. 

15.  Abortive  Treatment  of  the  Bubo  Consecutive,  by  absorption  of  the  Virus, 
to  the  non-Indurated  Chancre. — Deep  cauterization  of  ten  minutes'  duration, 
with  the  potassa  fusa  cum  calce,  and  await  the  fall  of  the  eschar.  (NJ$. 
Analogous  to  the  early  destruction  of  chancre.) 

16.  Bubo  Consecutive  to  the  non-Indurated  Chancre,  which  inevitably  Sup- 
purates.— Use  antiplogistics  according  to  circumstances,  and  then  free  the 
purulent  matter  by  cauterization  with  potassa  fusa ;  gradually  destroy  af- 
terwards, by  the  use  of  caustics,  the  glandular  mass  which  lies  at  the  bot- 
tom of  toe  open  bubo.  To  the  poultices  used  after  cauterization  may  be 
added  an  ointment,  of  equal  parts  of  extract  of  belladonna  and  mercurial 
ointment.  % 

17.  Horse-shoe  Bubo  and  Gangrene. — Horse-shoe  and  phagedenic  ulcers 
in  the  groin,  resulting  from  a  suppurating  bubo,  require  the  dressings  men- 
tioned in  No.  12.  Gangrene:  chloride  of  lime,  one  ounce;  distilled  water, 
three  ounces.  This  lotion  is  to  be  used  several  times  a  day.  Or,  pow- 
dered charcoal,  powdered  Peruvian  bark,  equal  parts  of  each,  to  be  thickly 
applied  to  the  sore. 

18.  Phimosis. — Inject  between  the  glans  and  prepuce  the  aromatic  wine 
with  opium,  as  mentioned  in  No.  12,  and  use  emollient  and  sedative  appli- 
cations; if  gangrene  be  imminent,  operate. 

19.  Paraphimosis. — Keep  the  organ  raised,  and  surround  it  with  cold 
compresses.  Bland  diet,  refreshing  drinks;  endeavour  to  reduce  or  free 
the  constriction  by  an  incision,  according  to  circumstances.  After  the 
strangulation  is  relieved,  use  emollient  and  antiseptic  applications  combined 
with  opium. 

20.  Scrofulous  Complications. — Order  every  day  the  following  emulsion  in 
three  equal  doses :  iodine,  three  grains  *  oil  of  sweet  almonds,  one  ounce ; 
gum  arabic,  a  sufficiency ;  almond  emulsion,  three  ounces. 

Secondary  Symptoms. — 21.  Order  every  day  three  tumblers  of  decoction 
of  saponaria  leaves,  and  put  into  each  tumbler  one  tablespoonful  of  sirop 
de  cuisinier,  (N.B.  Sirop  de  cuisinier:  sarsaparilla,  borage  and  white  rose 
leaves,  senna,  aniseed^  honey,  and  sugar;)  and  take  every  day  one  of  the 
following  pills:  proto-iodide  of  mercury,  inspissated  juice  of  lactuca  sativa, 
of  each  forty- five  grains;  extract  of  opium,  fifteen  grains;  extract  of  hem- 
lock, one  drachm  and  a  half.    Mix,  and  make  sixty  pills. 

22.  Slight  Stomatitis. — To  gargle  three  times  a  day  with  the  following 
liquid :  decoction  of  lactuca  sativa,  fire  ounces ;  honey,  one  ounce  and  a 
half;  alum,  one  drachm  and  a  half. 
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anteroposterior  diameter,  the  long  or  fronto-occipital  diameter  of  the 
child's  head  occupies  the  transverse  diameter  of  the  brim.  The  blades  of 
the  long  forceps  should,  therefore,  be  placed  obliquely  upon  the  child's 
head  j  one,  the  posterior,  oyer  the  side  of  the  occiput ;  and  the  other,  or 
anterior,  orer  the  side  of  the  brow  or  temple ;  or?  in  other  words,  they 
-should  be  applied  in  the  oblique  diameter  of  the  brim,  for  in  this  situation 
there  is  the  most  room  for  them.    (Prof.  Simpson,  p.  276.) 

Hemorrhage^  Uterine. — In  hemorrhage  from  polypus,  malignant  dis- 
ease, or  separation  of  the  ovum  or  placenta,  bitartrate  of  potash  given  in- 
ternally is  a  useful  remedy.     (Dr.  Silvester,  p.  286.) 

Passive  hemorrhage  may  be  safely  and  successfully  treated  by  galvan- 
ism.  An  instrument  by  means  of  which  this  agent  may  be  conveniently 
applied  to  the  uterus,  is  described  in  the  text.    (Dr.  T.  £.  Waller,  p.  287.) 

Leucoemhea. — In  those  cases  of  imperfect  menstruation,  (sometimes 
treated  as  leueorrhma),  with  sanious  or  pale  secretion  from  the  uterus,  and 
venous  bruit,  give  bitartrate  of  'potash.  Dose  not  stated.  (Dr.  Silvester, 
p.  286.) 

Menorrhagia. — Give  bitartrate  of  potash.  Dose  not  stated.  (Dr.  Sil- 
vester, p.  286.) 

Nipples.  Sore. — Apply  tincture  of  catechu ;  or  solution  of  tannin,  fire 
grains  to  the  ounce  (Druitt) ;  or  equal  parts  of  tincture  of  galls  and  com- 
pound tincture  of  benzoin ;  or  the  following  lotion  :  $.  Sods  sub-bor.  3ij. ; 
Crete  Drascip.  $i ;  sp.  vini,  aq.  rosaj,  aa.  Jiij.  M.  This  may  be  applied  al- 
ternately with  the  following  ointment,  or  the  latter  may  be  used  alone :  $. 
€era)  alb.  3ivB8. 5  ol.  amygd.  dulc.  |i. ;  mel  despum.  38s. ;  solve  ope  calo- 
rie, deinde  adde  gradatim,  bals.  peruv.  3ijss.  M.  For  fissured  nipples,  ni- 
trate of  silver  is  useful,  at  a  period  remote  from  delivery,     (p.  303.) 

Apply  collodion  with  a  camel-hair  brush.    (Mr.  E.  Wilson,  p.  227.) 

Ovarian  Disease. — It  is  proposed  to  treat  certain  cases  of  ovarian  disease 
t>y  establishing  solid  adhesions  between  the  tumour  and  the  abdominal 
walls;  effecting  a  very  small  ulcerative  opening  of  the  cyst  through  the 
centre  of  these  adhesions ;  and  so  inducing  gradual  discharge  of  the  fluid, 
and  contraction  of  the  walk  of  the  cyst.  The  cases  to  which  this  method 
is  applicable,  are  those  where  the  cyst  is  monolocular,  and  without  any 
amount  of  solid  deposit.  These  points  may  be  ascertained  by  a  prelimi- 
nary tapping,  by  which  we  may  judge  also  of  the  degree  of  tendency  to 
peritonitis.  If,  after  tapping,  the  case  is  thought  to  be  a  suitable  one,  the 
cyst  is  to  be  allowed  to  refill  to  half  its  previous  size,  and  the  treatment  is 
then  to  be  commenced.  It  consists  in  applying  a  portion  of  Vienna  paste, 
so  as  to  produce  an  eschar  of  the  size  of  a  half-crown,  at  some  part  of  the 
abdomen ;  either  at  the  spot  where  the  fluctuation  is  most  superficial,  or,  if 
"there  be  no  such  spot,  in  the  mesial  line,  an  inch  or  two  below  the  umbili- 
cus. The  eschar  is  to  be  left  to  separate  of  its  own  accord,  and  then,  if  the 
thickness  of  the  abdominal  walls  requires  it,  another  portion  of  caustic  ap- 
plied to  the  abraded  surface.  The  second  step  in  the  treatment,  the  forma- 
tion of  a  valvular  opening  into  the  cyst,  is  not  to  be  attempted  by  surgical 
interference ;  it  will  take  place  by  ulceration  spontaneously,  a  few  days  or 
weeks  after  the  separation  of  the  eschar.  When  the  contents  of  the  cyst 
begin  to  escape,  abdominal  pressure  must  be  used ;  at  first,  moderate,  with 
a  view,  not  of  emptying  the  cyst,  but  of  giving  support :  afterwards  gradu- 
ally increased,  with  a  view  of  diminishing  the  size  of  the  cyst,  now  become 
too  large  for  the  quantity  of  fluid  secreted  by  its  lining  membrane.  The 
contraction  of  the  cyst  will  necessarily  be  slow,  and  it  is  of  great  impor- 
tance to  keep  it  quite  full.  For  this  purpose  injections  should  be  used,  and 
their  employment  should  commence  when  the  secretion  becomes  very  foetid. 
The  point  of  an  india-rubber  tube,  eight  inches  long,  and  funnel-like  in 
shape  at  its  other  extremity,  is  to  be  gently  passed  through  the  opening, 
into  the  cyst,  and  tepid  water  gradually  and  gently  injected  in  sufficient 
quantity,  care  being  taken  to  exclude  air;  the  patient  is  then  told  to  strain, 
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when  the  overplus  of  the  fluid  will  trickle  out  through  the  tube.  When  the 
nee  of  injections  has  been  commenced,  they  should  be  used  regularly,  every 
•day  before  breakfast ;  and  oftener,  if  the  fcetidity  of  the  secretion  requires  it. 
As  to  the  other  modes  of  treatment,— small  tumours  may  be  cured  by  giv- 
ing large  doses  of  the  preparations  of  iodine  internally,  and  using  them  ex- 
ternally. When  the  cyst  is  voluminous,  and  bulges  into  the  vagina,  it  may 
be  punctured  per  vaginam,  and  an  india-rubber  sound  left  in  its  cavity,  and 
moderate  pressure  applied  to  the  abdomen.  Subcutaneous  incision  into  a 
monolocular  cyst  is  sometimes  warrantable.  Tapping,  as  a  palliative,  is 
to  be  deferred  as  long  as  possible.  And  ovariotomy  is  to  be  reserved  for 
raultilocular  cysts,  and  those  monolocular  ones  which  contain  much  solid 
deposit.     (Dr.  E.  J.  Tilt,  p.  289.) 

Prolapsus  Uteri. — Galvanism  will  be  found  useful.  A  proper  instru- 
ment for  its  application  is  described  in  the  text.     (Dr.  T.  E.  Waller,  p.  287.) 

A  new  form  of  pessary  for  prolapsus,  figured  at  p.  303,  is  highly  recom- 
mended by  Dr.  Weir,  p.  303. 

Puerperal  Convulsions. — In  those  cases  where  there  is  a  cold  skin, 
congested  countenance,  and  slow  pulse,  galvanism  will  be  useful.  One 
wire  should  be  placed  behind  the  neck,  and  the  other  over  the  last  lumbar 
Tertebra.     (Dr.  J.  R.  Wardell,  p.  286.) 

Retroflexion  of  the  Uterus. — Retroflexion,  and  the  other  flexions  and 
versions  of  the  uterus,  are  by  no  means  of  such  common  occurrence  as  it 
has  been  recently  asserted.  Many  of  them  may  be  caused,  as  well  as  de- 
tected, by  the  uterine  sound,  which  like  Dr.  Simpson's  uterine  support,  is 
anything  but  a  harmless  instrument.     (Dr.  Ash  well,  p.  287.) 

When  used  in  an  unrestricted  manner,  Dr.  Simpson's  uterine  sound  is  a 
dangerous  instrument ;  and  the  ivory  stem  used  by  him  as  an  internal  sup- 
port is  also  very  objectionable.     (Dr.  Oldham,  p.  293.) 

Suppressio  Mensium. — Give  a  purgative,  and  then  administer  tincture  of 
the  seeds  of  stramonium,  (stramon.  sem.  $iv.;  alcohol,  dilut.  Oj.)  in  the 
dose  of  twenty  drops  thrice  a  day,  adding  a  drop  to  the  dose  each  day,  and 
continuing  it  till  it  produces  either  dizziness  and  vertigo,  or  the  catamenia. 
{Dr.  B.  Jones,  p.  306.) 

Ulceration  of  the  Os  Uteri. — Having  wiped  the  surface  dry,  paint  it  over 
with  collodion,  by  means  of  a  camel-hair  brush,  and  allow  it  to  dry,  which 
will  occupy  a  couple  of  minutes :  apply  a  second,  third,  and  fourth  coating, 
if  necessary,  and  repeat  the  application  at  the  end  of  forty-eight  hours.  In 
obstinate  cases  where  there  are  large  granulations,  apply  nitrate  of  silver, 
potassa  fusa,  or  acid  nitrate  of  mercury,  in  the  ordinary  way  first,  and  then 
apply  a  varnish  of  collodion  over  the  eschar.     (Dr.  T.  R.  Mitchell,  p.  270.) 

When  it  is  desired  to  apply  medicinal  substances  for  some  time  continu- 
ously to  the  os  and  cervix  uteri,  they  may  be  made  into  the  form  of  a  pes- 
sary, with  wax  and  ointment.  (Various  formulas  are  given  in  the  text.) 
{Dr.  J.  Y.  Simpson,  p.  302.) 

Uterus,  Hypertrophy  and  Induration  of  the. — Reduce  the  size  of  the  ute- 
rus by  the  application  of  four  or  six  leeches  to  the  upper  and  back  part  of 
the  vagina  once  or  twice  a  week.  Blister  the  sacrum  or  inguinal  region, 
when  these  parts  are  the  seat  of  continuous  pain ;  or  rub  them  well  with  a 
liniment  composed  of  tinct.  aconit.  (Fleming)  3iv. ;  ext.  bell  ad  on.  3ss. ;  lin. 
sapon.  co.  J; i ss. ;  M.  Internally  give  the  solution  of  bichloride  of  mercury, 
in  doses  of  one  or  two  drachms  twice  in  the  day,  combined  with  vegetable 
tonics,  or  chalybeates,  and  occasionally,  if  the  bowels  are  torpid,  with  a 
little  tinct.  rhei.  Let  the  colon  and  the  rectum  be  cleared  out  daily  by  a 
tepid  or  cold  milk-and-water  injection:  long  continued  exercise  or  standing 
to  be  avoided ;  and  sexual  intercourse  abandoned  or  nearly  so.  The  appli- 
cation of  potassa  fusa,  and  other  escharotics  to  the  uterus,  is  much  to  be 
deprecated  unless  there  be  fungoid  granulations  about  the  os  and  cervix. 
But  with  a  view  of  strengthening  the  structures  below  the  uterus,  cold  hip 
baths  may  be  used,  and  astringent  injections  efficiently  given,  such  as  de- 
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ooction  of  oak  bark  or  torraentilla,  solution  of  sulphate  of  anno,  Ice.,  or  va- 
ginal suppositories,  made  of  tea  or  twelve  grains  of  tannin  mixed  up  with 
honey.  And  mechanical  support  should  be  afforded  bj  means  of  a  peri  new  1 
pad,  attached  to  a  firm,  elastic,  abdominal  belt.     (Dr.  Oldham,  p.  293.) 

Vaginitis. — Paint  the  walls  of  the  vagina  with  several  coats  of  collodion, 
taking  care  to  allow  the  first  coat  tp  dry  well,  (which  requires  two  or  three 
minutes  at  least)  before  the  second  is  applied.     (Or.  T.  R.  Mitchell,  p.  270.) 


ASIATIC  CHOLERA. 

[In  the  last  Retrospect  will  be  found  some  admirable  papers  on  cholera, 
especially  one  by  Dr.  Bell,  of  Manchester,  also  by  Mr.  French,  and  others. 
See  Retrospect,  Part  XVII.,  p.  95.] 

Treatment  of  the  Precursory  Diarrhea. — Do  not  instantly  check  the  diar- 
rhoea, as  it  is  probable  that  the  poison  is  passing  off  by  the  intestines. — 
But  moderate  the  irritation  by  gentle  opiates  ;  act  upon  the  skin  and  kid- 
neys ;  give  plenty  of  demulcent  drinks,  and  free  pure  air ;  take  care  not  to 
irritate  the  gastrointestinal  mucous  membrane ;  and  as  an  antidote  to  the 
poison  in  the  blood,  give  a  few  doses  of  quinine,  or  the  vegetable  acids. 
Perhaps  the  best  formula  would  be,  a  grain  or  two  of  amorphous  quinine 
with  two  or  three  grains  of  tartaric  acid  and  a  few  mimims  of  laudanum, 
every  six  hours.     (Dr.  Laycock,  York,  p.  305.) 

If  the  diarrhoea  is  without  pain,  give  from  four  to  eight  drops  of  nap- 
tha ;  not  the  naptha  of  the  shops,  or  acetone,  nor  the  petroleum  or  Bax- 
badoes  tar,  but  a  pure  white  or  rose-coloured  naphtha,  (not  distilled),  which 
is  procured,  it  is  supposed,  on  the  borders  of  the  Caspian.  It  should  be 
given  in  brandy,  white  wine  or  mint  tea,  taken  cold.  A  single  dose  is 
usually  sufficient,  but  it  may  require  repetition  in  two  or  three  days.  If 
however,  pain  accompanies  the  diarrhoea,  treat  the  case  simply  with  opium. 
(Dr.  Andreyeoski,  p.  321.) 

If  the  attack  begins  with  nausea,  give  a  gentle  emetic,  as  pulv.  ipecac. 
3ij  ;  but  if  there  is  only  relaxation  and  uneasiness  of  the  bowels,  give 
four  grains  of  calomel  and  two  of  extract  of  opium  followed  in  two  hours 
by  a  dose  of  castor  oil.  And  in  about  two  hours  after  this,  give  two 
tablespoonsful  of  the  following  mixture  every  two,  three,  or  four  hours  : — 
Iji.  Ammon.  sesquicarb.,  3i. ;  soda?  sesquicarb.  3i. ;  couf.  aromat.  3i. ;  tinot. 
capsici  lltxxx. ;  liq.  opii.  sedat.  Itlxxx.;  mist,  cam  ph.  ad  |vj.;  misce.  And 
give  three  grains  of  hydr.  creta.  and  three  of  powdered  capsicum  every 
four  hours;  always  taking  care  not  to  carry  the  mercurial  too  far.  (Mr.  J. 
R.  Hancorn,  p.  333.) 

Treatment  of  the  fully-formed  Disease. —  Calomel. — Give  Calomel  in  one 
or  two  grain  doses,  with  one  or  two  drops  of  laudanum  every  five  or  ten 
minutes,  for  several  successive  hours,  with  an  occasional  omission  of  the 
laudanum  at  intervals.  An  immense  quantity  of  calomel  may  thus  be 
taken  with  the  most  beneficial  effects,  and  without  ptyalism  resulting.  No 
auxiliary  means  are  required,  beyond  supporting  the  strength  of  the  pa- 
lien^  and  applying  friction  for  the  cramps.     (Dr.  J.  Ay  re,  Hull,  p.  318.) 

Nothing  can  be  trusted  but  calomel,  when  once  the  stools  have  assumed 
the  rice-water  character ;  therefore  five  grains  are  to  be  given  every  four 
hours  until  a  large  bilious  evacuation  is  produced.  But  it  is  necessary,  in 
the  meantime,  to  restrain  the  discharge  from  the  bowels,  and  the  best  rem- 
edy that  can  be  used  for  this  purpose,  is  the  compound  sulphate  enema, 
composed  of  sulphate  of  copper,  sulphate  of  zinc,  and  alum,  a  scruple  of 
each  dissolved  in  two  ounces  of  cold  water.  A  wineglassful  of  this  solu- 
tion is  to  be  thrown  into  the  rectum,  and  the  patient  instructed  to  retain  it 
as  long  as  possible:  it  will  probably  be  returned  almost  immediately,  ac- 
companied by  a  large  discharge  of  watery  fluid.  Another  wineglassiul  is 
to  be  instantly  thrown  up :  and  if  this  comes  away  accompanied  by  a 
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watery  discharge,  the  enema  it  to  be  again  repeated,  until  it  either  rotanit 
without  any  addition,  or  it  retained.  Two  or  three  enemata  are  usually 
sufficient  to  check  the  discharge;   they  generally  ocoation  considerable' 


tenesmus,  which  may  be  relieved,  when  the  patient  it  freed  from  the 
ffparer  symptoms,  by  an  enema  of  starch  and  laudanum.  If  the  watery 
discharge  should  return,  the  sulphate  enemata  are  to  be  again  immediately 


resorted  to.  If  there  is  discharge  of  pure  blood,  or  bloody  fluid,  solution 
of  alum  must  be  injected.  Each  injection  should  consist  of  three  drachms 
of  alum  dissolved  in  half- a- pint  of  cold  water ;  and  as  fast  as  one  injection 
cornea  away,  another  must  be  instantly  given,  so  long  as  there  is  any  ap- 
pearance of  blood.    (Dr.  C.  Patterson,  Rathkeale,  p.  319.) 

Astringents.— -Give  a  pill  composed  of  acetate  of  lead  and  opium.  ($. 
Pfambi  acet.  9i.  opii  gr.  j.;  pulv.  glycyrrhiz.  gr.  vi.;  mucil.  acacia,  q.  g, 
M.  ft.  nil.  xij.)  every  half  hour,  till  the  rice-water  diarrhoea  begins  to  dimin- 
ish, when  the  intervals  between  each  pill  may  be  gradually  prolonged.*— 
(Dr.  Graves,  Dublin  :  Dr.tParkes ;  Dr.  Thorn,  86th  Reg.,  p.  327.) 

Give  two  grains  of  acetate  of  lead  and  a  hall  a  grain  of  opium,  every 
hour  or  two  for  a  few  times.  Apply  mustard  poultices,  hot  Dottles,  and 
friotions  of  warm  turpentine.  And  give  mustard  emetios  every  hour  or 
two,  with  a  view  to  bring  on  reaction.     (Mr.  Hird,  p  334  ) 

Give  tinct.  ferri  sequiohlor,  in  as  concentrated  a  form  as  possible  imme- 
diately after  each  dejection.  Resort  to  the  hot  air  bath,  and  apply  the) 
following  liniment  for  the  relief  of  the  cramp,  not  forgetting  that  it  will 
destroy  the  linen : — fy-  Aoid.  sulph.  fort.  3iss.;  ol.  olive*,  ^iss.  M.  Do  not 
give  brandy,  or  large  doses  of  opium,  but  allow  the  patient  the  free  use  of 
iced- soda  water,  iced  champagne,  or  even  small  pieces  of  ice  retained  in 
the  mouth,  and  occasionally  swallowed.     (Mr.  J.  R.  Hancorn,  p.  333.) 

Give  oil  of  turpentine,  which  is  almost  a  specific  in  passive  hemorrha- 
ges, and  which  will  exercise  a  similar  power  over  the  serous  effusion  from 
the  mucous  membrane  of  the  bowels.     (Mr.  J.  Moore  Bourton,  p.  324.) 

Give  one- eighteenth  part  ef  a  grain  of  strychnine,  made  into  a  pill  with 
conserve  of  roses,  every  quarter  of  an  hour,  and  let  it  be  washed  down 
with  copious  draughts  of  cold  water.  The  first  three  or  four  pills  will 
pssbably  be  rejected.     (Mr.  CE  Jenkins,  p.  333.) 

Diluents. — The  most  important  remedies  are  copious  diluents,  which  re- 
lieve, in  the  gentlest  manner,  the  irritation  of  the  stomach  and  bowels ;  and 
of  these  the  common  effervescing  draughts  seem  To  answer  the  purpose  ad- 
mirably, and  are  extremely  grateful.  They  should  be  taken  ad  libitum,  as 
the  thirst  prompts.  Treat  the  cramps  in  the  legs  by  applying  hot  fomenta- 
tions to  the  loins  and  stomach.  As  to  other  remedies,  bleeding  alone  will 
not  cure  the  disease,  and  if  the  diluent  system  is  resorted  to  early,  bleeding 
will  be  unnecessary ;  but  in  some  neglected  cases  may  require  the  Abstrac- 
tion of  blood,  which  must  always  be  accompanied  by  the  free  exhibition  of 
diluents.    (Dr.  W.  G.  Maxwell,  Calcutta;  p.  300.) 

Simple  diluents  are  among  the  most,  important  accessories  of  the  treat- 
ment.   (Mr.  M.  T.  Sadler.  Bamsley,  p.  318.) 

Tartarized  Antimony. — Dissolve  five  grains  of  tartarized  antimony  in  half* 
a- pint  of  camphor  mixture,  and  give  an  ounce  every  two  hours;  and  urge 
the  patient  to  drink  freely  of  toast  water.  As  soon  as  vomiting  begins! 
encourage  it  with  the  toast  water ;  and  keep  the  patient  drinking  and  vom- 
iting until  the  stomach  becomes  tolerant  both  of  the  antimony  and  the  fluid, 
when  the  quantity  of  the  toast  water  drank  may  be  diminished.  When 
cramps  attack  the  aodomen,  apply  sinapisms.  As  soon  as  a  bilious  stool 
or  similar  favourable  sign  occurs,  omit  the  medicine,  apply  warmth  to  the 
feet,  and  give  a  little  arrow  root  flavoured  or  not  with  brandy.  The  patient 
will  usually  fall  into  a  quiet  sleep,  and  the  next  morning  a  little  castor  oil 
may  be  given.  (Mr.  Stott,  Manchester;  Dr.  C.  Radoliffe  Hall,  p.  324:  Dr. 
J.  Shearman,  Rotherham,  p.  329.) 

Give  three  grains  of  tartarized  antimony,  and  repeat  it  in  half  an  hour. 
(Dr.  L.  Stewart,  p.  334.)  | 
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Chloroform. — Um  external  warmth  and  stimulating  application*,  and  give 
a  glass  of  hot  brandy  and  water  spiced.  Put  the  patient  under  the  influ- 
ence of  chloroform  by  inhalation,  and  readminister  it  immediately,  as  long 
as  the  bad  symptoms  recur.  Give  in  the  intervals  small  quantities  of  bran- 
dy with  water  or  soda-water,  and  thin  arrow  root  or  milk.  Give  no  medi- 
cines of  any  kind ;  but  bleed  gently  if  the  reaction  after  the  nse  of  chloro- 
form is  excessive.    (Dr.  J.  Hill,  Peckham  Asylum,  p.  331.) 

The  ralue  of  this  plan  of  treatment  is  confirmed  also  by  Dr.  Olutterbuck 
and  Mr.  Garrett,  (p.  330.) 

Give  about  six  drops  of  chloroform,  with  about  forty  of  oil  of  turpentine, 

in  a  little  brandy  and  water ;  apply  sinapisms ;  and  allow  the  patient  to 

drink  freely  of  water.    In  half  an  hour  after  the  chloroform,  give  five  grains 

'  of  calomel,  and  ten  of  ox-gall,  made  into  pills.    Repeat  the  draught  and 

pills  in  an  hour  or  two  if  necessary.     (Mr.  P.  Brady.  Harrow,  p.  331.) 

The  exhibition  Of  two,  three,  or  four  minims  or  chloroform  in  a  little 
brandy  and  water,  every  two  or  three  hours,  is  also  recommended,  with 
some  slight  adjuvant  treatment,  by  Mr.  G.  rlimmer,  Mr.  J.  B.  Steadman, 
(p.  332.) 

Naptha,  4*c. — Employ  the  warm  bath,  and  use  vigorous  frictions  of  all 
parts  of  the  body.  And  give  from  fifteen  to  twenty  drops  of  naptha,  and  if 
it  is  vomited,  repeat  the  dose ;  a  second  is  rarely  required  if  the  first  be  re- 
tained. The  naptha  is  not  the  ordinary  naptha  of  the  shops,  nor  yet  the 
petroleum,  or  Barbadoes  tar ;  but  a  pure  white  or  rose-coloured  fluid,  not 
distilled,  but  found  native,  it  is  supposed,  on  the  borders  of  the  Caspian. 
(Dr.  Andreyeoski,  p.  321.) 

Give  petroleum  (petroleum  Barbadense),  or  mure  hydro-carbon,  in  the 
following  form : — Take  the  yolk  of  an  egg,  and  mix  intimately  with  it  a. 
table- spoonful  of  petroleum ;  add  forty  drops  of  aromatic  spirit  of  ammonia, 
and  equal  quantities  of  brandy  and  water  to  fill  a  wine  glass ;  and  this  dose 
may  be  repeated  according  to  the  emergency  of  the  case.  (Dr.  J.  Tunstall, 
Bath,  p.  323.) 

Give  napthaline  (procured  from  Hooper,  Pall  Mall  East)  in  one  or  two 
grain  doses,  in  the  form  of  pill,  along  with  opium  or  aromatic  confection. 
The  cases  in  which  this  remedy  is  applicable,  are  chiefly  those  in  which 
great  flatulence  and  a  tympanitic  state  of  the  bowel  exists.  'Mr.  J.  C.  At- 
kinson, p.  322.) 

Miscellaneous. — When  a  case  is  verging  into  the  stage  of  collapse,  it  is 
proposed  to  take  from  a  vein  as  much  blood  as  can  reasonably  be  abstract- 
ed, and  then  to  transfuse  warm  blood  frem  a  healthy  subject,  and  to  keep 
up  respiration  with  a  mixture  of  equal  parts  of  oxygen  and  atmospheric  air, 
by  means  of  a  modification  of  the  mouthpiece  of  Sibson's  chloroform  in- 
haler.   (Dr.  E.  J.  Shearman,  Rotherham,  p.  329.) 

Quinine  is  recommended.    (Dr.  Henriques,  p.  313.) 

Camphor  and  laudanum  in  small  doses,  antiseptic  fumigations,  and  stim- 
ulating frictions,  are  recommended.     (Dr.  Kennedy,  Woodhouse,  p.  313.) 

The  resinous  extract  of  Indian  hemp,  is  recommended.  (Dr.  Willemin, 
Cairo,  p.  335.) 

In  the  stage  of  collapse,  the  use  of  long  continued  galvanic  passes  through 
the  respiratory  and  spinal  nerves,  are  recommended.  (Sir  J.  Murray, 
p.  318.) 

Hot  air  and  vapour  baths  are  recommended,  and  various  contrivances 
are  mentioned  for  making  their  application  cheap  and  expeditious,  by  Mr. 
F.  Ward,  Dr.  R.  Chambers,  Mr.  C.  M.  Thompson,  Dr.  Wood,  and  Mr.  H. 
Holme,  (p.  335.) 
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